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Case Report

A 40-year-old woman living in Mediterranean region was admitted
to the hospital because of a slowly growing painfull mass in her right
gluteal region. She had no complaint but a sense of dull pain and a
mass lesion. In past medical history a surgical procedure (“unroofing”)
was performed for liver echinococcosis 14 years ago. The patient was
treated with albendazole (400 mg daily) for 12 months. On physical
examination, a tense and smooth-surfaced, deeply situated cystic
tumoral lesion, 4.0 x 6.0 cm in diameter was palpated in the upper lateral
part of the right gluteal region. Indirect hemagglutination assay (a cut-
off titer of 1:160) and enzyme-linked immunosorbent assay (ELISA)
were tested positive. Pelvic Computerized Tomography (CT) showed
a large, hypodense multilobular cystic mass which was filled with
several septae and cysts in the right gluteus maximus muscle (Figure
1). The provisional diagnosis was secondary echinococcal cyst of the
gluteus muscle. We decided to obtain CT of the thoracoabdominal
region to search for recurrent liver echinococcosis and/or secondary
echinococcosis of lung. Abdominal CT only showed postoperative
changes in liver segment 4A (Figure 2). No cystic echinococcosis was
detected in the lungs. Preoperatively albendazole (10 mg/kg/daily)
was given for 1 month. In the surgical exploration a chain of cystic
masses were found deeply located in the gluteus muscle. A string of
hydatid cysts, like “a string of beads”, surrounded by a thick fibrous
capsule were adhered to the deeper parts of gluteus muscle. After blunt
and sharp meticulous dissection the hydatid cysts were completely
removed en-block without cystic rupture and spillage inadvertantly
(Figure 3). Histological examination was revealed the echinococcosis
of gluteus muscle. Postoperative period was uneventful and a
supplementary chemotherapy with albendazole (10 mg/kg/daily) for a
six-month course was recommended. There was no evidence of local
and/or distant recurrence of primary and secondary hydatid disease at
eighteen months follow-up period.

Discussion

Muscular hydatidosis, being rare, must be kept in mind in the
differential diagnosis of soft tissue swellings in order to prevent
rupture, infection, anaphylaxis and recurrence of the cysts. It has been
suggested that muscle provides a poor environment for the parasite
because of the presence of lactic acid [1]. The volume of the gluteal
muscle mass and its rich blood supply could explain the exceptional
nature of this localization in our patient.

Figure 1: A CT scan demonstrated a low-density multilobular cystic mass with
several septae extending into the deeper parts of the gluteus muscle.

Figure 2: Postoperative changes in 4A liver segment due to prior hydatid
disease surgery.

Figure 3: A) A string of cystic masses with cordon-like bands in-between which
were adhered to the deeper parts of gluteus muscle. B) Multiple hydatid cystic
lesions were seen after a thick fibrous capsule dissected. C) The cyst wall
consists of a syncitial germinal layer which gives rise to daughter cysts.

Imaging modalities such as ultrasound and CT may reveal a well-
defined cystic lesion with daughter cysts, containing septae or debris in
it [2]. The value of these diagnostic tests is now extended to following
up after chemotherapeutic or surgical approach and provides a visual
guidance for needle aspiration of cyst contents for diagnosing clinically
suspected cases of echinococcosis and in treatment by puncture and
aspiration [3]. Serological tests may aid in the diagnosis but are usually
not positive in all cases [4].

The treatment of muscle echinococcosis is a combined modality
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of anti-helmintic chemotherapy and surgery, with total excision of
the cystic lesion from adjacent muscle [2,4,5]. Albendazole has been
found to be more useful in treating this lesion [6]. Meticulous surgical
technique is so important to avoid inappropriate cyst rupture with the
attendant risks of local contamination and metastatic dissemination to
other organs.
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