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CASE REPORT
A 48-year-old male presented to our hospital with a cystic mass in 
the posteromedial region of the right thigh. Chief complaints were 
swelling over the right thigh gradually increasing in the size for the 
past 6-7 years. No significant medical or family history was noted.

A 12×10 cm mass was present in the right lower limb, 10 cm 
below and 6 cm lateral to the pubic symphysis. Swelling was firm 
in consistency, fixed to the skin, non-mobile in any axis and was 
prominent on flexing the lower limb. No pulsation or transillumination 
was noted.

Initial laboratory results were normal except for haemoglobin level 
that was 10.4 gm%. Ultrasonography (USG) examination was 
performed using 10 MHz high-frequency probe, which revealed an 
approximately 19×19 cm sized multicystic hypoechoic lesion deep 
into the muscular layer of the posteromedial region of the right thigh. 
Multiple cysts of varying size and multiple small foci of calcifications 
were also noted. The underlying muscles appeared normal and no 
abscess was noted.

MRI revealed a 9.5×7.3×16.5 cm well-defined oval cystic lesion 
involving right adductor muscle at upper mid-thigh level with 
perifocal inflammatory oedema [Table/Fig-1]. Femur showed normal 
signal intensity. No abnormal medullary signal intensity was seen. 
No evidence of fracture, stress response or bone oedema was 
seen. Femoral neuro-vascular bundle and sciatic nerve appeared 
remarkable. The surgery was planned considering hydatid cyst as a 
provisional diagnosis.

cystic mass was also adherent to the sciatic nerve posteriorly and 
the Hunter canal. After the mass was separated from surrounding 
structures, a thorough examination was done for any daughter cyst 
or satellite lesion. The surgical site was irrigated with betadine and 
hydrogen peroxide and the subcutaneous tissues and skin were 
closed.

Histopathological examination confirmed the diagnosis of hydatid 
cyst. The gross description reported a large shaped cystic 
yellowish-brown soft tissue mass 14×10×8 cm oozing a milky white 
material on sectioning [Table/Fig-2]. Inner wall showed multiple 
tender coconuts like daughter cysts. No evidence of granuloma or 
malignancy was noted. The postoperative period was uneventful 
and the patient was discharged on oral cefpodoxime proxetil.
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ABSTRACT
Hydatid cyst is a parasitic infestation caused by Echinococcus granulosus commonly affecting liver and lung. Hydatid disease of 
the soft tissue is uncommon. Here, we present a case of 48-year-old male with multicystic hypoechoic lesion seen deep to muscular 
layer in the posteromedial region of the right thigh. The initial diagnosis was made based on Ultrasonography (USG) and Magnetic 
Resonance Imaging (MRI). Complete surgical excision of the mass was done and the patient had an uneventful postoperative 
recovery. Hydatid cyst should be diagnosed with USG and MRI. Complete excision of the hydatid cyst is recommended.

[Table/Fig-1]:	 (a) Transverse, (b) Longitudinal MRI section through the lesion.

Surgical exploration of the mass was performed under regional 
(spinal) anaesthesia. Operative findings revealed a 12×12×10 cm 
swelling over the medial, anterior and posterior aspect of right thigh 
adherent to the adductor longus and adductor magnus muscle. The 

DISCUSSION
Echinococcosis or hydatid disease is commonly found in rural 
areas and the primary hosts for E.granulosus are carnivore 
and intermediate hosts are herbivore [1]. More than 90% 
of these cases occur in the liver, lungs or both [2]. However, 
musculoskeletal involvement is rarely found in around 1% to 4% 
of overall cases [1,3].

Humans are accidentally infected by ingesting contaminated water 
or vegetables. As the larvae enter the host’s body it migrates 
through the bloodstream penetrating the intestinal mucosa and 
gets stuck in the capillary bed of the liver, resulting in the liver cysts 
occurring in around 75% of cases. However, some penetrate into 
systemic circulation resulting in cysts of lung, muscles, soft tissues, 
brain or bones [4].

[Table/Fig-2]:	 Excised hydatid cyst.
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Author Country Age (years) Sex Side Size Symptoms since Treatment

Landolsi MM et al., [8] Tunisia 27 Male Right 10×6 cm 6 months Excision

Taki-Eldin AA [9] Saudi Arabia 45 Female Right 8×6 cm 1 year Excision and albendazole

Bothale KA et al., [10] India 70 Female Right
2 cysts. 10×4.5×4 cm 

and 4.5×2.5×2 cm
2 years -

Argy N et al., [11] France 60 Female Right 2 cysts of 7×3.5 cm 6 months Pericystectomy and albendazole

Yalavarthi S et al., [12] India 75 Male Left 18×15 cm 2 years Excision

Gupta A et al., [7] India 38 Male Right 5×7 cm 10 months Excision and albendazole

Bansiwal RK et al., [13] India 60 Female Left 25×15 cm 30 years Excision and albendazole

Hamdi MF et al., [6] Tunisia 25 Female Right 8×5×5 cm - Excision

JerbiOmezzine S et al., [14] Tunisia 82 Male Left 10×5 cm 5 months Excision

Arora V et al., [15] India 50 Female - 10×5 cm 4 months Excision

Current case India 48 Male Right 12×12×10 cm Excision

[Table/Fig-3]:	 Summary of previously reported cases of primary hydatid cyst of thigh [6-15].

Around 15% of occurrence of cysts accounts for lung, 8-10% extra-
ordinary sites and 1-4% in musculoskeletal regions [5,6]. Muscle is 
considered an unfavourable site for the survival of parasites due to 
the presence of high lactic acid level, muscular contractions and 
blood filtering functions of liver and lungs. Hydatid cysts may occur 
in any part of the human body except nails, hair, and teeth. However, 
proximal muscles of lower extremity could be one of the sites due to 
rich blood supply and presence of muscle mass [7].

Few cases of hydatid cysts of thigh have been reported [Table/
Fig-3], our case adds to the literature on how these rare cases can 
be successfully diagnosed and managed [6-15]. It may also help in 
future to develop treatment strategies for such rare occurrences.

Surgery is the most effective treatment of choice for hydatid 
cysts. It should be removed radically whenever possible. During 
surgery, spillage of the cysts content is to be avoided as it causes 
dangerous anaphylaxis and dissemination. Intraoperative irrigation 
using 0.5% cetrimide, 15% hypertonic saline and 0.5% silver 
nitrate solution can be done which kills the daughter cysts and 
further reduces the occurrence of the anaphylactic reaction [7]. In 
our case, after excision of the cysts, the surgical site was irrigated 
using betadine and hydrogen peroxide to avoid dissemination of 
the hydatid cysts.

CONCLUSION
A hydatid cyst is rarely seen in the thigh and should be diagnosed 
with USG and MRI. Complete excision of the hydatid cyst is 
recommended.
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