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Abstract

Hydatid disease is a zoonosis and is caused by Echinococcus granulosus. Infected dogs release eggs through feces which
infect humans through food and water. Most common locations of hydatid cysts are liver and lungs however intra muscular
involvement though rare can be encountered. We report a case of primary intramuscular hydatid cyst in vastus lateralis and
aductor magnus muscle.

CASE REPORT

A 54 year old woman presented to the department of surgery
with a slow growing swelling in the medial aspect of her
right thigh for last 11 months. The swelling was painless
without any association with fever or weight loss. On
physical examination the swelling was firm, free from
underlying bone, non pulsatile, nontender and cystic fixed to
the deep soft tissue having smooth surface. The swelling was
4 x 4 cms in dimension. The ipsilateral hip and knee
movements and distal pulses were normal. No definite groin
lymphadenopathy was seen. The remainder of the physical
examination was unremarkable. Her heamogram, liver
function tests and indirect hemagglutination test were
normal. Patient was send to department of radiology for soft
tissue ultrasonography which showed cystic lesion with
internal membrane like structure. Subsequently patient's
whole abdominal ultrasound was done which was normal
except for a small uterine fibroid. Further, contrast enhanced
CT Scan of thigh was done on 64 slice multidetector row CT
scan which showed two cystic lesion in right thigh with out
any wall enhancement, largest one arising from adductor
magnus muscle and another arising from vastus lateralis (fig.
1 , 2 & 3).

Figure 1

Figure 1: coronal contrast enhanced MDCT image showing a
hypodence cystic lesion without any wall enhancement in
right adductor magnus muscle.
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Figure 2

Figure 2: axial contrast enhanced MDCT image showing a
hypodence cystic lesion without any wall enhancement in
right adductor magnus muscle

Figure 3

Figure 3: axial contrast enhanced MDCT image showing
another small hypodence cystic lesion without any wall
enhancement in right vastus lateralis muscle

Patient underwent MRI on Avanto Siemens 1.5 tesla MRI
which showed two cystic lesions at same sites as seen on CT
scan with one cyst showing a hypointese irregular linear
structure on T2W images.(fig.4 & 5)

Figure 4

Figure 4: coronal T2W MR image showing a hyperintense
lesion with a hypointence internal membrane in right
adductor magnus muscle

Figure 5

Figure 5: axial T2W MR image showing a hyperintense
lesion with a hypointence internal membrane in right
adductor magnus muscle

With these features a preliminary diagnosis of intramuscular
hydatid was made. Complete excision of the cysts with
irrigation of the cyst cavities with hypertonic saline was
done; post operative course in hospital was uneventful.
Subsequent histopathology confirmed the nature of cysts as
hydatid.

DISCUSSION

The infection known as hydatidosis is a zoonotic infection
caused by echinococcus granulosus species belonging to
cestoda class.The organism lives in the small intestine of the
definitive hosts like canines (1). Kashmir is an endemic area

for hydatid disease. Literature supports the musculoskeletal
involement in less than 3% of cases though most common
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sites of involvement are liver and lung.(2) It has been said

that the presence of lactic acid does not allow the growth of
hydatid cyst in muscle. The hydatid cysts have involved a
variety of muscles as per literature; biceps brachii (3),

sartorius (4, 5), gluteus (6), pterygoideus (7) and soleus

muscles (8), however lower limb involvement is very rare

and only few cases have been reported (9,10,11).

It has been hypothesized that the reason for rarity of primary
muscle localization could be due to bypassing through
precapillary anastomosis( between pre- and post parenchyma
circulation )in liver . (12) Though the muscle environment is

not favourable for hydatid cysts the volume of the muscle
mass and its excessive blood supply could explain the rare
localization in the proximal muscles of the lower limbs. (13)

Hydatid cysts are best treated by complete excision of the
intact cyst wall and so preoperative localization and
diagnosis is a must. However large cysts are drained
intraoperatively and irrigated with a scolecidal agent such as
hypertonic saline and then excised.. If the cyst ruptures and
enters circulation it gets disseminated via circulation to
distant parts of body. (14) A chance of anaphylactic reaction

can develop if the cyst ruptures with leakage of cyst contents
(15). Therefore the excision of an intact cyst is usually

curative whereas cyst rupture may be fatal.

Ultrasound, CT scan and MRI are used preoperatively to
diagnose the hydatid disease. On ultrasound examination it
shows a thin or thick wall with internal echoes. Multiple
echogenic foci due to hydatid sand may give the “snow
storm” sign apperance however the simple cysts may not
give this appearance. CT scan can show well-defined cystic
lesion with or without daughter cysts and septae or debris
and without any enhancement on intravenous contrast. A
low signal intensity rim representing the outer pericyst is
seen on Magnetic resonance imaging .This low signal is
supposed to be due to collagenous nature of this pericyst.(16)

Casoni's test is now not used routinely due to false
posistivity of the test (17).

The recommended treatment of Echinococcus is complete
excision of the cyst lining. Thorough irrigation of the cyst
cavity with hypertonic saline to decrease the risk of
recurrence is done. During surgical intervention all
precautions like colored packs, antiscolicidal solutions along
with meticulous surgical technique go a long way in the
prevention of recurrence of this disease.

The purpose of our case report is that in an area where
hydatid disease is a common entity if any patient comes with
soft tissue cystic swelling without associated fever,
lymphadenopathy, tenderness, or skin changes, the
possibility of hydatid cyst should be kept in differentials.
Intramuscular infestation may mimic a soft tissue tumor and
if we go for hasty open biopsy it can lead to inappropriate
cyst rupture with the attendant risks of anaphylaxis and
dissemination to other organs. Open biopsy should be
avoided. Percutaneous needle biopsy is also not
recommended because of the possibility of introducing
scolices into the needle tract.
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