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Abstract

Echinococcosis is a major parasitic zoonosis of public health importance worldwide. This is
particularly true in sheep-raising countries including Egypt. Therefore, it is very important
to identify the significant risk factors of the diseases by reviewing studies done in the re-
gion in the past decade to help policy makers design appropriate control strategies.

Key words: Hydatidosis, Unusual sites, subcutaneous, muscloskeletal

Introduction

Echinococcal disease in humans is a para-
sitic tapeworm infection caused by a larval
stageof Echinococcus species (E. granu-
losus, E.multilocularis, E. oligarthus, E. vo-
geli). The infection can be asymptomatic or
severe, causing extensive organ damage and
even the death of the patient (Delis et al,
2007). Hydatid cyst (HC) has a worldwide
distribution and has been recognized since
ancient times. Human hydatidosis is a para-
sitic infection of the liver and other organs
caused by the flatworm Echinococcus gran-
ulosus; a tapeworm that has dog, foxes or
coyotes as the definitive host and sheep,
swine, cattle, and zebra as the intermediate
host. Man is an accidental intermediate host
and infection of humans represents a termi-
nal event (dead end) for the parasite. Once
within man or other intermediate host the
ingested eggs hatch in the duodenum to re-
lease the oncospheres that penetrate the mu-
cosa of small intestine and enter the portal
circulation. Liver acts as the first effective
filter for most of the larvae and therefore
being the most common site of involvement
(65-75%). If the larvae pass through the first
filter, they reach the lungs which are the se-
cond most frequently involved site (10-
25%). If the larvae are not trapped in either
liver or lungs, or if they by-pass the liver by
traveling via lymphatics, it may lodge itself
in any part of the body including the perito-
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neal cavity (8-18%), spleen (2-3%), kidneys
(1-4%), uterus and adnexia (0.5-1%), retro-
peritoneum (0.5-1%), pancreas (0.5-0.8%)
(Palaivelu, 2007), subcutaneous (1-2%)
(Zulfikaroglu et al, 2005), mediastinum
(0.1-0.5%) (Kabiri et al, 2007), gall bladder
(£1%) (Raza et al,2003), brain (2%) (Green-
berg,2001), seminal vesicle (Safioleas et al,
2006), spinal (Drimousis et al/,2006) and
others (0.1-3%).The exact percentage of site
involvement varies and the exact incidence
of unusual locations is difficult to ascertain
as they are only reported as case re-
ports(Zippi et al,2007).A high index of sus-
picion, radiological investigations as well as
histopathological examination is necessary
in establishing the diagnosis of hydatid dis-
ease (HD) at unusual sites of the body(Wani
et al,2013).

Hydatid cysts with unusual localization
may cause serious problems in their differ-
ential diagnosis (Ozturk et al, 2001). The
present article aims to throw light and com-
ment on these locations and presentations of
subcutaneous and muscloskletal tissues.

1- Subcutaneous (SC) hydatidosis: Soft
tissuesis one of the unusual localizations of
HC (Memis et al, 1999). A high level of
awareness concerning their occurrence is
important especially in regions where HD is
endemic (Dudkiewicz et al, 1999). Howev-
er, the ease and frequency with which peo-
ple travel makes it important for physicians



in most parts of the world to be familiar with
these cysts (Safioleas et al, 2008).A pre-
operative diagnosis of subcutaneous HCs is
a must to avoid post-operative complications
(rupture, dissemination and anaphylaxis),
surgeons in particular should be aware of the
unusual locations of this rare disease (Saty-
wati et al, 2013). SC hydatidosis may be
primary or secondary to involvement of oth-
er visceral organ. Herein are some examples
of these presentations:

Chevalier et al. (1994) presented a case of
40 year old man (originally from Portugal
and living in France for 20 yearscomplain-
ing of a slightly tender mass of the posterior
aspect of the left thigh. Sonography revealed
a 15 cm hypoechoic mass in the subcutane-
ous tissue adjacent to the muscles. Surrou-
nding muscles were compressed but were
otherwise normal. Immunological tests for
echinococcosis were negative.Postoperative
histology showed no protosclices (sterile
cyst). However, PCR on the DNA extracted
from the cyst fluid was positive for HC.

