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Case Report

Primary Subcutaneous Hydatid Cyst in Scapula

Tahereh Mirzaei, Hossein Hooshyar

Dept. of Parasitology, Kashan University of Medical Sciences, Kashan, Iran

ABSTRACT

Hydatid disease, caused by larval stage of Echinococcus granulosus, is acommon parasitic infection
of human and animal. Although liver and lung are the most commonly affected area, hydatid cyst
may develop any part of the body. Primary subcutaneous hydatid cyst is extremely rare. We report
a case of 54 years old man who presented with palpable mass in scapular region from 3 years
ago. Present and past medical history was not significant finding. Pathologic evaluation identified
the cystic structure as unilocular hydatid cyst. Primary hydatid disease constitutes a potentially
serious differential diagnosis of any subcutaneous mass in endemic area of hydatid disease.

Key word: Hydatid Cyst, Subcutaneous Tissues, Iran

Introduction

ydatid disease is a parasitic disease of
Hhuman and other mammalians caused

by larval stage of Echinococcus genus.
Human infection with this metacestode of can
take one of three forms: unilocular hydatid cyst
caused by E. granulosus, multilocular cyst or
alveolar hydatid cyst caused by E. multilocularis,
and polycystic form caused by E. vogeli (1,2).
Member of the canine family are definitive host
for these small tapeworms. Human are infected
following the accidental ingestion of eggs from
the environmental sources (3).
Hydatid disease is often manifested by a slowly
growing cystic mass. The mainly involved organ
is the liver (75%), followed by the lung (15%)
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and the rest of other organs (10%) of the body
(4-8). The liver, lung, kidney, and spleen are the
most commonly affected organs with infection of
bone, thyroid, breast, pancreas and subcutaneous
rarely encountered. Musculoskeletal hydatidosis
is very rare and represent in 1-5.4% of all cause of
human hydatidosis on clinical basis and infection
mimics a soft tissue tumor (9).

Subcutaneous hydatidosis is extremely rare
and is usually associated with involvement of
other organs. There are few reports of primary
subcutaneous hydatidosis and the incidence of is
1.5% in endemic areas, however real incidence
can be different (9-11). In this article, we describe
a case of unusual localized chronic hydatid cyst
in the subcutaneous tissue.
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Case Report

A 54-year- old man who lives in Kashan was
hospitalized in Sep 2010 with a slowly growing,
slightly tender mass of the posterior aspect of the
right scapula, which had been developed slowly
for 3 years prior to admission. He was a farmer
and had not any close contact with dogs. Present
and past medical history did not show any
significant finding. The preoperative diagnosis
of cutaneous mass had been soft tissue tumor,
e.g. lipoma. The cutaneous mass surgically was
excised from overlying skin. In macroscopic
finding, this cutaneous mass had a typical
appearance of a cystic formation filled with clear
fluid and is 2 cm in diameter.

Microscopy pathologic examination identified
the cystic structure as unilocular hydatid cyst.
The cyst wall was a thick outer laminated, non-
cellular layer, which covered the thin germinal
epithelium. The cyst contained numerous broad
capsules and protoscoleces, which proliferated

from germinal membrane (Fig.1).

Fig. 1- Hydatid cyst wall in subcutaneous tissue
(Source: Authors)

After removing the cutaneous cyst, ultrasonog-
raphy of liver and chest x-ray were typical and
unremarkable. Routine laboratory tests generally
do not show any specific results.

Discussion

Hydatidosis is a zoonotic disease that occurs in
many part of the world and makes considerable
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economic losses and public health problems in
many countries. It is an endemic disease in some
areas of the world, such as Middle east, including
Iran (1, 11,12).

Hydatid infection is often manifested by a slowly
growing cystic mass, most often involving the
liver and the long (2-5).Contaminated vegetables
are the most culprit in human infection. The larva
stage released from egg in the gastrointestinal
tract of man and other intermediate hosts,
passing through the intestine wall and reaching
the portal vein, thus the liver is the first and the
most common site of the disease. Some larva
may even enter lungs, then reach the left side of
the heart and enter in the systemic circulation, so
they may infect any tissue except hair, nails, and
teeth (13, 14).

There are a few reports on primary subcutaneous
hydatidosis in man. Based on a systematic review
22 cases of primary subcutaneous hydatid cysts
reported until 2010 (15). A case of subcutaneous
hydatid cyst had been previously reported from
posterior aspect of the left thigh in France (4).
A solitary primary subcutaneous hydatid cyst
reported in the abdominal wall of a 70-year-old
Caucasian woman. She had a hydatid cyst in right
Para-umbilical abdominal wall (16). Another
case of hydatid cyst of the subcutaneous tissue
of the left lumbar region reported from Tunisia
(15). The surgeons and physician especially in
endemic region of hydatid disease should be
alerted about the possibility of hydatidosis in any
cystic lesion of soft tissue.

The differential diagnosis of the soft tissue masses
included abscess, epidermoid cyst, lipoma,
aneurysm, hernia, and sarcoma. Sonography and
CT are helpful in identifying soft tissue masses.
Serology is auseful particularly for the differential
diagnosis of hydatid liver cyst, however, it is
usually negative (79%) for subcutaneous hydatid
cyst (15).

Since the treatment of hydatid cyst is mainly
surgical, preoperative diagnosis of subcutaneous
and internal hydatidosis is important, because
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rupturing of the cyst during operation can cause
releasing the protoscolices and broad capsule
that can result in dissemination the disease and
the hydatid fluid can cause anaphylactic reaction
especially in internal cyst infection (17-19).

The primary hydatid cyst of subcutaneous may
be a cause for the soft tissue mass. It should
be considered in the differential diagnosis of
all mass lesions of the soft tissue especially in
endemic areas and should be diagnosed before
any therapeutic intervention in order to prevent
serious complication.
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