
parasitic tapeworm, Echinococcus, causes hydatid disease. E. gran-
ulosus and E. alveolaris are important for human infections.
Echinococcus manifestations are endemic in Central Asia, Middle

East, Northern Canada, Mediterranean Region and South America.1

Hydatid disease is mostly seen in the abdominal (mostly liver and kid-
neys) and thoracic (lungs) regions. In addition, disease can occur in the brain,
heart, bone, soft tissue, muscle, spinal cord, spleen and many other organs.
Cysts generally settle in the organ that has an excessive blood supply.2

In muscular hydatidosis, primary foci are generally thoracic and ab-
dominal organs. However, muscular involvement is very unusual.3 In the
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Infected Primary Muscular
Hydatid Disease at Posterior Cruris,

A Very Rare Localization: Case Report

AABBSSTTRRAACCTT  A parasitic tapeworm, Echinococcus, causes hydatid disease. Disease is mostly seen in
the abdominal and thoracic organs but can be seen in other tissues as well. Hydatid cysts of the ex-
tremities mostly present themselves in the subcutaneous region. Muscular hydatid cysts generally
occur secondary to abdominal or thoracic hydatid disease. Primary muscular hydatidosis is a very
rare disease and mostly seen in the gluteal and thigh muscles. Distal muscles are very rare localiza-
tions for primary muscular hydatidosis cases. In the treatment, surgical excision is the gold standard.
Medical treatment is generally preferred after surgery. Here, we present an isolated infected primary
muscular hydatid cyst in the deep posterior cruris muscles, which also surrounds the posterior neu-
rovascular structures.

KKeeyy  WWoorrddss::  Echinococcosis; orthopedics 

ÖÖZZEETT  Bir parazit olan Echinococcus, hidatid hastalığa neden olmaktadır. Hastalık en sık olarak
abdominal ve torasik organlarda görülebilmekle birlikte diğer dokularda da görülebilmektedir.
Ekstremitelerin hidatik kistleri en sık subkütan olarak görülürler. Musküler hidatik kistler genelde
abdominal ve torasik hidatik hastalığa sekonder olarak gelişirler. Primer musküler hidatidosis çok
nadir görülür ve görüldüğünde de en sık olarak gluteal ve uyluk kaslarında karşımıza çıkarlar. Distal
kaslar primer musküler hidatidosis olgularında çok nadir karşımıza çıkarlar. Tedavide cerrahi
eksizyon altın standarttır. Medikal tedavi genelde cerrahi tedaviden sonra tercih edilir. Burada biz
derin posterior cruris kaslarında posterior nörovasküler yapıları saran izole, enfekte bir primer
musküler hidatik kist olgusu sunmaktayız. 

AAnnaahhttaarr  KKeelliimmeelleerr:: Ekinokokkozis; ortopedi     
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literature, most of the case reports presented with
muscular hydatid cysts had their lesions in gluteal
and thigh muscles.3-9

Here, we present an isolated infected primary
muscular hydatid cyst in the deep posterior cruris
muscles, which also surrounds the posterior neu-
rovascular structures.

CASE REPORT
A 39-year-old woman applied with the complaint
of swelling at the left posterior cruris for six
months. Physical examination revealed a painful
swelling at the left proximal posterior cruris. How-
ever, there was no detected mass.

On ultrasonographic (USG) examination; pos-
terior to tibia, inside the soleus muscle, a regular
bordered mass was determined and it contained
five to six minor cysts inside.

On magnetic resonance imaging (MRI), a well-
defined, fusiform, 11x5.5 cm diametered cystic
mass was found posterior to tibia, inside the soleus
muscle. Mass had a very close relationship with
fibula and posterior neurovascular structures. It
also contained multiple cysts; the biggest one with
a diameter of 1.5 cm (Figures 1A and 1B).

The patient was examined for primary foci
with abdominal ultrasonography and thoracic
computerized tomography. However, no other foci
detected were detected. The case was accepted as a
primary muscular hydatic disease.

The patient underwent surgery. During the op-
eration, multiple cysts were found between the pos-
terior tibia and soleus muscle, and they were
surrounded by an abscess. The abscess was drained
first, and then posterior cyst wall was totally re-
moved. Afterwards, subtotal anterior cyst wall exci-
sion was performed following the neurovascular
dissection (Figures 2A and 2B). Material was sent to
Microbiology and Pathology departments for exam-
ination (Figure 2C). The cultures did not yield any
bacterial growth. On pathological examination; ba-
sophilic, homogenic-colored and lamellary cuticula
forming cysts that were surrounded by an inflam-
matory fibrous capsule was determined. The final di-
agnosis was Ecchinococcus granulosus infestation.

We administered 10 mg/kg/day albendazole
after the operation.
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FI GU RE 1A: Cysts de tec ted with mag ne tic re so nan ce ima ging, sa git tal
ima ge.

FI GU RE 1B: Cysts de tec ted with mag ne tic re so nan ce ima ging, sa git tal
ima ge. 



DISCUSSION
Hydatid disease is widespread in Southern Europe,
Asia, Australia, Africa and Middle East. Definitive
hosts are dogs, wolves, fox etc., and intermediate
hosts are mostly sheep, goat cattle and humans. In-
festations occur with ingesting viable parasitic eggs
with food. After ingesting the eggs, parasites are
transferred mostly to liver by portal circulation. In-
festations mostly occur in the organswith an ex-
cessive blood supply is.10 In humans, most common
infestation site is liver followed by the lungs. Kid-
ney, brain, soft tissue and bone involvement have
also been reported.3

Possible soft tissue involvement have been dis-
cussed in review articles but muscular hydatidosis
is a very rare disease.3 In muscular hydatidosis, pri-
mary foci are usually liver and lungs. For primary
muscular hydatidosis, chest wall, sartorius, pec-
toralis major, quadriceps, supraspinatus, biceps
brachii and gluteal muscles are some of the reported
sites.11-13 Case reports usually presented primary
muscular hydatidosis determined in the gluteal and
thigh muscles. It is difficult to characterize the typ-
ical presentation of soft tissue hydatidosis.

In our case, the disease presented as a mass in
the deep posterior crural compartment and soleus
muscle. To our knowledge, this is the first case pre-
sented at this location. casein addition, the mass sur-
rounded the posterior neurovascular structures in our

case, and in the literature there are no cases in whom
neurovascular involvement has been reported.

In hydatid disease, diagnosis is based on radi-
ographic examination such as USG and MRI. If sur-
gery is performed, an experienced surgeon can
recognize the cysts.4 However, the diagnosis is con-
firmed mostly by pathological examination.3,5

Surgery is the best treatment method accepted
for the treatment of muscular hydatidosis.12,13 Al-
bendazole is also used before and after surgery for
prevention of recurrence.3,4

Finally, muscular hydatid disease is a rare dis-
ease that is mostly treated with combined
chemotherapy and surgery. To our knowledge, our
case is the first for its presentation site and r neu-
rovascular involvement.
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FIGURE 2A: Posterior cyst wall and a cyst.
(See for colored form http://tipbilimleri.turkiyeklinikleri.com/)

FI GU RE 2B: An te ri or cyst wall and its clo se re la ti on with ne u ro vas cu lar struc tu res. 
(See for colored form http://tipbilimleri.turkiyeklinikleri.com/)

FIGURE 2C: Cyst wall and the cysts after excision.
(See for colored form http://tipbilimleri.turkiyeklinikleri.com/)
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