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ydatid cyst, whose hosts are primarily dogs, sheep and cattle, and
sometimes human beings as the secondary host, is a parasitosis for-
med by larvae of Echinococcus granulosus. Almost any organ in

the body may be involved. The most affected organs are liver and lung.
While liver and lung function as filters for these parasites, some eggs, ente-
ring pulmonary circulation, could be transported into other organs.1,2 Hy-
datid cyst encountered in soft tissues constitutes nearly 2.4 to 5.3% of all
hydatid cyst cases.3

In this report, a 26 year-old woman diagnosed with a primary soft tis-
sue hydatid cyst located in gluteus maximus muscle in the right gluteal re-
gion was presented in the light of the clinical findings, treatment regimen
and results.

Gluteal Hydatid Cyst: Case Report

AABBSS  TTRRAACCTT  Hyda tid cyst is a pa ra si to sis ca u sed by Ec hi no coc cus gra nu lo sus. Al most any or gan in
the body may be in vol ved. The most af fec ted or gans are li ver and lung. Musc le hyda tid cyst is a ra -
rely en co un te red zo o no tic in fec ti on. In this re port, a ca se of a 26-ye ar-old wo man with a pri mary
hyda tid cyst in the glu te us ma xi mus musc le in the right glu te al re gi on is pre sen ted. Cli ni cally and
ul tra so nog rap hi cally pre di ag no sed as hyda tid cyst, the mass ca u sing a pa in ful swel ling in the right
glu te al re gi on was en ti rely re sec ted, and the di ag no sis was con fir med with his to pat ho lo gi cal exa -
mi na ti on. Al ben da zo le was orally star ted three days be fo re the ope ra ti on and con ti nu ed for three
months. Ne it her lo cal nor syste mic pat ho lo gi cal fin dings we re se en du ring the 18-month fol low-
up.

KKeeyy  WWoorrddss::  Ec hi no coc co sis; but tocks  

ÖÖZZEETT  Kist hi da tik, Ec hi no coc cus gra nu lo sus ta ra fın dan oluş tu ru lan bir pa ra zi toz dur. He men her
or ga na yer le şe bi lir. En sık et ki le di ği or gan ka ra ci ğer ve ak ci ğer dir. Kas kist hi da ti ği ise ol duk ça na -
dir gö rü lür. Bu ya zı da, sağ glu te al böl ge de glu te us mak si mus ka sı için de yer le şim gös te ren pri mer
kas kist hi da ti ği ta nı sı ile te da vi edi len 26 ya şın da genç bir ba yan ol gu su nul du. Sağ glu te al böl ge -
de ki ağ rı lı şiş lik oluş tu ran kit le kli nik ve ul tra so nog ra fik ola rak kist hi da tik ön ta nı sı ile ame li yat
edi le rek kist ta ma men çı kar tıl dı ve his to pa to lo jik in ce le me so nu cun da ta nı doğ ru lan dı. Al ben da -
zol oral ola rak ope ras yon dan 3 gün ön ce baş la nıl dı ve 3 ay de vam edil di. On se kiz ay lık ta kip te olan
ol gu nun lo kal ya da sis te mik pa to lo jik bir be lir ti si nin ol ma dı ğı gö rül dü.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Kas kist hi da ti ği; glu te al böl ge    
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CA SE RE PORT
A 26-ye ar-old fe ma le app li ed to our cli nic with the
comp la int of swel ling and pa in in the right glu te al
re gi on. She had be en awa re of the swel ling for two
months. The swel ling re cently en lar ged and was
no ti ced owing to the pa in. The pa ti ent was comp -
la i ning abo ut the pa in as she mo bi li zed. The re was
no his tory of in tra mus cu lar in jec ti on, tra u ma or in-
ter ven ti ons. No ot her pre vi o us or fa mi li al cha rac -
te ris tics we re fo und. Ho we ver, our ca se was li ving
in a ru ral are a, had a con tact with the dog and was
busy with ra i sing ani mals.

On her exa mi na ti on, pa in ful, fluc tu a ting,
slightly erup ted out of skin le vel, and fixed mass of
the glu te al musc le, ap pro xi ma tely 10 x 7 cm in size
was de tec ted in the right glu te al re gi on. Su per fi ci -
al palpation re ve a led no pat ho lo gi cal lymp no des.
No ot her re gi o nal or syste mic pat ho lo gi cal fin dings
we re de ter mi ned. Ex cept for the dec re a se of whi te
blo od cell and lymphocy tes, and the in cre a se of ne -
ut rop hils, no ot her pat ho lo gic fin dings we re de tec -
ted in the ro u ti ne he mog ram and bi oc he mi cal tests.

