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Abstract

Introduction: Hydatid disease is a zoonosis caused by an infection with the 
larvae of the tapeworm echinococcus granulosus, it mostly involves liver and 
lungs but it may exceptionally affect muscle.

Case Report: we report the case of a 22 years old man who was admitted 
to our surgical clinic with a primary hydatid cyst in gluteal muscle diagnosed 
by clinic examination, imaging and serological testing. The treatment was a 
complete pericystectomy and chemotherapy by antiparasit drugs.

Discussion: Hydatid disease it‘s an endemic disease in sheep-producing 
regions, In human, this disease involves usually the liver and the lungs and 
exceptionally the muscle. The diagnosis may be challenging, as it should 
consider arguments such as history, physical examination, imaging and 
serological testing.

The best treatment is pericystectomy with perioperatory chemotherapy to 
reduce risk of occurrence.

Conclusion: The hydatid cyst of gluteal muscle is exceptional even in 
endemic area, the diagnosis may be challenging and the surgery is the gold 
standard of treatment.
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Introduction
Hydatid disease is a zoonosis caused by an infection with the larvae 

of the tapeworm echinococcus granulosus, it‘s an endemic disease 
in sheep-producing regions of southern Europe, Mediterranean, 
Africa, Australia, Asia and the Middle East. It mostly involves liver 
and lungs, but it can appear anywhere in the body, the primary and 
isolated muscle location of echinococcosis remains exceptional.

Investigations using serological test and imaging modalities do 
not provide formal arguments but only a presumptive diagnosis. Only 
histopathological examination can deliver a definitive diagnosis [1].

We report an unusual location of this condition: a hydatid cyst of 
the gluteal muscles which illustrates well the diagnostic challenge and 
the treatment’s modality of this pathology.

Case Report
A 22 years old man, who lived in rural Moroccan area, with no 

medical history presented to our surgical clinic for a slowly growing 
swelling mass in his left gluteal area which appeared 3 years ago with 
no fever or weight loss.  

Physical examination found a patient in good general condition, 
presenting a 13 cm diameter mobile masse in his upper lateral 
quadrant of the left gluteal without erythema, tenderness or warmness. 
Neurological examination was normal and nodes areas were free.

Ultrasound revealed a round, anechoic, well-circumscribed, 15x13 
x9 cm cyst lesion with a thick wall and posterior reinforcement. CT-
scan showed in the medius gluteus muscl a well-defined hypodense 
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and homogenous multivesicular cyst measuring 15x10x9 cm with 
cortical destruction of the iliac bone, suggested a cyst lymphangioma 
or hydatid cyst (Figures 1a & 1b).

Thoraco-abdominal CT-scan did not show other location and 
hydatid serological test was positive.

Surgical treatment was planned under general anesthesia, a 
complete pericystectomy was performed with protection of the 
surgical field by draps soaked wit

H hypertonic saline (Figures 2a & 2b).

Outcomes were uneventful though the patient was discharged 2 
days after on albendazol for three months to prevent local recidive. 
Histological examination established the diagnosis of hydatic cyst. 

A 2 years control examination found no sign of recidive and 

Figure 1: a), b) CT-scann image showing the hydatid cyst of the gluteal 
muscle.
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serological statut remains negative. 

Discussion
Hydatidosis is an endemic disease in sheep-producing regions 

of southern Europe, Mediterranean, Africa, Australia, Asia and the 
Middle East [1]. In human, the liver is the most common site of cyst 
development, followed by lungs and much less commonly kidneys, 
spleen brain and soft tissue [3].

Muscular involvement is usually seen as secondary location of 
liver or lung’s hydatid cyst. However, it may be rarely seen as primary 
location even in endemic countries (2,3%) [3-5]. This atypical location 
may affect musculature of the chest wall, pectorals major, Sartorius 
quadriceps and exceptionally gluteus muscle [6-9].

Dog is the final host of Echinococcus Granulosis, and the sheep 
is the intermediate host, human may be infested by ingestion of the 
taeniae’s eggs contained in the feces of dogs, after ingestion, the eggs 
will be absorbed in the human intestine and pass into the portal 
system. The liver and the lung are considered as a filter of the venous 
system making the extra hepato-pulmonary location very uncommon 
[10].

The exceptional muscular involvement can be also explained by 
the high lactic level in muscle tissue, unfavorable for parasite survival 
and the muscular contraction that prevent fixation of larvae of the 
tissue [11].

Clinically, the muscular hydatid disease is often asymptomatic, 
it may be manifested as a painless slow-growing mass with normal 
overlying skin in patient with a good overall general condition like 
it was in our case. These nonspecific symptoms can simulate lipoma, 
hematoma, abscess or tumor. Which make the diagnosis of hydatid 
cyst in gluteal muscle very difficult, especially in patient without 
history of liver or lung location [12-15].

The diagnosis of hydatid cyst in muscle may be challenging, as 
it should consider arguments such as history, physical examination, 
imaging and serological testing. This diagnosis should be suspected 
in patients with history of dog’s contact and who are living in sheep-
raising or rural area [16].

Positivity of serological test can be useful in diagnosis but 
it’s inconstant because of frequency of false positive up to 50% of 
cases [17], however it may be helpful for patients follow up if it was 
initially positive [18]. In our case serological testing became negative 

throughout 2 years after surgery.

Ultrasound is the first line imaging exam with a sensitivity of 95 
% in typical cases. It can detect the cyst membrane septa and hydatid 
sand. Ultrasonographic diagnosis can be difficult in solid, mixed or 
pseudotumoral lesion [19]. CT scan is not much superior in diagnosis 
than ultrasound in these locations however it can identify associated 
bone’s lesion and calcification with daughter cysts.

Magnetic resonance imaging is the gold standard of giant cyst 
even if it’s so expansive, it may evaluate with high performance the 
size of the cyst, the relationship with adjacent tissue and neurovascular 
structures [20]. In our case we didn’t perform MRI as the cyst was 
typical in US and CT scan.

Ultrasound or CT-scan guided needle biopsy can be helpful 
for diagnosis [21]. We believe as like some authors that’s not 
recommended because of the risk of cyst rupture and anaphylactic 
reaction [22].

Surgical removal of the cyst and chemotherapy by antiparasit 
drugs are the treatment of muscle’s hydatidosis [23,24]. Before 
surgery it’s recommended to search other locations especially in the 
lungs because of the risk of rupture after general anesthesia [25]. 

The best technic is the pericystectomy without opening the cyst 
and protection of surrounding tissue by hypertonic saline to reduce 
the risk of occurrence [26].

Conclusion
The hydatid cyst of gluteal muscle is exceptional even in endemic 

area, it must be considered in front of any cystic mass especially when 
associated with other location. Diagnosis is very difficult in isolated 
forms. Pericystectomy with perioperatory chemotherapy is the best 
treatment to reduce risk of occurrence.  
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