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INTRODUCTION 

Hydatid disease or Echinococcosis is a zoonosis that 

occurs in sheep-grazing countries of the world but is 

common worldwide because dog is a definitive host. 

Echinococcosis is endemic in Mediterranean Countries, 

Middle East, Asia, South America, Australia, New 

Zealand and East Africa. Liver is the most commonly 

affected organ, followed by lung. The parasite can 

colonize virtually any organ of the body. The current case 

report demonstrates primary hydatid disease of erector 

spinae muscle with a successful surgical cure.  

CASE REPORT 

A 29-year-old male with no underlying comorbidities 

presented to our surgical clinic at Sher-e-Kashmir Institute 

of Medical Sciences, with the complaints of pain lower 

neck and left upper back for 6 months and swelling same 

area for 2 months. Pain was gradual in onset, progressive 

in nature, initially mild to moderate then became severe in 

intensity, non-radiating, no referral. There was no history 

of trauma to the area. Patient received 16 sessions of 

physiotherapy and analgesia for the symptoms. On 

examination there was a soft, cystic, non-tender swelling 

with regular appearing margins approximately 5×6×6 cm 

in size, present on upper back at medial border of left 

scapula. There was no sensory or motor deficit noted. 

Patient was subjected to ultrasonography which suggested 

a well-defined multiseptated cystic area along the superior 

aspect of left back in paramedian position 70×40 mm in 

size. Serum for hydatid serology Echinococcus IgG tested 

positive. Contrast enhanced computed tomography 

(CECT) chest/abdomen/pelvis was done which was 

suggestive of thick walled multiseptated cystic lesion 

noted in left paraspinal muscle planes measuring 

38×94×54 mm overlying the transverse process of C7 to 

lower border of D4 with no foramina extension or pleural 

extension seen (Figure 1). It did not show cyst at any other 

location in the body. Patient was admitted in department 

of general and minimal invasive surgery SKIMS SOURA 

with the diagnosis of hydatid cyst of left paraspinal muscle 
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ABSTRACT 

 

Hydatid disease is a zoonosis caused by an infection with the larvae of the tapeworm Echinococcus granulosus, it 

mostly involves liver and lungs but it may exceptionally affect muscle. We report the case of a 29 years old man who 

was admitted to our surgical clinic with a primary hydatid cyst in erector spinae muscle of upper back diagnosed by 

clinic examination, imaging and serological testing. The treatment was a complete pericystectomy and chemotherapy 

by antiparasitic drugs. Hydatid disease is an endemic disease in sheep-producing regions. In human, this disease 

involves usually the liver and the lungs and exceptionally the muscle. The diagnosis may be challenging, as it should 

consider arguments such as history, physical examination, imaging and serological testing. The best treatment is 

pericystectomy with perioperative chemotherapy to reduce risk of occurrence. The hydatid cyst of erector spinae muscle 

is exceptional even in endemic area, the diagnosis may be challenging and the surgery is the gold standard of treatment.  
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of upper back based on clinical and radiological findings 

and underwent surgery. Intraoperative cyst was approx. 

6×7 cm in size. There were multiple adhesions between 

deep fascia of muscle and cyst cavity (Figure 2a and b). 

Outcomes were uneventful and patient was discharged 3 

days after surgery. Histological examination confirmed the 

diagnosis of hydatid cyst.  

 

Figure 1: CECT of chest showing the location of 

hydatid cyst in relation to spine and chest wall. 

 

Figure 2: (a) and (b) Intraoperative picture of 

intramuscular hydatid. 

DISCUSSION 

Hydatid disease is caused by Echinococcus granulosus, 

commonly known as dog tapeworm. The disease is 

globally distributed, though common in tropics, it is much 

less common in other countries, e.g., in UK. The dog is a 

definitive host while the intermediate hosts are humans, 

sheep and cattle. In humans, liver is the most common site 

of cyst development, followed by lungs, and much less 

commonly kidneys, spleen, brain and soft tissue.1 

Muscular involvement is usually seen as secondary 

location of liver or lung’s hydatid cyst. However, it may 

be rarely seen as primary location even in endemic 

countries (2-3%).1-3 This atypical location may affect 

musculature of the chest wall, pectoralis major, sartorius, 

quadriceps, gluteus muscle and exceptionally paraspinal 

muscles.4-8 Musculo-skeletal system is reported to be the 

fifth common site of cystic echinococcosis (CE) after lung, 

liver, central nervous system (CNS) and orbit. Paraspinal 

involvement is even more uncommon.9-11 The exceptional 

muscular involvement can be explained by high lactic acid 

level in muscle tissue, unfavorable for parasite survival 

and the muscular contraction that prevent fixation of larvae 

to the tissue.12 The proposed theory for translocation of 

parasite to paraspinal muscle is through the portal system 

to IVC from where the parasite gets access to lumbar 

plexus during Valsalva maneuver occurring during daily 

activities.13,14 Clinically, the muscular hydatid cyst may 

manifest as asymptomatic slow-growing mass with normal 

overlying skin to painful progressive mass growing 

between muscle planes causing stretch on the inter 

muscular septa. These nonspecific symptoms can simulate 

lipoma, hematoma, abscess or tumor or even the spine 

disorders which make the diagnosis of hydatid cyst in 

muscle very difficult, especially in patient without history 

of liver or lung location. The diagnosis of hydatid cyst in 

muscle may be challenging, as it should consider 

arguments such as history, physical examination, imaging 

and serological testing.15,16 Different serologic tests such 

as ELISA for anti-echinococcal antibody, 

hemagglutination test, immunoelectrophoresis (IEP) have 

been used with variable success.17  

Although serologic tests are reported to have an acceptable 

sensitivity for intra-abdominal disease, they suffer low 

sensitivity for other involved sites.18 ELISA has been 

reported to have a sensitivity and specificity rate of 95% 

and 94% respectively.19 Serologic tests are reported to be 

falsely negative in half of isolated intra- muscular 

hydatidosis because of capsulate nature of the disease.9,15,16 

In our case who presented with swelling at upper back 

ultrasound and CECT chest/abdomen and pelvis were 

helpful supplements to physical examination in narrowing 

the differential diagnosis and the final diagnosis of hydatid 

cyst in paraspinal muscles was confirmed after successful 

and complete excision of the lesion by histopathologic 

assessment. Surgical removal of the cyst and 

chemotherapy by antiparasitic drugs are the treatment of 

choice for muscle hydatidosis.20,21 The best technique is 

the pericystectomy without opening the cyst and 

protection of surrounding tissue by hypertonic saline to 

reduce the risk of occurrence.22   

CONCLUSION 

The hydatid cyst of erector spinae muscle is exceptional 

even in endemic area, it must be considered in front of any 

cystic mass especially when associated with other location. 

Diagnosis is very difficult in isolated forms. 

Pericystectomy with perioperative chemotherapy is the 

best treatment to reduce risk of recurrence. 
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