On the ul tra so nog rap hic (USG) exa mi na ti on
per for med in the right glu te al re gi on, a cystic le si -
on and/or hyda tid cyst of 52 x 30 mm with well-
de fi ned mar gins, inc lu ding sep tal hypo ec ho ic are as
in the right in fe ro la te ral re gi on at the le vel of right
glu te us ma xi mus musc le un der the skin, was de tec -
ted. All ot her tests, such as ab do mi nal USG, di rect
pos te ro an te ri or lung X-ray and bra in CT were per-
for med to de ter mi ne the presence of ac com pan ying
cysts in ot her or gans, however there were none.
The test of hyda tid cyst in di rect he magg lu ti na ti on
(IHA) was fo und to be ne ga ti ve (< 1/32). The ca se
was ac cep ted to be pri mary soft tis su e hyda tid cyst.

The ca se was ope ra ted un der spi nal anest he si -
a. When the glu te al musc le tis su e was in ci zed, the
mass of ap pro xi ma tely 5 cm with well-de fi ned
mar gins and ad he red to the sur ro un ding tis su e wit -
hin glu te al musc le was seen. The sur ro un dings of
the straw-co lo u red mass with well-de fi ned mar gins
was in cystic form. The cyst was ir ri ga ted with 
po vi do ne-io di ne for 5 mi nu tes. Fol lo wing the ir ri -
ga ti on, the cyst was ex ci sed wit ho ut rup tu ring.
Ger mi na ti ve mem bra ne sur ro un ding the cyst and

all ot her struc tu res re la ted to the cyst we re re sec -
ted, as well as sur ro un ding musc le tis su e (Fi gu re 1).
On the his to pat ho lo gic exa mi na ti on of the re sec -
ted le si on, cu ti cu lar mem bra ne and sco le xes in pur-
p le vi o let co lo ur we re se en. The se fin dings we re
con sis tent with hyda tid cyst. No prob lems we re en-
countered in postope ra ti ve pe ri od, and the comp -
la ints subsided. Al ben da zo le tab let (at the ra te of
400 mg, 2 x 2) was orally administered three days
be fo re the ope ra ti on and con ti nu ed for three
months. The pa ti ent was fol lo wed-up for 18
months with no evi den ce of comp la ints and no lo -
cal or syste mic fin dings.

DIS CUS SI ON
Hyda tid cyst is a pa ra si to sis ca u sed by Ec hi no coc -
cus gra nu lo sus.4 Man is an ac ci den tal host in the li -
fe cycle of E. gra nu lo sus. Hu man in fes ta ti on oc curs
af ter di ges ting the pa ra si tes. As a con se qu en ce of
the di ges ti on, the pa ra si tes spre ad to va ri o us or gans
vi a por tal ve no us cir cu la ti on by pe net ra ting the li -
ning of du o de num, and thus cystic hyda tid di se a se
de ve lo pes, ma inly in vol ving li ver or lung. Alt ho -
ugh li ver and lung  func ti on as fil ters for pa ra si tes,
so me eggs spre ad to ot her or gans vi a pul mo nary
cir cu la ti on. The pa ra si tes de ve lo p in to ma tu re lar-
va e in the last or gan whe re they lod ge, and typi cal
cyst hyda tid di se a se oc curs.1,2 The in vol ve ment of
the or gans by hyda tid cyst is as fol lows: 73% in li -
vers, 14% in lungs, 12% in pe ri toneum, 6% in kid-
neys and 4% in sple en. Ho we ver, spi nal cord,
bra in, blad der, thyroid gland, pros tate, he art, eyes,
bre asts, skin, ot her musc les and bo nes are al so ot -

FIGURE 1: Germinative membrane and daughter cysts after totally resected.
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her in vol ved parts of the body.5-7 Soft tis su e in vol -
ve ment is ra re and re por ted to cons ti tu te ap pro xi -
ma tely 1-5% of all hyda tid cyst ca ses in many
se ri es. Hyda tid cyst ca ses are al so re por ted in fe -
mur, glu te al re gi on, up per ex tre mi ti es, sup ras pi na -
tus musc le and bi ceps bra chi i musc les.8-12

