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Abstract: Hydatid cyst is a zoonotic disease commonly caused by the larval stage of Echinococcus granulosus. The involvement of the 

head and neck regions is an exceedingly rare phenomenon even in endemic geographical areas. It's a parasitic disease which humans 

can accidentally ingest through contaminated food. The neck is an uncommon site for this infection so it is not considered as a 

differential diagnosis of neck swelling commonly. We are reporting a rare case of 35 years old female, presented with complaints of left 

side posterior neck swelling for a duration of 4 months which was gradually increasing in size. Patient was investigated and diagnosed 

as a case of primary hydatid cyst of neck. After PAC clearance patient was successfully operated for complete excision of Hydatid Cyst. 

Post operative period uneventful. Patient discharged under satisfactory condition.  
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1. Patient Information 
 

A 35 years old housewife female presented to the hospital in 

Surgery OPD with complaints of swelling on the nape of 

neck at the left side for the duration of 4 months. The mass 

rapidly increasing in size during the last month. It was 

painless and not associated with any other swelling in the 

body.  

 

2. Clinical Findings 
 

After verbal consent, patient examined. On examination the 

swelling was firm to hard, non - tender, immobile located 

over the left side of posterior neck (occipital region). The 

swelling was of size approx.5x5cm. There was no other 

swelling over body.  

 

Radiological Findings:  

MRI of Neck shows the following findings: Well defined 

heterogeneous lesion in the left occipital and posterior 

cervical region centered in the intermuscular and muscular 

planes wit imaging characteristics as described. Imaging 

findings are suggestive of a complex cystic lesion (likely a 

parasitic / hydatid cyst). No intraspinal extension.  

 

Laboratory Findings:  

Lab investigations including complete blood count, renal 

function tests, thyroid function test and blood glucose were 

all within the normal range.  

 

Therapeutic Intervention:  

After PAC clearance and informed consent, patient prepared 

for surgery. Under General Anaesthesia, Wide local 

Excision of the lesion was performed and the specimen was 

sent for which showed Hydatid Cyst with surrounding 

pericyst and no features suggestive of malignancy.  

 

Follow Up:  

The patient was discharged from the hospital without any 

post operative complication on Day – 2. One month later she 

was found to be healthy and free from recurrence.  

 

 

 

3. Discussion 
 

Hydatid disease of the musculoskeletal system is rare with a 

reported incidence of about 1–5% [1, 2,]. It is a 

cyclozoonotic disease commonly caused by echinococcus 

granulosis which is endemic in the Middle East and South 

America region, and countries like India, Africa, and Turkey 

[3]. The infection is spread when food or water that contains 

the eggs of the parasite is ingested or by close contact with 

an infected animal.  [4] The eggs are released in the stool of 

meat - eating animals that are infected by the parasite.  [5] 

Commonly infected animals include dogs, foxes, and 

wolves.  [5] For these animals to become infected they must 

eat the organs of an animal that contains the cysts such as 

sheep or rodents.  [5] The type of disease that occurs in 

human patients when accidently by oral ingestion of 

contaminated water and food with the tapeworm eggs or 

through direct contact with the definitive host [6]. The larvae 

of the tapeworm penetrate the wall of the bowel and reach 

the liver through the portal circulation, and then through 

hepatic veins reach the pulmonary circulation. Following the 

bypass of these two most common targeted organs, the 

tapeworm may lodge in other intra - and extra - abdominal 

organs; thus, every organ in the body is liable to be involved 

[7].  

 

Some unusual locations of the disease include bone, 

particularly vascularized bone in up to 4% of cases, the 

kidneys (3%), the heart (2%), and the thyroid gland [8, 9]. 

Involvement of the neck is an extremely rare condition 

accounting for approximately 0.75% of all cases [12]. HC of 

the head and neck can be seen in all age groups, with the 

majority occurring among the younger age groups. Systemic 

dissemination through the lymphatic system is one of the 

plausible explanations for the occurrence of the disease in 

the neck [10].  

 

The presentation of hydatid cyst in different regions of the 

neck has been reported, including the lateral cervical region, 

the submandibular gland, the parotid gland, the left side of 

the neck, the thyroid gland, and the submental region [ [11],  

[12],  [13],  [14],  [15]]. In the current case, the cyst was 

located in the posterior neck just close to the occipital 

protuberance.  
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Figure 1 (a) 1.1 (b): MRI scan showing the precise location of the cyst 

 

Diagnosis is usually by ultrasound though computer 

tomography (CT) or magnetic resonance imaging (MRI) 

may also be used.  [4] Blood tests looking for antibodies 

against the parasite may be helpful as may biopsy.  [1]The 

serological tests which are widely used to support the 

diagnosis include direct hemagglutination, immune 

electrophoresis, skin tests, and enzyme - linked 

immunosorbent assay [16]. The serological tests may 

provide laboratory diagnosis in up to 90% of the cases, but 

negative results cannot exclude the diagnosis [17]. 

Ultrasonography can detect the cystic nature of the mass and 

the presence of daughter cysts within the mass [18]. CT scan 

can be used to show the calcification of the wall of the cyst 

[18]. Ultrasonography has 90–95% sensitivity and 

specificity [18]. The presence of eosinophilia is not specific 

because it can be seen in all types of parasitic infections 

[19]. Due to the risk of rupture and anaphylactic shock, 

aspiration cytology is typically contraindicated [19]. 

However, some studies revealed only 1% risk of 

dissemination and anaphylactic shock with aspiration 

cytology [20]. The risk can be decreased by fine - needle 

aspiration which is now regarded as the gold standard 

diagnostic technique [18]. The diagnosis remained unknown 

until intraoperatively, the picture resembled that of a hydatid 

cyst. The histopathological examination of the specimen was 

compatible with the intra - operative finding.  

 

 
Figure 3: Showing removal of the cyst in toto 

 

 
Figure 4: Pic showing gross specimen after resection 

 

Surgical modalities like, cystectomy and capitonnage are the 

gold standard approaches to completely removing hydatid 

cysts. Administration of antiparasitic drugs pre - and post - 

operatively can decrease the chance of contamination and 

recurrence [21]. During the intra - operative period, it was 

found that the cystic lesion was, in fact, a hydatid cyst. 

Cystotomy and pericystectomy were performed, and the cyst 

was completely removed. Histopathological examination 

identified the specimen as a hydatid cyst.  

 

A hydatid cyst of the neck is a very rare entity. It can be 

easily misdiagnosed. The possibility of the diagnosis should 

be suspected in cases with cyst - like lesions on imaging 

modalities to anticipate the proper management and prevent 

unnecessary complications.  

 

4. Conclusion 
 

Asymptomatic non tender soft tissue swelling of head and 

neck region with history of animal handling should have 

hydatid cyst as differential diagnosis in mind which may be 

primary or secondary. Treatment is surgical excision with 

albendazole coverage preoperatively at least for 1 month and 

postoperatively.  
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