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Introduction:- 
Hydatid disease is due to infection by tapeworm Echinocococcus granulosus in its larval or cyst stage. The 

tapeworm lives in canids which are infected by eating the viscera of sheep that contain hydatid cysts. Most of cysts 

are found in liver, lungs, spleen brain and bones. The localization of hydatid cyst in muscle is rare (0.7-0.9 %), even 

in endemic countries. Muscle hydatidosis is rare, possibly because of muscle lactic acid content and muscle 

contraction, two factors that likely prevent cyst growth in striated muscle . Herein we report a case of muscular 

hydatidosis, with concomitant hydatid liver in a 43year femalewho is a known case of systemic sclerosis. 

 

Case Presentation 

A 43 year old female, known case of systemic sclerosis, from rural area presented to our OPD as case of painless 

swelling in right upper thigh from last 2 months. She is on treatment for systemic sclerosis. There is no history of 

any surgery in past.  

 

On examination, there was no evidence of any swelling on inspection. However on deep palpation soft cystic 

swelling felt in right upper thigh, non-tender fixed in antero-medial aspect measuring approximately 

6×7cm.Abdomen is soft, non-distended and non-tender. There is no evidence of any palpable swelling.  

 

On ultrasonography abdomen, pelvis and thigh; Liver shows 62×66 mm well defined area with calcification, 

septations and cystic area inside segment 8.Gallbladder is transonic. Right thigh shows evidence of defined 

predominantly solid, hypo echoic lesion noted in right thigh beneath the superficial adductor muscle (intermuscular 

plane). The lesion has internal collapsedmembrane. No internal vascularity. On computed tomography, there is  

 

 

Corresponding Author:- Dr. Bilal Ahmad Lone 

Address:- Senior Resident General Surgery Govt.Medical College Srinagar.  

http://www.journalijar.com/


ISSN: 2320-5407                                                                        Int. J. Adv. Res. 11(05), 1710-1713 

1711 

 

 
Fig 1:- Swelling at anteriomedial aspect of right thigh (circled area). 

 

 
Fig 2:- CT showing a cystic lesion in right thigh (circled ). 

 

An evidence of a large cystic lesion measuring 8.7×5.1×5cm seen in segment 8 of liver with multiple daughter cysts 

within. The lesion is seen sub capsular location, closely related to supra hepatic IVC, however no invasion seen. No 

IHBR dilated. Similar cystic lesion with multiple daughter cysts within is seen in adductor compartment of right 

thigh measuring 7×2.7×4.4cm. 

 

Under general anesthesia, we performed complete enucleation of right thigh hydatid  cyst along with hydatid 

cystectomy of liver cyst with omentopexy. We opened the thigh cyst which contained about 40 to 50 daughter cysts. 

Histopathological examination confirmed hydatid cysts. 
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Fig 3:- Intraoperative view, showing hydatid cyst thigh with daughter cysts. 

 

Follow up and outcomes Post-operative, patient was managed in ward and put on albendazole 400mg bd for two 

months. 

 

Discussion:- 
The prevalence of muscular HDs is not well determined; it has been postulated that it is around 2%. Musculoskeletal 

HDs could be secondary or primary. In the former type, HC should be reported in at least one of the common sites 

of HD like liver, lung or spleen. In our study,  HCs were found both in liver (segment 8) and right 

thigh(anteriomedial aspect in intermuscular plane).In endemic regions, HD can be controlled by several preventive 

mechanisms including regular medication of definitive hosts by praziquantel, vaccinating sheep, preventing dog’s 

access to inter-mediate hosts, boiling or safe disposal of offal. Our case reported positive history of animal contact 

(sheep) without fulfilling any preventive measure. Up to date, 17 cases of HD of the thigh havebeen reported in the 

literature. The unique character of HD in any area of the body is that theworm can stay silently for a long period of 

time (months to decades) without causing specific symptom. Either it is diagnosed incidentally or causing pressure 

symptoms making the victim seek medicaladvice. The HC in this case resulted in swelling in thigh.Preoperative 

diagnosis of subcutaneous HD is crucial. Sensitivity of serological tests depends on the type of HD which is 

positivein 90% of the patients with hepatic hydatidosis while negative inthe most of the HD in other areas of the 

body. In atypical cases,ultrasound can diagnose HDs with 100% sensitivity and specificity.Computed tomography 

(CT) scan gives a clearer image regardingnumber, site, size and architecture of the cysts also their relation-ship with 

the neighboring structures. However, in atypical HDs likemuscular or subcutaneous hydatidosis, MRI is the 

diagnostic tool ofchoice because of detailed information about soft tissue structure and relationship. In the current 

case, ultrasound of the pelvicand left upper thigh showed features suspicious for hydatidosis. Computed tomography 

imaging confirmed the diagnosis of intermuscular thigh HD. Surgical resection is the definitive management 

strategy. The hydatid cysts in this case were managed under general anesthesia by performing complete Enucleation 

of right thigh hydatid cyst along with hydatid cystectomy of liver HD with omentopexy.  
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