Memis et al. (1999) reported a 41 year old
female who presented with a slowly enlarg-
ing mass in the right thigh. MRI showed
8x6x 4.5 cm cystic mass in the cranial part
of the popliteal fat fossa with no muscular
invasion. Fine needle aspiration cytology
(FNAC) revealed the clear colorless fluid
diagnostic of HCs and histological examina-
tion of the extracted cyst confirmed the di-
agnosis. They concluded that MRI provides
valuable information in the diagnosis of HC
by showing multiseptated or multicystic
mass surrounded by a rim as well as charac-
terizing and depicting the extent of the le-
sion.

Eroglu et al. (1999) reported a 66 year old
Turkish woman farmer complaining of a
painless, slowly growing swelling in the
nape of the neck (8x7cm) tender mass with-
out any hepatic or pulmonary involvement.
IHA for hydatidosis was negative but FNAC
revealed HC structure.

Dudkiewicz et al. (1999) reported HC pre-
senting as a soft tissue thigh mass in a young
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boy and Ozturk et al. (2001) described a
case of a primary SC mass arising in the mo-
lar region. Histological findings were con-
sistent with soft tissue HC.

Cannon et al. (2001) reported two cases of
soft tissue HC. They recommended the cur-
rent treatment of choice by wide resection
combined with perioperative medical thera-
py. Orhan et al. (2003) recorded unusual
case of primary SC hydatidosis in proximity
of vastus lateralis muscle in a 43 year old
female with pain at the proximal thigh re-
gion. A 4x5 cm mass was palpated over the
greater trochanter. [HA for hydatidosis was
negative but its diagnosis as echinococcosis
was confirmed preoperatively after CT visu-
alization of the cyst wall.Pampori et al.
(2003) detected a 15 year old female who
presented with a slowly growing non-tender
swelling in theneck of 8 month duration. It
has a smooth surface and firm consistency
and did not move with deglutition or protru-
sion of the tongue. FNAC and histology
confirmed HC.

Katilmis ef al. (2007) recorded a 33 year
old woman who presented with one year his-
tory of painful gradually growing moderate-
ly hard 4x4 cm mass located in the right ju-
glodigastric region of the neck.The mass
was thought to be a branchial cleft cyst. On
pathologic examination, it was found to have
germinative layer and daughter cysts con-
sistent with HC and Yilmaz et al. (2007)
presented a case of an isolated HC localized
in the subclavicular region without any pul-
monary or hepatic involvement.

Dirican et al. (2008) described two cases
of SC hydatid cysts occurring in the palm
and thigh. Case 1 was 64 year old male
farmer with a swelling on right medial thigh
of one year duration. CT revealed a lesion
resembling HC and germinative membrane
was encountered during surgical excision.
Histologically, the structure was consistent
with HC. Case II was 67 year old male
farmer with swelling on the left palm be-
tween the index and middle finger. Its pre-
liminary diagnosis was a lipoma. However,



a HC was diagnosed during surgical exci-
sion and after histopathological examination.
Safioleas et al. (2008) recorded a 73 year old
malecomplaining of 8 year history of slowly
growing mass in the left gluteal area measur-
ing 6x5 cm. It was hard on palpation but
without pain and evident muscle fixation.
High esinophilia raise the suspicion for HC
which was confirmed histopathologically.
As there was no other visceral invasion, they
were astonished why the hatched echinococ-
cal embryos bypass the liver and lung and
suggested immediate inoculation with eggs
via dog bite. Although this theory has not
been generally accepted, they have encoun-
tered a patient with HC of the neck who had
been bitten by a dog in that site.

