


Hydatid cyst of the arm: a case report




Abstract
Echinococcosis or hydatidosis is an anthropozoonosis following the development in humans and certain animals of the larva of a cestode transmitted by dogs: Echinococcus granulosus. The soft parts of the limbs represent a rare location of this parasite. As a result, diagnosis may be challenging and the condition can mimic soft tissue tumors. We present a case of isolated primary hydatid cyst of the arm in a 63-year-old rural woman. The diagnosis is based on imaging and immunological reactions and has been confirmed by histology. Surgical excision supplemented by chemotherapy based on antiparasitic drugs allowed recovery.
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Introduction
“The muscular location of the hydatid cyst is rare, even in endemic countries” [1, 2]. “It is an anthropozoonosis caused mainly by the accidental ingestion of the larva of Echinococcus granulosus, multilocular echinococcosis, Echinococcus vogeli, Echinococcus oligarthrus” [3]. “This primitive and isolated parasitosis persists as a significant public health challenge. The diagnostic path must remain simple regardless of the the imaging means available to the medical team. The aim of this work is to analyze the epidemiological, diagnostic, and therapeutic aspects of muscular hydatidosis; and to highlight the role of ultrasound in its preoperative diagnosis”[4], while gradually addressing the means of diagnosis, prognosis and recommendations for therapeutic solutions which will make it possible to resolve the consequences of possible failure and to avoid recurrences.

Case Presentation
 63-year-old woman, of rural origin, farmer (sheep breeding), with no notable pathological history, consults for swelling on the posterior surface of the lower third of the left arm, which has been evolving over the last 5 years without any notion of trauma or septic inoculation, gradually increasing in volume and painless. The physical examination notes a good general condition, the examination of the left upper limb finds a circumscribed mass, soft, mobile, well limited, non-adherent on both superficial and deep planes and painless, measuring 15 cm x 10 cm, the examination neurovascular is normal (figure 1).
Laboratory examination was within normal limits and an indirect hemagglutination test was negative.
Plain radiographs demonstrated soft tissue thickening without calcifications or bony abnormalities.
An ultrasound of the left arm showed a posterior, cystic, oval subcutaneous formation with hypo-echoic content reinforcing the posterior echoes with non-vascularized serpiginous content on Doppler measuring 100 x 60 x 40 mm (figure 2). Magnetic resonance imaging showed a soft tissue cystic mass on the posterolateral aspect of the left arm with close contact with the muscle without loss of separating fatty border. It is in T1 iso signal relative to the muscles, T2 hyper signal, well limited, measuring, with regular contours, surrounded by a thin wall in hypo signal and seat of a serpiginous structure in hypo signal T1 and T2 in relation to the hydatid membrane detached. This mass is enhanced at the periphery after injection of paramagnetic contrast product (figure 3).
The chest x-ray and abdominal ultrasound did not note other locations.
The patient underwent medical treatment with albendazole 400 mg twice daily preoperatively for 4 weeks. Wide total resection surgery was performed under general anesthesia without harming the cyst walls (Figure 4, Figure 5). Histological examination confirmed the diagnosis of hydatid cysts of the soft tissues. Postoperative medical treatment with albendazole was continued for 3 months. At the first year of follow-up, there was no local or visceral recurrence with a good functional and aesthetic result (figure 6).
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Figure 1 : clinical aspect[image: ]
Figure 5 : Image of hydatid cyst after resection
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Figure 3 : MRI aspect


[image: ] Figure 6 : functional result
[image: ]
Figure 4 : Per-operative view






Discussion


Cystic echinococcosis is a cosmopolitan zoonosis. According to the World Health Organization, more than 1 million people are estimated to be living with echinococcosis at any given time worldwide, and in endemic regions the annual incidence can exceed 50 cases per 100,000 person-years. However, primary localization in the limbs remains rare [5,6]. The pathogenesis of intramuscular hydatid cysts remains poorly understood. Two main mechanisms have been proposed: direct inoculation, such as through a dog bite, and hematogenous dissemination from the intestinal tract to skeletal muscle. Secondary involvement of musculoskeletal and adipose tissues may also occur as a result of iatrogenic dissemination following surgical procedures[7]. skeletal muscles are relatively protected from hydatid infestation by both anatomical and physiological barriers, particularly the hepatic and pulmonary filters, as well as by the high lactic acid concentration within muscle tissue[7,8].
The clinical presentation of muscular hydatid cysts is usually non-specific. The lesion typically manifests as a slowly growing, painless soft tissue mass, which can mimic a wide range of conditions including benign tumors, cold abscesses, chronic hematomas, or myositis [9,10].
Imaging plays a central role in establishing a preoperative diagnosis. Ultrasound is the first-line modality because it is inexpensive, widely available, and highly sensitive. Typical findings include a well-defined cystic lesion containing internal membranes, daughter cysts, or serpiginous structures corresponding to detached hydatid membranes. In most cases, ultrasound alone allows a confident diagnosis. Computed tomography is useful in equivocal cases and for detecting calcifications or additional localizations, whereas MRI provides superior soft-tissue contrast and better assessment of the relationship between the cyst and surrounding structures. The low-signal-intensity rim of the pericyst, particularly on T2-weighted sequences, is highly suggestive of hydatid disease [11].
« Surgery remains the cornerstone of treatment for muscular hydatid disease. The objective is complete excision of the cyst without rupture, in order to prevent local dissemination, recurrence, or anaphylactic reaction. Wide pericystectomy is considered the most reliable approach when technically feasible. Pre- and postoperative antiparasitic therapy with albendazole is recommended to reduce the viability of the parasite and to minimize the risk of recurrence »[12].
Prevention represents a fundamental component of disease control and must target all levels of the epidemiological cycle [13,14].


