
B-ENT, 2007, 3, 201-203

Introduction

Hydatid disease is a parasitic
infestation caused by the larval
form of the cestode worm
Echinococcus and is seen espe-
cially in endemic areas of the
world such as the Mediterranean
countries, the Middle East, South
America, and Australia. This para-
site thrives in many parts of the
body, most commonly the liver
and lung. Cervical involvement of
hydatid disease is extremely rare,
occurring in less than 0.5% of
patients with the disease, and the
diagnosis is quite challenging.1

We report a new case of hydatid
cyst located in the soft tissue of
the neck. Characteristics, diagno-
sis, and treatment of this rare dis-
ease are discussed.

Case report

A 75-year-old female living in a
rural area was admitted to the
department of otorhinolaryngolo-
gy for a progressive swelling in
the left spinal region of the neck
that presented 1 year previously.
She had no history of trauma,
chest or abdominal pain, haemop-
tysis, fever, anaphylactic reaction,
weight loss, or other disorders. 

On physical examination, we
found a 4�3 cm firm, non inflam-
matory, round shaped, mobile,
subcutaneous mass located in the
left spinal region (Figure 1). No
cervical lymphadenopathy was
detected. The general examination
was normal.

Ultrasonography revealed a
multilocular, anechoic cystic mass
in the left posterolateral side of the
neck. A computed tomography
(CT) scan showed an encapsuled
cystic lesion with multiple septa
with dimensions of 5�3 cm
(Figure 2). There were no
enlarged lymph nodes, and the
musculoskeletal structures of the
neck were normal. The radiologi-
cal findings caused us to suspect a
cervical hydatid cyst. 

No abnormality, except an
increased sedimentation rate, was
found in the laboratory analyses.
The hydatid cyst indirect
hemaglutination test was negative.
There were no other hydatid cysts
found after in the radiological
views or on ultrasonography of
the abdomen. 

The patient underwent surgical
exploration. The cyst was
round shaped, white, transparent,
and contained a daughter cyst
(Figures 3,4). A total excision was

performed; there was no difficulty
finding a plane of separation
around the lesion. The cavity was
irrigated with hypertonic saline
solution. 

The histological examination
confirmed the diagnosis of
hydatid cyst by Echinococcus
granulosis. Because of the com-
plete removal of the cyst, no
chemotherapy was administered
to the patient. After 3 months, the
patient is still asymptomatic, and
the chest radiography and cervical
and abdominal ultrasonography
are normal.

Discussion

Echinococcus is a zoonotic
human infection caused by
the larval hydatid worm of
Echinococcus, and Echinococcus
granulosis is the most common
form in human infections. The
dog is the primary host in
echinococcal infestation, while
the intermediate hosts are sheep,
cattle, horses, and occasionally
man.1 For this reason, echinococ-
cus is endemic in many countries
where sheep, dogs, and men live
in close contact with each other,
such as the Mediterranean coun-
tries, the Middle East, South
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America, and Australia. In
Morocco, this infection is fre-
quent, and the vast majority of our
patients reside in rural areas.2

Omnivores and humans (inter-
mediate hosts) are infected
through oral ingestion of the ova
via contaminated food, or through

direct contact with carnivores.
After entering the intestines, the
larvae have to pass through the
liver and then through the pul-
monary capillaries to reach the
systemic blood circulation.
Extrahepatic and extrathoracic
involvement of hydatid disease
includes the spleen, kidney, bones,
cranium, heart, spine, retroperi-
toneum, and muscles. The cervico-
facial location of hydatid cysts is
rare, with only few cases reported
in the literature. The cyst can
grow in the thyroid gland, the
parotid, the submandibular gland,

Figure 1
Preoperative view of the patient showing a swelling in the left
postero-lateral side of the neck.

Figure 3
Peroperative view of the cyst which is round shaped, white,
and transparent as is characteristic of hydatid disease.

Figure 4
Multiple daughter cysts

Figure 2
Axial CT scan showing a 5�3 cm encapsulated cystic lesion
with multiple septa located in the left spinal region.
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the tongue, the pterygopalatine
fosse,1,2 or the soft tissues of the
neck, as in our case. 

The clinical manifestation of
the disease is formed by the
localization and pressure effect of
the slowly growing cyst in the
infected organ. In the cervical
area, the cysts have no pathogno-
monic manifestations, and the
diagnosis is quite challenging for
the otolaryngologist, especially if
no prior hydatid cysts in other
sites of the body have been
found.1,3

Radiographic signs are non-
specific. Cervical ultrasonography
shows the cystic nature of the
lesion, and can detect germinal
vesicles in the lesion. The CT scan
is more precise for the extension
into the soft tissues. It shows cal-
cifications of the peripheral rim of
the cyst, and allows visualization
of daughter cysts. Magnetic reso-
nance imaging is not essential for
soft tissues forms, but can be use-
ful. The signal from the cysts is
inhomogeneous on low intensity
T1-weighted, and high intensity
T2-weighted images.1,4 Since the
disease is generally located in
other parts of the body, the
patients with echinococcis must
undergo a systemic examination,
with chest radiography and
abdominal ultrasonography.4

Several differential diagnoses
exist, particularly of cystic lesions

in the neck; the cystic hygroma,
for example. Serological tests,
including indirect hemagglutina-
tion, indirect fluorescent antibody
tests, and enzyme immunoassays
are used to detect antibodies in the
serum of patients with hydatid dis-
ease, but the sensitivity rates vary
from 60% to 90%, and false-nega-
tive and false-positive tests are
common. The main role of serolo-
gy is in the follow-up of treated
patients. Fine needle aspiration is
not recommended, since there is a
risk of spillage and anaphylactic
reactions.1,4,5

Surgery is the most effective
way to treat hydatid cysts and
avoid their rupture, which can
contaminate the surrounding tis-
sues. Injection of hypertonic
saline solution into the cyst prior
to exploration could diminish the
number of viable parasitic con-
tents.1

Medical treatment with meben-
dazole and albendazole is indicated
for disseminated, inaccessible
hydatidosis, and in prevention of
secondary echinococcis. However,
there is no consensus protocol for
this chemotherapy.2

Conclusion

The localisation of hydatid disease
in the soft tissues of the neck is
extremely rare. The clinical mani-
festations and the radiological

findings are non-specific. The
diagnosis is quite challenging; for
this reason, physicians working in
endemic countries should be
familiar with and consider this
parasitic infestation, especially
when the patient lives in a rural
area. 
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