Ahmad et al. (2010) reported a case of 46
year old man with a slightly tender gradually
growing swelling in the posterior cervical
region of 5 months duration. Ultrasound re-
port suspected complicated HC. However,
his IgG serology for HD was negative and
FNAC revealed fibrofatty stromal fragments
with many scattered scolices, hooklets and
calcareous corpuscles.

Bansal et al. (2011) reported an exception-
al occurrence of primary HC in the soft tis-
sues of the face. A 45 year old manworking
in navy presented with painless gradually
growing 6.2x3.5cm swelling in the right
temporal region of 2 years duration It was
not adherent to the underlying bone. Postop-
eratively, there were multiple clear fluid
filled unilocularcysts measuring 1.5 to 3.0
cm in diameter. Microscopically, a lamellat-
ed ectocyst with germinal endocyst con-
sistent of HC was demonstrated. They con-
cluded that that case report pointed out (1) to
bear in mind the differential diagnosis of HC
while dealing with the cysts of the head and
neck (2)imaging techniques, though sensi-
tive, sometimes cannot pin point the exact
etiology of the cystic lesions (3) FNAC of a
cyst located on the face may cause anaphy-
lactic reaction and one should be ready for
the consequent emergency (4) during surgi-
cal removal, great care must be taken to
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avoid spilling of the cyst contents. Iynen et
al. (2011) reported a primary HC as one un-
usual cause of a mass in the supraclavicular
region of the neck. A 21 year old Turkish-
woman presented with a history of painless
lump growing in the left lateral side of the
neck. Physically, there was a uniform mo-
bile smoothly outlined mass with a diameter
of 5x4cm on the supraclavicular region of
the left lateral neck. MRI showed the char-
acteristic features for HC and IHA for hyda-
tidosis was positive which was confirmed
histologically postoperatively. Another pri-
mary cervical HC was recorded by Sultana
et al. (2012). A 20 year old Pakistani female
who presented with one year history of a
slowly growing occipitocervical mass that
was painless and without fever. Clinical ex-
amination revealed cystic fluctuant 7x7x4
cm swelling.

Chakrabarti and Goswami (2012) reported
a primary HC of the neck in a 58 year old
Indian male who has a 45x30 mm swelling
in the right posterior triangle of the neck of
one month duration, the size of which then
was that of a pea.It was gradually increasing
but was painless. Clinically,there was no
attachment to deeper tissues and it was diag-
nosed as cold abscess. However, FNAC
yielded 5Sml of mildly dirty fluid with some
white granularity. Microscopically, hydatid
scolices and hooklets with few fragments of
lamellar membrane in a dirty background of
pus cells and cell debris were seen; leading
to a diagnosis of infected HC. They con-
cluded that their unique presentation proved
that although FNAC is generally discour-
aged due to risk of anaphylaxis, yet it acci-
dently clinched the correct diagnosis in their
case. Jabroui et al. (2012) recorded a soft
tissue mass in the supraclavicular region of
the neck. Their case was of a 53 year old
woman who presented with three month his-
tory of painful mass growing on the left lat-
eral side of the neck. Physically, somewhat
hard painful and fluctuant mass of 10x7cm
was palpable on the supraclavicular region
of the lateral neck. The overlying skin was



inflammatory without regional lymphade-
nopathy. Erythrocyte sedimentation rate was
40mm/hour. CT scan demonstrated a binoc-
ular mass on the left supraclavicular region
with cystic aspect. Thus, the patient was di-
agnosed as having pyogenic abscess or tu-
berculosis. The mass was excised and the
diagnosis was confirmed perioperatively af-
ter vesiculation of cyst wall and daughter
cysts which was confirmed histologically.

