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Abstract
Soft tissue hydatid cyst is a rare localization of hydatid disease [1].

The slow evolution and the often-asymptomatic character are at the origin of a diagnostic delay [2]. The latter is based on a range

of anamnestic, clinical, radiological and possibly biological elements [2]. The treatment is surgical.

The authors report the case of a patient presenting with an intramuscular hydatid cyst on the inside of the left thigh, confirmed

by imaging data.
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Introduction
The hydatid cyst is an anthropozoonosis due to the development in humans of the larval form of the tapeworm Echinococcus granulosus

[1]. The isolated muscular form is an unusual location, even in endemic countries [2]. The clinical symptoms are non-specific and insidious,
often leading to a delay in diagnosis. Imaging plays an essential role in diagnosis [2].

Observation

This is a 38-year-old patient, of rural origin, operated 20 years ago for pulmonary hydatid cyst, who consults for swelling of the inner

face of the left thigh evolving for 1 year gradually increasing in volume. The clinical examination found at the level of the root of the
thigh, an antero-internal mass, painless and mobile without inflammatory signs opposite. Ultrasound reveals a multilocular cystic lesional

process of oval shape measuring 98*56 mm, this lesion has regular contours and is embedded in the thickness of the muscle and contains
multiple contiguous cystic lesions achieving a “honeycomb” appearance. Classified as stage 3 according to GHARBI. MRI confirms the
diagnosis and shows a cystic formation at the expense of the left adductor longus and brevis muscles, ovalis, well limited, hyposignal T1,

frank hypersignal T2, containing multiple partitions delimiting daughter vesicles, surrounded by a border in hyposignal T2, with a thin

wall which is not enhanced after injection of gadolinium measuring 94*78*131 mm. This mass exerts a mass effect on the gracilis muscle
inside and respects the subcutaneous fat and the skin opposite, evoking a type 3 hydatid cyst.
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Figure 1: (a) and (b): Intraoperative clinical images showing hydatid cyst vesicles during the total cystectomy stage.
(c) and (d): Operating specimens of the hydatid cyst of the thigh comprising multiple vesicles.
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Figure 2a

Figure 2b

Figure 2: (a): T2 sequence in axial section, (b): Fat-Sat injected T1 sequence coronal slice. Multi-loculated
intramuscular lesional formation, containing several cystic cells with T2 hyper signal, T1 hypo signal, not enhanced
after injection, exerting a mass effect on the neighboring structures.

Discussion
Hydatid cysts (KH) are most often located in the liver (50 - 70%) and lungs (20 - 30%) [3,4,6], which is explained in particular by

the blood transmission of parasites and blood flow through the portal circulation and, indeed, through the digestive tract Incoming
hexacanth embryos are most often blocked by the liver and lungs, with small amounts reaching systemic circulating levels, where
dissemination into the organism is possible [5].

However, muscle localization is still rare (0.5% to 4.7%) and only a few isolated cases have been described, due to lactic acid in the

muscle and muscle contraction [4,7,8], two phenomena opposed to the development of hydatid cysts in the striated muscle. Tropism
to the muscles of the neck, trunk and base of the extremities can be explained by more abundant vascularization and less muscular
contractions [5,7].

The clinical manifestations are nonspecific, generally asymptomatic at the early stage, which can be attributed to swelling of the

affected limb, absence of pain, absence of inflammation, and gradually increased after several months or even years [9,10]. Some large
cysts may exhibit compression of an adjacent neurovascular.

In biology, eosinophilia is sometimes noted. Hydatid serology is only of value if it is positive [6,9].
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Imaging is essential for diagnosis. Ultrasound confirms the liquid nature of the swelling and explores its contents, in particular the

search for daughter vesicles or septa [10,11].

MRI allows better spatial resolution by studying the local extension of the lesion, its relationship with the vasculo-nervous pedicle

and the analysis of the capsular wall. In soft tissue, the typical appearance of polycystic KH forms an “intracystic cyst” appearance with

multiple daughter vesicles resulting from proliferation of the internal capsule [10]. These vesicles were in clear T1 hyposignal and in
hyposignal or hypersignal T2, weighted according to the presence or absence of cephalic segments. Although synovial cysts, abscesses,
hematomas, and even necrotizing tumors may resemble unilocular hydatid cysts, the presence of a hypointense corona on the T2
“marginal sign” is highly suggestive of a hydatid cyst [10,11].

Detachment of the proliferative membrane leads to a linear low signal in the cyst, corresponding to the “snake sign”, which represents

the detachment and collapse of the parasitic membrane, which proves the degeneration of the hydatid cyst. On the other hand, the

injection showed a peripheral enhancement taking into account the vascularization of the pericyst. This enhancement is stronger in
case of cystic superinfection [8,10,12].

CT scan can also be used for diagnosis, but it is still not as sensitive as MRI and is mainly used to detect calcified cysts [10,11].

The treatment of muscular echinococcosis is surgical. Surgery must be done carefully to avoid opening the cyst during dissection.

The operating field must be protected with a hypertonic saline solution and/or hydrogen peroxide from the surgical approach [12,13].
The technique of choice is pericystectomy, which removes the entire cyst without breaking its wall. Monobloc excision with total

pericystectomy is ideal but is not always feasible, especially if the cyst is large and deep and will come into contact with adjacent
neurovascular elements [11,13].

The value of medical treatment with benzimidazole derivatives (albendazole) in isolated localization of the musculoskeletal system

remains controversial because of their poor diffusion in the cystic fluid [10,14]. This treatment is reserved for inoperable cases or in
addition to surgery when the cyst is complicated by rupture.

Conclusion

Soft tissue hydatidosis is exceptional even in endemic areas but useful to know. The clinical picture is often poor and can mimic a soft

tissue tumor. Its slow and painless evolution often delays the diagnosis. Ultrasound remains the first-line examination and can diagnose
typical forms. But it is MRI that makes it possible to study with precision the relationship between the mass and the neighboring elements
and to analyze the cystic walls. The treatment is surgical and consists of a total pericystectomy with or without medical treatment.
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Cissé AM., et al. “Hydatidose primitive et étendue de la cuisse: aspect radiologique inhabituel”. Journal of Radiology 83.11 (2002):
1778-1780.
S Jerbi Omezzine., et al. “Kyste hydatique primitif de la cuisse. Une localisation rare”. Revue de Chirurgie Orthopédique et Traumatologique 96 (2010): 105-108.

Citation: Ghannam Abdelaziz., et al. “Hydatic Cyst of the Thigh: An Exceptional Location”. EC Orthopaedics 13.8 (2022): 79-83.

Hydatic Cyst of the Thigh: An Exceptional Location

4.
5.
6.
7.
8.
9.

MF Amar., et al. Journal de Traumatologie du Sport 27 (2010): 146-148.

83

K Rafiqi., et al. “Kyste hydatique primitif de la cuisse chez un bodybuilder. À propos d’un cas et revue de la littérature”. Journal de
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