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CASE REPORT

Primary Uterine Hydatid Cyst: Case Report

Primer Uterin Kist Hidatik: Olgu Sunumu
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ABSTRACT

Hydatid cyst is a parasitic condition that can be detected practically
everywhere in the body. They can cause a variety of symptoms and
indications depending on where they are involved in the body. Cestodes
termed echinococcus granulosus, echinococcus multilocularis,
echinococcus oligarthrus, and, more infrequently, echinococcus vogeli
cause the sickness.

This condition, which is widely recognized among general surgery
professionals in our country, continues to pose a challenge due to
our nation's evolving and changing socioeconomic structure, as well
as the fact that it can occasionally be clinically and radiologically
mistaken with malignancies.

A 55-yearA 55-year-old female patient with stomach discomfort was
admitted to the obstetrics and gynecology outpatient clinic. Her
personal history revealed no evidence of a hydatid cyst. Imaging
procedures revealed a mass in the patient's uterus. Total abdominal
hysterectomy and bilateral salpingo-oophorectomy were performed
at the obstetrics and gynecology service with a pre-diagnosis of
malignancy. The diagnosis of hydatid cyst was obtained via a
microscopical histomorphological investigation. We will report a rare
instance of primary uterine hydatid cyst in our investigation.

Key Words: Uterine hydatid cyst, E. granulosus, echinococcosis,
primary uterine, hydatidosis.

INTRODUCTION

The zoonotic illness hydatid cyst is caused by the larval
form of Echinococcus. Echinococcosis granulosus larvae
infect humans as an intermediate host, causing cystic
lesions that are most commonly detected in the liver (50-
54 percent) and the lungs (35-40 percent) (1). Other organ
involvement may be secondary to involvement of the liver
or lungs, or it may be primary (2).

Cestodes that generate hydatid cysts are most widespread
in rural Peruvian Andean locations, with a human prevalence
of 2-6 percent (3). In the same area, hydatid cyst agent was
found in 46 percent of dogs (3). Mongolia and Kazakhstan
have the highest frequency of hydatid illness in Asia.
The incidence of hydatid illness in our nation is reported
to be 0.0034 percent (1). Although it may be found in all
locations, it is most common in Eastern Anatolia, Central
Anatolia, Marmara, and Thrace. It is noticed 2-6 times
more commonly among those living in rural areas than in

OZET

Kist hidatik, vicudun neredeyse her yerinde goérilebilen parazitik
bir hastaliktir. Vicuttaki tutulum yerlerine gore farkli semptomlar ve
bulgular verebilirler. Hastaligin etkenleri ise echinococcus granulosus,
echinococcus multilocularis, echinococcus oligarthrus, daha nadir
olarak da echinococcus vogeli adlarindaki sestodlardir.

Ulkemizde genel cerrahi uzmanlarinin ok iyi bildigi bu hastalik,
Ulkemizin gelisen ve degisen sosyal yapisindan ve zaman zaman
klinik ve radyolojik olarak malignitelerle karigabileceginden hala sorun
teskil etmektedir.

55 yasindaki bir kadin hasta karin agrisi sikayetiyle, kadin dogum
ve hastaliklari poliklinigine bagvurdu. Ozgegmisinde kist hidatik
Oykusu bulunmayan hastanin uterusunda, gérintileme yontemleri
ile kitle saptandi. Kadin dogum ve hastaliklari servisinde malignite
on tanisiyla histerektomi ve bilateral salpingooeferektomi uygulandi.
Mikroskobik olarak yapilan histopatolojik incelemede ise kist hidatik
tanisi konuldu. Calismamizda nadir gorilen primer uterin kist hidatik
vakasini sunacagiz.

Anahtar Sozclikler: Uterin hidatik kist, E. granulosus, ekinokokkozis,
primer uterus, hidatid kist, hidatidoz.

those living in urban areas, rather than a difference across
regions (4). Although E. granulosus is the most frequent in
our nation, instances of E. multilocularis have also been
observed.

We present a case of a primary uterine hydatid cyst
identified with pelvic cancer using imaging techniques.

CASE REPORT

A 55-year-old lady presented to the obstetrics and
gynecology outpatient clinic with a 2-month history of
stomach discomfort. Ultrasonography indicated a cystic
lesion at the uterine corpus, intramural, on the posterior
wall, with exophytic expansion towards the Iumen,
approximately 7 cm in diameter, with thick walls and
septations. The uterus was big according to the age of the
patient on magnetic resonance imaging, measuring 74x48
mm in its widest region, hyperintense on T2-weighted
sequences, hypointense on T1-weighted sequences, and
multiseptal cystic development was noted (Figure 1).
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Figure 1. T2-weighted MR imaging reveals hyperintense multiseptal cystic development.

Figure 2. Free-standing cuticular
membrane, cyst wall structure that
totally atrophies the endometrium, in-
vades the myometrium, and induces
an inflammatory response (x40 HE).

Figure 3. Germinative membrane with
scolex structures (x100 HE).

On imaging, the other organs were normal.

With the suspicion of malignancy, the patient was admitted to
the gynecology and obstetrics service. Tumor markers and
other blood parameters were found to be within normal limits
in blood testing. The patient with a preliminary diagnosis of
malignancy underwent total abdominal hysterectomy and
bilateral salpingo-oophorectomy (TAH-BSO). There were
no complications following the procedure.