Burgazliet al. (2013) reported unusual lo-
calization of a primary HC as a SC mass of
the paraumbilical region in a 63 year old
Turkish male complaining of abdominal dis-
tension and pain and having abdominal mass
of one year duration. The mass was 4x5cm
in the left quadrant paraumbilical region.
Postoperative histology confirmed HC. They
concluded that when a SC mass is detected
in a patient regarding the region where he
lives and endemicity, HC should be consid-
ered.Satyawati et al. (2013) recorded a sec-
ondary HC presenting as a mass in the su-
praclavicular region in a 28 year old Indian
female complaining of a progressive pain-
less swelling in the right supraclavicular re-
gion for 6 years. Physically, it was 6x3cm,
soft, non-tender, transiluminant, non-com-
pressible and non-expansile lesion in right
supraclavicular fossa which divides sub-
scapularis and solenus antecus as anterior,
posterior and medial limitations with pre-
served fat planes. FNAC was consistent with
HC which was further confirmed by postop-
erative histology. Mujtaba et al. (2013) de-
tected a primary HC of the neck in a 7 year
old Pakistani boy complaining of a slowly
growing mass in the left side of the neck.
Physically, he had a 4.5x3cm painless im-
mobile cystic mass in the anterior triangle of
the neck. Ultrasound showed the cystic mass
and serological tests were negative for hyda-
tidosis. Postoperatively, the patient had
grossly a single egg-shaped grayish white
encapsulated cystic mass. Cut surface was
filled with clear fluid. Microscopically, hy-
datidscolices were seen.
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2-Skeletal muscle (SM) hydatidosis: Pri-
mary (SM) infestation with HC is rare and
account to 1-4% of reported hydatid cases
(Palmerio et al, 1993). This low prevalence
may be due to physical barriers to the hema-
togenous dissemination of cysts created by
hepatic sinusoids and pulmonary capillaries.
However, higher lactic acid concentration in
SMs and mechanical factors such as contrac-
tile activity may make encystations less like-
ly (Polat et al, 2003). Herein are some ex-
amples of these presentations: HCs were re-
ported by Abdel-Khaliq and Othman (1986)
in pectoralis major muscle, Vietri et al.
(1988) in Sartorius muscle.Duncan and
Tooke (1990) recorded an extremely unusual
case of an intramuscular HC in the biceps
brachii of a 41 year old American man. Clin-
ically, it resembled a soft tumor but the di-
agnosis of HC was made by incisional biop-
sy. They concluded that the report served as
alert to this rare but potentially fatal condi-
tion as preoperative diagnosis is imperative
to avoid its inadvertent rupture which re-
leases viable solaces into the systemic circu-
lation and may participate an anaphylactic
reaction.Manes and Santucci (1990) reported
a secondary case of muscular hydatidosis
which followed hepatic and pulmonary lo-
calizations. They concluded that muscular
localization seemed to be related to the re-
gional circulation. Lamine et al. (1993) re-
ported seven cases of primary hydatidosis in
young (average 29 years old) women in rural
areas; 5 cases in the thigh and 2 in the ad-
ductors compartment and Yorukoglu et al.
(1993) reported a primary HC originating in
the adductor muscle group leading to ob-
struction of femoral artery and vein. Casero
et al. (1996) reported an unusual case of HD
localized in the gluteus muscle in a 49 year
old-woman who lived in a rural area of Ar-
gentina. She has had an abscessed tumor like
mass located in the upper zone of the right
gluteus muscle. Shehad received intramus-
cular medication in the same muscle sever-
aldays before admission. It was thus realized
that there was a relationship between the



needle puncture and development of the ab-
scess. The latter was drained, yielding 100
ml of colorless transparent fluid containing
scoleces and hooklets. They concluded that
such disease may be overlooked if clinicians
fail to consider the possibility of parasitic
involvement at unusual sites. El-Moussaoui
et al. (1997) reported HC in the psoas mus-
cle in a 28 year old woman. She presented
with left iliac fossa mass. Ultrasonography
(US) and Ct contributed to the preoperative
diagnosis, despite negative serology.

