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ABSTRACT 
Intracranial hydatid cyst involves supratentorial area and mainly affecting the middle 

cerebral artery territory with the predilection of the partial lobe. It can be single - 

which is the most common - or multiple up to 35 cysts. They tend to be huge at the 

time of symptomatic presentation especially when they are presented as a solitary 

lesion with a slow growth rate around 1.5 cm/year, however, it is variable and it can 

be up to 10 cm/year. Surgical treatment is mandatory for all patients once the correct 

diagnosis is made, except for patients with multiple organ involvement in poor 

general conditions and deep-located cysts. The existence of hydatidosis in the 

cisternal spaces must not be neglected given the capacity of E. granulosus larvae to 

disseminate via the CSF. In this case report; two and half years’ male child presented 

with a history of 2 attacks of generalized seizure for the last 72 hours with the head 

circumference at the upper normal limit for his age. This paper presents the first case 

report demonstrating a primary single hydatid cyst located in the quadrigeminal 

cistern in a child. We concluded that in spite of the feasibility of the imaging and the 

high suspension of cerebral hydatid cyst, still, the reports show more locations which 

can be described as unusual although for a head to toe suspected distribution of 

hydatid disease is already understood. An eminent medical and surgical (if indicated) 

treatment of the primary cerebral hydatid cyst are always effective and 

recommended.  
 

 

INTRODUCTION  
Choroid Echinococcosis could be characterized as a zoonotic infes-

tation caused by cestode species of the genus Echinococcus (1). 
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It is most commonly involving the liver then lungs. (2) 

Intracranial involvement occurs in 1-2% of Echino-

coccosis and 50-70% of these cases affect the 

paediatric age group. (3) It showed slightly male 

preference in most of the case series. (4,5,6,7,8) 

Geographically endemic area of hydatid disease 

includes some of South America countries like 

Argentina, Brazil, Chile, Peru and Uruguay, France, 

Italy and Greece in Europe, Turkey, Israel, Lebanon, 

Syria and Jordan in the Middle East, China, Iran, and 

India in Southeast Asia and Tunisia in Africa. (9) 

Intracranial hydatid cyst involves supratentorial 

area and mainly affecting the middle cerebral artery 

territory with the predilection of the partial lobe. It 

can be single - which is the most common - or 

multiple up to 35 cysts. (10,11,12) They tend to be 

huge at the time of symptomatic presentation 

especially when they are presented as a solitary 

lesion with a slow growth rate around 1.5 cm/year, 

however, it is variable and it can be up to 10 cm/year. 

(13) Surgical treatment is mandatory for all patients 

once the correct diagnosis is made, except for 

patients with multiple organ involvement in poor 

general conditions and deep-located cysts. (14) The 

existence of hydatidosis in the cisternal spaces must 

not be neglected given the capacity of E. granulosus 

larvae to disseminate via the CSF. (15) 

This paper presents the first case report 

demonstrating a primary single hydatid cyst located 

in the quadrigeminal cistern in a child. 

 

CASE SCENARIO 

Two and half years’ male child presented with history 

of 2 attacks of generalized seizure for the last 72 

hours with head circumference at the upper normal 

limit for his age. 

Initial lab workup was done to exclude metabolic 

derangements the patient was sent for 

neuroimaging. The general lab tests were within 

normal ranges and the brain MRI showed a midline 

rounded cystic lesion, 5x3 cm in size, located in extra-

axially in the quadrigeminal cistern and extend infra-

tentorially to compress the cerebellum downward 

along with bilateral dilated lateral ventricles (FIGURE 

1).

FIGURE 1. Pre-operative brain MRI showing 

a midline rounded cystic lesion, 5x3 cm in 

size, located in extra-axially in the 

quadrigeminal cistern and extend infra-

tentorially to compress the cerebellum 

downward along with bilateral dilated 

lateral ventricles. The lesion was hypo-

intense and homogenous in T1 with 

intensity higher than CSF, hyper-intense in 

T2 and showed no enhancement in 

contrasted image, also there was some 

vivid inclusions within the upper part of 

the cyst.  

 

 

 

FIGURE 2. the delivered intact hydatid cyst.
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The lesion was hypo-intense and homogenous in the 

T1 sequence of the MRI with intensity higher than the 

CSF, hyperintense in the T2, and showed no 

enhancement in the contrasted image, also there 

were some vivid inclusions within the upper part of 

the cyst. 

At that point, the top differential diagnosis 

included were epidermoid, dermoid and arachnoid 

cysts only, because that location was an unusual 

location for a hydatid cyst and the age of the patient 

was too young for a hydatid cyst.  

The decision was to do a surgical resection or 

fenestration according to the intra-operative 

findings. we planned to delay the CSF shunting 

option as the sulci were not effaced, the young age 

of the patient and the surgery would remove the 

cause of the obstruction of the CSF pathways. 

The surgery conducted at the next day, an intra-

tentorial supra-cerebellar approach was done via 

midline occipital craniotomy. The cyst was a typical 

hydatid cyst. The cyst resected as one piece via initial 

dissection and then delivered using Dowling’s hydro-

dissection technique (FIGURE 2,3). 

