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Introduction

Hydatid disease is endemic n rany parts of
workl where sheep and catile are mised. Dogs are
the principal host as well as sheep baing the mos|
cormnmon Intermediate host. The paresite devalops
inlo a tepewonn in dog intestine and {apewoim
enid ane than excretad in dog feces and banarmitied
to humans via the fecal-oral roule. Ingested egos
develap into hudalid aqst in the intermediate host
Lo carmplet: cyele of the parasite (1)

Echinoooceus infestation is the mosl commen
lewalized in the fiver (30-70 %) and lungs (20-30
%) and rarely Involves brain, heart, bomes o in
other organ: of humaz beings {1,2]. Up tll now,
the infestations heve been reporied wery fow in
sheeletal mussles. [t has been suggested thel muscle
provides & poor environmenl for the parasice
becavse of the presence of lactc acid (1), This
report which has't been presented  praviously,
prasents on unusea] case of intramuscular {in the
semibendinosus  muscle) infestabion of echino-
coteus, ina 32- vear-cld woman.

Case report

A 3Z-ypenr-old fermnale was refered 1o our elinic
because of a paintess lump on the postatior part of
her tight thigh. She described the leion as a r.|nw|y
exparding mass that was first noticed 8 vears ago
and was 2x2 em diameter al that Hme. She
described he lesion as o doubsful fraumea, She fad
fewer, weight-fost and swaating al night because of
Brucellesis with ter of LE0 in standard {ube an-
lutination lest and medical therapar was adiminis-
tered Jnlampycine, doxcycline, streplomytine].

A prwysical examinafion revealed & Basion with
1348 cm firm non-tender, smooth borders in the
region of hamstrings muscles. I appeared o be
slighthy awstlc. but pe elear flucioant area was
detected. The overdying skin was mobile, but the
lumnp appaared do be figed to the underying fisues
tharmsiring muscles). There was no emthema,
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eechymesis,  Incraased  wamnth  or  lumephade-
nopathy and comgpression sings of schiadic nenve.
Thir rest of the phusical examination was noemal,
Complete blood  count,  elecloldes  alkaline
phosphatase and bilirukban were all within normal
limits ased theve was no eosinophilia except for
mederate height of ervthrocyte sedimeniation rate
(ESR) (42 mmd 05 h. 7Smmil b
Roentmancgrams of (ke right thigh revealed a soft
fissze mass i the mgion of the hamslrng
miuseles. A nomcontrast computed bormoagram (CT)
mevealed 10kBuE cm mass with in the vgh
sembtendinesus muscles. The mass was confined
within the semilendinosus museles with zo ofher
museles and bony  inualvement [Figure 1,2,3)
Considering  clinical,  reenigercgraphic  and
Inboratony data. the mass was believad most Hkely
ta sirmulate & solt IEsue tumor ar abscess.

Figura 1. Dwect CT in image of night lower extremily
Bate the bulging mass on the thigh

Al the opersfion, the mass wes [ and
10x8x8 cm size. There was no clear cleavage
behwesn the mass and semilendinoses muscle, but
disseclion from the overdying skin was eeely
pedommed. Whik the mas disseclion was being
performmed, suddeniy the wall of cyst was ruptured,
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arel pearl-like custs began 1o exude inle 0 wond
caity. Thi percpemtive disgrosis wes hydatid st
beeaise af hese poart-like cysts (Figune 4.3)

Histebogizaily, the wall of the cyst was eovered
by Mheows tissue plantifel of eesinophil leukooytes
Ectocyst was seen in fhe lumen of the ol
(laminated walll and the pathelogic diagnoss was
hdaticl diseese [Fiquee 6,71

Figure 4, Paarllike custs were showed whan the wall af
iayshs wanes nuplurad.

Figaie 2. Cross sestaon CT iragre of (he cight thigh
hmying eyt lurmor-hudatid ool

Figuen B Macroscopic appesrance of doughler.cysl filed
with clear Mud.

The cyst and ile conterds doust fhid and
secordary loyers of the cusl] were mesected es
wmch as posmsible and the remaming cavity wes
washed sevemal fmes wilh saline 30%  end
povidone iodine soluflon, respectively.  Sucton

Fiqure 3 Ancther crass secton CT imegine al the right
thigh showmg cy=tic umnae-hydand ot
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drain wasn’l used and eardy complication wasn't
seen posleperativaly. The patient was screened for
Inydetosis elswhane in the body, but thene was no
palhologe. Cral albendazol 10 mohg body waight
was given postoperatively for B weahs and the
patient’s  wound  Improved  uneventiully.  The
padient  wis  mymplomalic sk months adber
treatment

Figura . [nfllawwlory  granolasfion bBssee vich fram
easnophil leuceotes (hemataxilive eosin skain, cigmal
raqgnidicalion « 100].

Filaure 7. The wall af 4ka cyst @ right laminated wall oo
kelt are spen (HE stain cmgmal magrification x 10).

Discussion

The hpdatid cysis of E. granulosus tend 1o foom
In the liver (50-70%: patents! and lungs {20-207%)
bt it may be found i ary oman or region of the
body, Incuding brain, beeast and bones [<10%}
[Fa

Among thess, musculeshelelal imlvement and
espacially primany muscle hydatosss s extrernchy
rvare. [T the word liderature i revdewad the oeewrred
primary muscular hedaiosis will e seen under 30
cases, Some of these localied in the intemal obli-
que, external chlique, psoas, neck, stemomastold,
hiceps  brachil.  intercostal,  pedomlis  major
dinphragm,  adductor  museles,  and  abo
hemstring  companment  muscles, ele [3,4.5)
Hydatid custs ol the semitendinosus  muscle
haven'l been reported previously and b can be
accentad [hat this is the fisst sample report of such
cases o be published
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Precperalive reeeanition of this rave entity is
cleerly difficult, pariculady since all of the clinical
sings of acule inflarnmation are absant {15,

Other tham the liver and lungs, the preoperative
dimgreeia ef echincooccosis in unusual localization
cem be more difficult, owing 1o the fact that it does
ot readily come 1o mind. Almaost all af thewo cases
were disgnoted af epevation (3], In diagross
clinical [fdings, |ﬁb0mt0l‘!,.' (serologic lests such 28
hemaglutinin and  counterimmunelctrophoreis--
CIEP} and, mentgenogam, wirasonogrephy, CT
scan, MR and Casoni skin tests can be holpiul

E. Granulosus inleslations are best treated with
complete excigion of the intacl cyst. [t may be
impossible 1o excise a lerge cyst enblocly in which
the custs are drained intracperatively, irigated with
o scolocidal egent such ms huperionic saline {1.2).
Accidentzl rupture of dhe opsl during surgeny
should be mgarded as a sedous event and
maasures should b dsken do lassen the sk af
complications. Infracperalive cyst rupture requires
immediale miravencus administzation of 200 mg
hopdvocortisone as prophulsxis aosinet o possible
anapiulachc sesction [4),

Percutaneous  meedle  hiopsy 5 akbo oed
recormmanded  because of lhe  poesibifiy of
Inlecdieing scaleces inte the needle tract [1).

In conclusion, the skelefal muscle Echinococeus
infestelions are weny mporant becsuze of fhe
difficulty in diagrosis and sk of recumence and
dissermination, anaphylactic seaction in the course
of surgical mesaction, and although  skelelal
muscubar hydabid cust |5 very rare, il should be
taken Inte corsideration 25 one of differential
diznosis of any slowdy arewing baenign furmces.
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