Bayram and Sirikci (2000) presented the
MR imaging of a primary HC located in an
intramuscular area of the forearm.Daali and
Hssaida (2000) posed a report of 15 cases of
muscle hydatidosis during 8 year period. Pa-
tients were predominantly young adults,
M/F ratio 2/1. Clinical signs included pain,
particularly for deep localizations and tu-
mor-like masses for superficial localizations.
A second hepatic localization was found in 5
cases and a splenic localization in one case.
Sonography and CT provided the diagnosis
of all cases. Localizations included the dia-
phragm (7 cases) psoas (3 cases) and but-
tock, biceps, Sartorius, anterior tibialis and
intercostal muscles (one case each).

Tatari ef al. (2001) detected intramuscular
hydatidosis in supraspinatus muscle in a 25
year old Turkish man with 2 months history
of a painless enlarging mass in the posterior
aspect of the right shoulder without fever,
weight loss or trauma. Physical examination
revealed a 10x12 cm mass but shoulder's
motion was normal and without axillary
lymphadenopathy. There was no bone de-
struction or calcification. The mass resem-
bled a soft tissue tumor but it was proved to
be HC by MRI appearance and histopathol-
ogy. IHA, ELISA and IFA were positive in
1/8000, 1/1024 and 1/64 respectively.
Thursky and Torresi (2001) reported a pri-
mary muscle HC of the thigh in a 63 year
old Greek man complaining of a painful
swelling in his left thigh which developed
over 3 days and was associated with fever,
rigors and pruritus. Investigations demon-
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strated a normal WBC count, high esinophil-
ia and ESR of 80 mm/hour. A preliminary
diagnosis of pyomyositis was made. Formal
drainage of the supposed abscess showed
multiloculated cavity containing multiple
cysts consistent with HD and histologically
confirmed HC.

Ozkoc et al. (2003) reported primary HD
of the quadriceps muscle in a 48 year old
Turkish man who presented with a painless
very slowly growing mass in his left
vastusmedialis of the quadriceps muscle per-
sistent for approximately 10 years and was
15x19 cm in size. MRI and postoperative
histology were consistent with HC. Atlalay
et al. (2003) detected an unusual case of HC
in the erector spinae muscle in a 60 year old
Turkish male which was diagnosed by US,
CT and MRI to be a HC.

Togrul et al. (2004) reported a solitary HC
of the soleus muscle. Turki et al. (2005) re-
ported a patient presenting with a slowly
growing mass of the pterygoid muscle which
was proved by CT scan to be a HC. Ka-
zakoset al. (2005) reported primary HD in
femoral muscles in the left thigh of 35 year
old Greek woman presenting as enlarging
soft tissue 14.5x7 c¢cm tumor. US, CT and
MRI revealed a multilocular intramuscular
cyst in the anterior quadrant of the left thigh.
Excised cyst was grossly and microscopical-
ly consistent with muscular HC. Mseddi et
al. (2005) recorded eleven cases of HCs in
muscles in Tunisia over a 17 year period.
The proximal muscles of the limbs were in-
volved predominantly. US confirmed the
diagnosis of all cases. Marwah et al. (2005)
presented a case of infected primary intra-
muscular echinococcosis of the quadriceps
muscle in an 11 year old Indian girl who
presented with progressively increasing one
year old swelling in the right thigh following
doubtful history of trauma. Ten months pri-
or, there was a history of needle aspiration
of thin fluid from the swelling and it subsid-
ed thereafter. The swelling recurred after a
few months and became painful. Physically,
there was a diffuse intramuscular swelling



occupying the anterior region of the right
thigh measuring 11x7 cm with signs of local
inflammation. The clinical possibilities of
soft tissue sarcoma and infected hematoma
of the muscle were made, but US was sug-
gestive of HC and positive serology con-
firmed it as infected HC.