As in our ca se, the pri mary symptom in hyda -
tid cyst ca ses is lo ca li zed pal pab le swel ling. Tu ber -
cu lo sis, myco sis, ma lig nant fib ro us his ti ocy to ma,
sar co ma and me tas ta tic di se a ses sho uld be con si de -
red in dif fe ren ti al di ag no sis.2 For sus pec ted ca ses,
such se ro lo gic tests such as IHA and in di rect im-
mu nof lo u re can ce co uld be be ne fi ci al in the di ag -
no sis of hyda tid cyst in the musc les.In our ca se, the
se ro lo gi cal test was fo und to be ne ga ti ve, and bi oc -
he mi cal tests we re in nor mal li mits. In or der to dis-
tin gu ish the cystic pal pab le le si on on physi cal
exa mi na ti on from soft tis su e tu mors, pre o pe ra ti ve
ra di o lo gic di ag no sis is highly important to dec re a -
se bi opsy re qu i re ment. Ra di o lo gic fin dings, ho we -
ver, are not spe ci fic. Even tho ugh ul tra so nog rap hic
eva lu a ti on is known to be of va lu e in the di ag no sis
of hyda tid cyst in musc les, it is emp ha si zed that the
fin dings of mag ne tic re so nan ce ima ging (MRI) ha -
ve re cently be co me mo re va lu ab le.13 No MRI app -
li ca ti ons we re per for med in our ca se, but USG
re ve a led a mass con sis tent with hyda tid cyst. In ge -
ne ral, hyda tid cyst in musc les is di ag no sed upon
wit nes sed sco le xes du ring the sur gery.11 Our ca se
was eva lu a ted as hyda tid cyst whi le per for ming the
sur gery.

In the tre at ment of hyda tid cyst ca ses, pri mary
tre at ment op ti on sho uld be the ex ci si on of the cyst
wit ho ut ca u sing any dis se mi na ti on. In sus pec ted
ca ses with musc le hyda tid cyst, it is ne ces sary to
avo id di ag nos tic bi opsy and as pi ra ti on to pre vent

the dis se mi na ti on and rup tu re of the di se a se.11,12

Sco li di ci al agent is still ro u ti nely ad mi nis te red to
inac ti va te sco le xes wit ho ut spil ling out of the cyst
du ring the sur gery. Ho we ver, no sco lo di ci al agent
with ide al fe a tu res exists alt ho ugh a gre at num ber
of ca u sa ti ve agents ha ve be en used. Po vi do ne-io di -
ne has ex pe ri men tal po si ti ve re sults in the pre ven -
ti on of se con dary ecc hi no coc cus.14 In our ca se, af ter
the as pi ra ti on,the cyst was ir ri ga ted with po vi do -
ne-io di ne and then to tally ex ci sed along with da -
ugh ter cysts du ring the sur gery, alt ho ugh se ro logy
did not sup port cyst hyda tid. The definitive di ag -
no sis was ob ta i ned vi a his to pat ho lo gic eva lu a ti on,
and cli ni cal and imaging prediagnoses were con fir -
med. The be ne fits of ben zi mi da zo le com po unds
(al ban da zo le-me ban da zo le) in the tre at ment are
still un der de ba te, and it se ems that there is no cu -
ra ti ve tre at ment. Ho we ver, it is sug ges ted that the -
se com po unds can be ad mi nis te red in prophylaxis
in or der to pre vent the dis se mi na ti on and re cur -
ren ce of the di se a se.15 The re fo re, our ca se was tre -
a ted with al ben da zo le to pre vent the dis se mi na ti on
and re cur ren ce of the di se a se.

In spi te of fre qu ent re cur ren ces in this di se a se,
no lo cal or syste mic pat ho lo gic fin dings we re en co -
un te red in our ca se du ring the 18 months fol low-
up with physi cal exa mi na ti on, bi oc he mi cal and
mo ni to ring tests.

In this re port, it was ai med to emp ha si ze that
hyda tid cyst sho uld be con si de red in the dif fe ren -
ti al di ag no sis of soft tis su e mas ses, es pe ci ally in en-
de mic re gi ons alt ho ugh it is ra rely se en.
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