A 6x4x4 cm white multilocular cyst formation centered
in the fundus and extending to the cervix was detected
in the uterine section during macroscopic inspection of
the TAH-BSO material sent for pathological assessment.
Pearlescent, degradable membrane structures were found
on the cyst's cross-sectional surface. A cystic lesion filled
the uterine cavity, fully compressing the endometrium and
causing myometrium thinning, according to microscopic
inspection (Figure 2). Hematoxylin and eosin staining
revealed scolex-containing cuticular and germinative

membranes (Figure 3). There is granulomatous
inflammation of the foreign body type in the myometrium in
response to the lesion. The ovaries and tuba uterinae were
both normal. The case was identified as uterine hydatid
cyst based on these histomorphological characteristics,
which are pathognomonic for the diagnosis of hydatid cyst.
Following the diagnosis, the patient was examined for
hydatid cyst. During the physical examination, no masses
were seen in the extremities. Previous studies revealed that
the liver and lungs were clean, thus no extra investigation
was required. The hydatid cyst looks intact on magnetic
resonance imaging of the abdomen, pelvis, and thorax.

2 months after the procedure, a hydatid cyst serology
(1/1280) was found in the blood. In addition, computed
tomography was used to image the brain. The exams
revealed no evidence of hydatid cysts. The patient was
given albendazole for 28 days. She experienced no return
of hydatid iliness during a one-year follow-up.

DISCUSSION

Hydatid cyst, commonly known as hydatidosis or
echinococcosis, is a cyclo-zoonotic infection caused by
the cestodes (bandworms) Echinococcus granulosus,
Echinococcus multilocularis, Echinococcus vogeli and
Echinococcus oligarthrus. More common than the others are
Echinococcus granulosus and Echinococcus multilocularis.
The unilocular cystic type of hydatid cyst generated by
E. granulosus is far more prevalent than the uncommon
multilocular variant caused by E. multilocularis (2).

Dogs, wolves, and foxes serve as definitive hosts, whereas
sheep, cattle, and horses serve as intermediate hosts.
Since we are only intermediary hosts, we have no function
in the biological cycle. Hydatid cyst is thus endemic in
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areas of the world where cattle and sheep are bred. Oral
consumption of food or water tainted with echinococcus
eggs causes human infection (2).

Hydatid cysts can be seen in the pelvic organs in addition
to the liver, which accounts for 50-54 percent of their
involvement. Pelvic organ involvement ranges from 0.3
percent to 4.27 percent and is uncommon (5). The ovaries
and uterus are the most commonly involved pelvic organs
(6). For the first time, a uterine hydatid cyst was diagnosed
in our clinic.

In 20-30% of instances, several organs are involved. As
a result, individuals with hydatid cysts in any area of the
body should have a full systemic evaluation, including the
liver and lungs (2). No hydatid cyst was found in any organ
other than the uterus during the imaging and examination
of our patient.

In 1847, Gordon published the first example of a primary
uterine hydatid cyst in the literature (7). Giles in 1911 and
Hagberg and Maizels in 1954 both met primary uterine
hydatid cysts in the literature (8, 9). Kakaei et al. described
an Iranian instance in which the primary involvement was
the uterine (10). Ennaceur et al. reported two cases of
hydatid cyst in Tunisia, the primary site of involvement
was the uterus and one was prediagnosed as serous
cystadenoma (11). According to the case report by Loukil
and Zouari, hydatid cysts were found in the liver and uterus
(12). Okumus, on the other hand, documented a case in
which the uterus was the primary involvement (13). Basgull
et al. described a case of uterine hydatid cyst formation
following hepatic hydatid cyst formation (14). Nermin Kog
described a case of a primary uterine hydatid cyst that
mimicked a uterine leiomyoma (15). Peker et al. described
a case of hydatid cyst with the primary site being the uterine
(16). The uterus was the primary site of involvement in our
case.

Because of the resemblance between hydatid cyst and
malignant illness of the associated organ, accurate
diagnosis is critical. As a result, hydatid cysts should be
included in the differential diagnosis of cystic pelvic masses,
particularly in endemic areas (14, 15). Imaging modalities
revealed a multiseptal cystic development originating from
the uterine fundus and spreading to the cervix in our case.
The patient was operated on with a preliminary malignancy
diagnosis.

The hydatid cyst is normally solitary and unilocular on
macroscopic inspection. However, like in our case,
multiloculated cyst form is uncommon. Histopathological
investigation is the gold standard for determining the

presence of a hydatid cyst. The three layers of the cyst
wall are visible under a microscope. The pericyst layer is a
strong protective layer that limits the host's reaction to the
parasite. A white acellular laminated membrane forms the
intermediate layer. The inner germinal layer is transparent
and thin (17). In our situation, these three layers were also
detected. There are around 20-25 case reports of primary
hydatid cyst in the uterus in the entire literature study (7-
11, 13-16, 18-22). Our case, both macroscopically and
microscopically, is consistent with a hydatid cyst and is
comparable to others described in the literature.

The gold standard therapy is complete surgical excision
of the hydatid cyst (23). Postoperative benzimidazole
derivatives (albendazole, mebendazole) are frequently
used to avoid recurrence and high-risk contamination (24).

CONCLUSION

We'd like to point you that hydatid cysts are occasionally
mistaken for pelvic or genital cancers. Despite sensitive
imaging tools, clinical diagnosis of hydatid cyst is not always
possible, and it might be mistaken with malignancies. As
a result, in the differential diagnosis of pelvic masses,
physicians and radiologists should include hydatid cyst.
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