Rokni et al. (2007) reported a case of pri-
mary adductor muscle hydatidosis in a 50
year old Iranian housewife who presented
with 6 month history of a slowly growing
mass in the anteromedial aspect of her left
thigh. Physically, the mass was 6x5 cm in
size, mobile, painless and firm. US and MRI
were in agreement with HC. Subsequent se-
rology for hydatidosis was positive and
postoperative histology was consistent with
HC. Vicidomini et al. (2007) reported an
unusual case of primary muscular hydati-
dosis in proximity of the big adductor mus-
cle in a 34 year old Italian man (13x8 cm in
size).HD was proved by US and MRI while
serological tests were negative. Histopatho-
logical examination of the excised cyst was
not determined in the diagnosis, but further
serological tests for hydatidosis IgE, IgG
and PCR were positive. Ates and Kara-
kaplan (2007) reported primary HC in the
biceps brachii and gluteus muscles behaving
as enlarging soft tissue tumors. They con-
cluded that in geographical regions where
HD is endemic, HC should be included in
the differential diagnosis of a muscular cyst-
ic mass to avoid fine needle biopsy and the
consequences of spillage of cyst contents.
Cankorkmaz et al. (2007) detected an intra-
muscular HC in the left thigh of a 4 year old
girl which was localized between the adduc-
tor and iliopsoas muscles.

Sarisoy et al. (2008) reported a 31 year old
man who had a growing mass in the poster-
omedial part of the adductor muscles of his
right thigh. US, MRI and serological tests
were consistent with HC. Srivastava et al.
(2008) presented an unusual case of HC in
anterior abdominal wall in a 14 year old In-
dian male. On physical examination, 10x6
cm parietal swelling in the right lower ab-
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dominal wall was encountered. It was non-
tender and firm on consistency with normal
overlying skin. US was in favor of muscle
HC which was confirmed by positive 1gG
serology. Basarir et al. (2008) reported 5
Turkish cases of primary muscular hydati-
dosis mimicking soft tissue tumors. Case I
was a 33 year old man with 6x6x5 cm mass
in his tibialis anterior muscle. During sur-
gery, the cyst was ruptured and the patient
had had a recurrence at the same location 8
months later. Case I was in a 37 year old-
man with a 4x6x7 cm mass in the gluteus
maximus muscle. Case III was in a 63 year
old woman with a 20x12x15 cm HC in the
gracilis muscle. Case IV was in 75 year old
woman with a 20x5x5 cm HC in the biceps
femoris muscle. Case V was in a 34 year old
woman with a 4x3x2 cm HC in the gas-
trocnemius muscle.

Notarnicola et al. (2009) reported a case of
primary intramuscular HC in a 79 year old
woman who presented with a 3 year history
of a painful lump in her proximal left thigh.
They documented exceptional giant dimen-
sions of the cyst which was not previously
reported in a case of striated muscular HD.

Benhaddou et al. (2010) presented an unu-
sual case of HC located in the trapezius
muscle in a 10 year old girl. Bilanovec et al.
(2010) reported a lesion of the femoral nerve
by a HC of the right psoas muscle of a 36
year old Serbian male complaining of ab-
dominal pain, weakness of the right thigh
and weight loss for one year. US, MRI and
CT located right heterogenous solitary le-
sions in the psoas muscle in close contact
with the kidney. Neurological examination
showed loss of function of the right femoral
nerve. Serology was negative for echinococ-
cosis. There was infiltration of the right
femoral nerve and compression of the right
ureter. Total cystectomy was carried out
with meticulous dissection of the left ureter,
gonadal muscles, hypogastric nerve plexus
and the right femoral nerve.

Bouraoui et al. (2011) notified an unusual
presentation of a forearm HC in 23 year old



Tunisian woman who presented with a histo-
ry of slowly growing mass on her forearm
over the past 65 days. On physical examina-
tion, the mass was 14x7x6 cm, painful,
warm and erythematous. Her fingers were
retracted and Volkmann syndrome was sus-
pected. US and MRI were suggestive of a
tumor or abscess. Surgery was performed
because the cyst was infected and there was
a risk of spread of the disease. At surgery,
hydatidosis was confirmed as many daughter
vesicles were identified and flexor muscle
necrosis and fibrosis were noted.