The postoperative course went uneventfully. The 

histopathology confirms the diagnosis, further 

workup excluded other organs involvement. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
FIGURE 3. Early postoperative axial brain CT scan showing resection cavity 
 

 

TABLE 1. Intracranial Cisternal Hydatid cysts: Case Report in English Literature   

No. Authors Age/Gender Complain Diameter Location Treatment  

1 Rumboldt et 

al (27) 

50 Year/ 

Male 

Headache 30 mm Premedullary Cisten Surgery  

2 Beskonakli et 

al (28) 

33 Year/ 

Male 

Headache and impair 

vision 

N/A Interpeduncular 

Cistern 

Surgery  

3 Sanli et al (29) 7 Year/ Male Symptoms of high 

Intracranial pressure 

25 x 25 mm Ambient Cistern Surgery  

4 Kizilca et al 

(37) 

45 Year/ 

Female 

Symptoms of high 

Intracranial pressure 

N/A Premedullary Cisten Surgery  

5 The authors 

of this case 

report 

2.5 Year/ 

Male 

Seizure 50 x 30 mm Quadrigeminal 

Cistern 

Surgery  
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DISCUSSION 

Variant locations of hydatid cyst were reported in the 

literature including aqueduct of Sylvius (16), Frontal 

lobe associated with massive edema and raise in the 

intracranial pressure (17), temporal lobe with 

midbrain herniation. (18) 

Thalamic hydatid cyst was managed surgically 

through the transcallosal approach in a child who 

presented with left-sided weakness. (19) 

An interosseous lesion involving the skull 

estimated to represent 3-4% of the lesion involving 

the skeleton which evident in 2% of all hydatid cyst. 

(20) 

Spinal hydatid cysts are estimated at less than 

1%, they are usually extradural and tend to rupture 

intraoperative more than other location. (21) 

Meckel’s cave can be involved with extension to the 

Cerebellopontine angle and the middle fossa. (22) 

Brainstem hydatid cyst was reported in middle 

age woman presented with a headache and 

progressive hemiparesis. (23) both cases of Meckel’s 

cave and Brainstem hydatid cysts were treated with 

decompression first prior to the removal to decrease 

the chances of intraoperative rupture. (22,23) 

Cerebellar lesion with mass effect causing 

obstructive hydrocephalus was encountered in a 

child with a progressive headache followed by signs 

and symptoms of high intracranial pressure. (24) 

Intraventricular involvement was estimated 

between 1.3 - 16.6% of multiple case series for 

intracranial hydatid disease with overall good 

outcome after surgical excision. (25) Other unusual 

locations include the seller and the para-sellar 

regions were reported. (26) 

Cisternal hydatid cysts were reported to involve 

the pre-medullary, the interpeduncular and the 

ambient cisterns. (27,28,29) (Table 1) 

An intermittent headache can be the only 

presenting symptoms even with a huge cyst. (30) In 

a Large series from China, headache and vomiting 

were the most common symptoms, this finding was 

supported in the literature as well.  

Seizure attacks, focal neurological deficits, and 

skull deformities were reported. Papilledema was 

frequent in the ophthalmological examination 

especially in patients with high intracranial pressure, 

optic atrophy was seen as well. (4,31,32) 

The Magnetic Resonance Imaging (MRI) thought 

to be more sensitive than the computed tomography 

(CT) to identify the pericystic layer and to 

differentiated the hydatid cyst from the other similar 

cystic lesions like the epidermoid cyst, however, CT 

scan is more sensitive to identify the calcified lesions. 

(33) 

Serious complications related to the rupture of 

the hydatid cyst include recurrence, cerebral 

vasospasm and infarction, hydrocephalus, 

anaphylactic shock, chemical meningitis, and even 

death. (34) 

In two series of long-term follow up for cerebral 

hydatidosis in children, it can be concluded that the 

improvements of the imaging facilities lead to early 

recognition and improve the outcome. Poor 

prognostic factors can be identified including delay 

in the treatment, the rupture of the cyst at the 

presentation or intraoperatively, and poor control of 

the systemic disease. Single versus multiple cyst and 

age at the presentation was not identified as 

prognostic factors, however, some authors consider 

the multiplicity as a malignant form of the disease. 

(35,36) 

Review of all the available literature reveals that 

our case is the first reported case of hydatid cyst 

located in the quadrigeminal cistern which was 

removed successfully. 

  

CONCLUSION 

In spite of the feasibility of the imaging and the high 

suspension of cerebral hydatid cyst, still, the reports 

show more locations which can be described as 

unusual although for a head to toe suspected 

distribution of hydatid disease is already 

understood. An eminent medical and surgical (if 

indicated) treatment of the primary cerebral hydatid 

cyst are always effective and recommended. 

 

  

ABBREVIATIONS 

CT:   computed tomography 

MRI:  magnetic resonance imaging 

CSF:  cerebrospinal fluid 
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