Conclusion: 
[bookmark: _GoBack]“Muscular hydatidosis remains a rare and benign disease, provided that it is diagnosed pre-operatively using ultrasound, which allows certain pitfalls such as biopsy or intraoperative opening of the cyst to be avoided. Even with the development of interventional radiology; total pericystectomy remains the most effective treatment. However, as this parasitosis is not very stable in its domestic biological cycle, and sensitive to control measures” [15], it remains accessible to individual and general prophylaxis, which constitutes the real treatment.

COMPETING INTERESTS DISCLAIMER:
Authors have declared that they have no known competing financial interests OR non-financial interests OR personal relationships that could have appeared to influence the work reported in this paper.

Consent 
As per international standards or university standards, patient(s) written consent has been collected and preserved by the author(s).


[bookmark: _Hlk190852809]Disclaimer (Artificial intelligence)
Author(s) hereby declare that NO generative AI technologies such as Large Language Models (ChatGPT, COPILOT, etc.) and text-to-image generators have been used during the writing or editing of this manuscript. 



References 
1. Raja Amri, Mohamed Othmen Chouchene, Romdhane Denguezli, Manel Loukil, Khaled Bouzaidi and Mohamed Ali Sbai. Hydatid Cyst of the Calf: A Rare Location of Hydatid Disease. Asian Journal of Orthopaedic Research 2020; 3(2): 238-241. https://journalajorr.com/index.php/AJORR/article/view/68
2-Saimot A.G. Other locations of hydatid disease. Rev. Prat. 1978, 28, 2887-2894.
3-Kammerer WS, Schantz PM. Echinococcal disease. Infect Dis Clin North Am 1993;7:605–18. https://pubmed.ncbi.nlm.nih.gov/8254162/
4-Gharbi H. A., Houssine W., Brauner M. W., Dupuch K. Ultrasound examination of the hydatid liver. Radiology, 1981, 139, 459-463. https://doi.org/10.1148/radiology.139.2.7220891
5-Gougoulias, N. E., Varitimidis, S. E., Bargiotas, K. A., Dovas, T. N., Karydakis, G., & Dailiana, Z. H. (2010, 1 juin). Skeletal muscle hydatid cysts presenting as soft tissue masses. https://pmc.ncbi.nlm.nih.gov/articles/PMC2895288/
6-Kıratlı, H., Bilgiç, S., Öztürkmen, C., & Aydın, Ö. (2002). Intramuscular hydatid cyst of the medial rectus muscle. American Journal Of Ophthalmology, 135(1), 98‑99. https://doi.org/10.1016/s0002-9394(02)01860-37
7-Şimşek, S., & Hattapoğlu, S. (2021). Intramuscular hydatid cyst in the lower extremity : report of three cases. Revista Da Sociedade Brasileira de Medicina Tropical, 54, e02552021. https://doi.org/10.1590/0037-8682-0255-2021
8- Tatari, H., Baran, Ö., S¸Anlıdağ, T., Göre, O., Ak, D., Manisalı, M., & Havıtçıoğlu, H. (2001). Primary intramuscular hydatidosis of supraspinatus muscle. Archives Of Orthopaedic And Trauma Surgery, 121(1‑2), 93‑94. https://doi.org/10.1007/pl00013775
9- Khasawneh, R. A., Mohaidat, Z. M., Khasawneh, R. A., Zoghoul, S. B., & Henawi, Y. M. (2021). Unusual intramuscular locations as a first presentation of hydatid cyst disease in children : a report of two cases. BMC Pediatrics, 21(1), 371. https://doi.org/10.1186/s12887-021-02843-5
10- Ismail, A., Haider, S. M., Fatima, U., Ismail, M. S., & Butt, U. I. (2025). Primary hydatid cyst of skeletal muscle: A rare clinical entity. International Journal Of Surgery Case Reports, 128, 111106. https://doi.org/10.1016/j.ijscr.2025.111106.
11- Sarkar, P., Dangwal, J., Sharma, P., Dev, R., Sherwani, P., & Syed, A. (2025). Imaging in Hydatid Disease : Pictorial Review. Indographics, 04(01), 001‑007. https://doi.org/10.1055/s-0044-1789614
12- Semash, K., & Voskanov, M. (2025). Diagnostic challenges and treatment approaches for hydatid cysts in atypical localizations. World Journal Of Nephrology, 14(3), 107955. https://doi.org/10.5527/wjn.v14.i3.107955
13-Agoumi A. Concise medical parasitology. MEDIKA collection, Horizons internationales edition 2003:131-14.
14- Okan Akhan, Oguzhan Yildiz, Emre Unal, Turkmen Turan Ciftci, Devrim Akinci, Şimşek S, Hattapoğlu S. Intramuscular hydatid cyst in the lower extremity: report of three cases. Rev Soc Bras Med Trop. 2021 Aug 20;54:e02552021. https://doi.org/10.1590/0037-8682-0255-2021
15-Chigot J.P., Benhamida M., Mercadier M. Regarding a case of muscular hydatid cyst. Gaz. Méd. France, 1974, 81, 5313-5315.











image4.png




image5.png




image6.jpeg




image1.png




image2.jpeg
Waop Uriversit de Nabeul  HAYET HMAM, Mi1.1 Tis 0.9 9L
ZURSIN 152811 ADM 210921151638





image3.jpeg