Bharati and Pal (2012) recorded a primary
HC in gastrocnemius muscle in a 52 year old
Indian female complaining of a gradually
increasing swelling of the right calf region
associated with pain for 6 months. Pain was
aggravated on walking. Radius of the swell-
ing was 10 cm. US suggested atypical
Backer's cyst. After excision, multiple locu-
lar cysts were found within the large cystic
cavity which was consistent with HC. Ali-
mehmeti et al. (2012) reported saphenous
neuropathy due to large HC within long ad-
ductor muscle. Abhishek et al. (2012) re-
ported an abdominal wall HC in a 60 year
old Indian woman with swelling in the right
para-umbilical region evolving over a year.
Physical examination revealed painless
15x10 cm cystic swelling with positive
cough impulse and dilated overlaying veins.
A provisional diagnosis of paraumbilical
hernia was made. US showed a cystic lesion
in SC and muscular plane and a preoperative
diagnosis of a probable HC was made. Sur-
gical exploration revealed a cystic mass aris-
ing from the parietal wall with no adhesions
to the omentumor bowel which was con-
firmed histologically to be a HC.

Gupta et al. (2013) reported an intramus-
cular HC of the adductor magnus muscle
and called attention to its atypical localiza-
tion which should be taken into considera-
tion in practice of Surgery Cyst was diag-
nosed with US and CT pictures. Boyaci et
al. (2013) recorded a primary HC of the del-
toid muscle in a 48 year old Turkish man
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who presented with a swelling in the right
shoulder of 8 month duration. Physically,
there was an immobile soft viscous mass in
the anterior of the right shoulder without
deficit in motor sensation. MRI denoted
100x56 mm mass containing multiple cystic
structures (daughter cysts) of various sizes
and IHA test was positive at 1/512 titer. Di-
agnosis was confirmed histopathologically.
Karakas et al. (2013) reported an infected
primary HC in the sartorius muscle in a 30
year old Turkish female which was 5 cm in
size surrounded by erythema and warmth of
the skin. US and MRI identified an infected
HC.Sezer et al. (2013) reported in 1999 a
case of primary recurrent HC of the tibialis
posterior musclein a 55 years old Turkish
woman with a soft slightly tender fixed mass
measuring 5x5 cm in her left leg, her IHA
test was positive for hydatidosis. She un-
derwent excision of the cyst while receiving
chemoprophylaxis with Albendazole 400 mg
twice a day for ten days. In 2002 due to re-
currence of the disease, the patient was re-
operated with repeated chemotherapy for 13
weeks. In 2008, the patient's complaints re-
curred again. On laboratory examination,
more specific serological tests, specific IgG
for HD was positive where complete exci-
sion with surrounding healthy tissue were
removed with no recurrence for 2 years.
They did not explain the cause of such very
unusual presentation of a primary twice re-
currence of HC in spite of conjunction of
surgical and medical treatment.
Comments and Conclusions

Non-visceral HC presentation seems to
lead a successful parasitism in their unusual
localizations which is clear from their nor-
mal development as in their favorable usual
visceral habitations. Most of the presented
cases were fertile cysts containing protoscol-
ices, brood capsules and even daughter
cysts. Moreover, they were able to attain a
big size; not less than 4cm but in some cases
it reached 15-20cm or more. There were no
age or gender limitations for their growth as
they were reported in 4-7 years old children



as well as in 75 years old people. HCs with
unusual localization may cause serious prob-
lems in their differential diagnosis as they
may be mistaken for abscesses, benign and
malignant tumors. Their identification de-
pends mainly on US, CT, MRI pictures.
Most of cases shows negative serological
tests even with well-developed cysts but this
does not rule out their occurrence. HCs of
soft tissues should be put in consideration in
cases of any cystic swelling particularly in
endemic areas. Surgeons in particular should
be aware of these unusual locations to avoid
postoperative complications. Revising the
available literature, no Egyptian cases of soft
tissue HCs were reported.

Finally, more studies are recommended to
find out why and how non-visceral HCs are
directed to develop in soft tissues unusual
locations.
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