Huge Gluteal Soft Tissue Mass Due to Hydatid Cyst
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A 9 cm cystic mass located in the left gluteal region of a 28-year-old man was operated with a
presumptive diagnosis of soft tissue abscess. Operative findings and pathological examination confirmed
that the mass was a hydatid cyst. Hydatid cyst must be taken into consideration in the evaluation of soft
tissue masses where the infestation is endemic. [Journal of Turgut Ozal Medical Center 1997;4(2):212-214]
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Gluteal kasta yerlesmis biiyiik bir kist hidatik olgusu

Sol gluteal bolgede 9 cm civarinda kitle palpe edilen 28 yasindaki erkek hasta , yumusak dokuda abse on
tanisi ile ameliyat edildi. Operasyon sirasinda ve patolojik inceleme sonucunda kitlenin kist hidatik oldugu
belirlendi. Kist hidatik;ozellikle endemik oldugu bolgelerde yumusak doku kitlelerinin ayirict tamisinda akla
gelmelidir. [Turgut Ozal Tip Merkezi Dergisi 1997;4(2):212-214]

Anahtar Kelimeler Kist hidatik, abse, kitle, yumusak doku, Echinococcus granulosus

The cyst stage of Echinococcus granulosuCASE REPORT

(hydatid cyst) is an important parasitic infestation in
various sheep and cattle raising areas of the world A 28-year-old man complaining of pain and
(1). The cysts are most commonly located in th&welling in his left buttock for a period of one
liver or lungs, however cysts can be found in anyear was hospitalized for evaluation. On physical
organ or tissue. Hydatid cysts located in theexamination an immobile 9 cm mass with a
muscular soft tissues has been regarded as tBfooth surface and ill defined margins was found
third common location (1,2). in the left gluteal region . Biochemical and

ematological laboratory tests were within normal
irmts Ultrasonographic evaluation of the mass
revealed a 8x6 cm cystic lesion 2.5 cm below the
skin in the gluteal muscle. The mass had multiple
septa and had well defined borders. A computerized

In this report we present a case which wa
discovered as a soft tissue mass in the left glute
region of a young man.
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Figure 1. Computerized tomography revealed 8x6 cm cystic Figure 2. The excision of the mass from the left gluteal muscle
lesion with well defined border 2.5cm below the

skin in the gluteal muscle.

tomography confirmed these findings (Figure 1)
Fine needle aspiration of the cystic mass reveale
only  neutrophils in moderate  amounts.
Bacteriological cultures were also negative.

Clinical, radiological and cytological findings all
pointed to a presumptive diagnosis of a
encapsulated abcess of the left gluteal region sing
this was one of the frequently encountered
situations in our medical practice due to
inappropriate injections. However, the patien
?:gnl)e: any recent intramuscular injection on tha1£igure 3. Lenght of the mass was approximately 15 cm.

ion.

The patient was operated on for diagnostic an
theraupetic purposes. After spinal anesthesia a mg
of 15 cm was excised from the left glutea
muscles (Figure 2, 3). An immediate pathologica
evaluation with frozen section was requested for t
intact mass. Upon sectioning, multiple grape like
vesicles and white semi-viscous cyst fluid along
with detached opaque acellular membrane in
unilocular cyst was found (Figure 4). Microscopic
examination revealed a necrotic inner border facin
the fragmented parasitic membrane of hydatid cys
and a well formed fibrous host tissue er"C'apsuIaﬁor’!&igure 4. Multiple grape like vesicles and white semiviscous
cyst fluid was demonstrated in the mass.

The patient followed an uneventful recovery
period and was discharged from the hospital on the
seveth postoperative day and was giverDISCUSSION
albendazole 10 mg/kg/day for three months. In the
monthly evaluations for the three month period Echinoccoccal hydatid disease is known to
after the operation the patient was in completeaffect almost any organ or tissue but reports
health. Any other cystic or mass lesion could not beegarding involvement of the muscular soft tissues
found in systemic evaluations. Upon questioningare rare and these are mostly located in peripheral
the patient reported close contact with dogs for thenuscle groups (3-7). The maximum incidence of
last two years. muscle location has been estimated as about 5% of

all organ involvements (1,2). This present case of
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gluteal muscle involvement has unique features imliagnosis of cystic soft tissue masses in patients
several aspects. The huge size besides symptomsfodm Turkey hydatid cysts must be kept in mind

relatively short duration (one year) were mimicks of(7).

a soft tissue tumor. In humans, hydatid cysts grow

approximately 1 cm/year (1) so the lesion must have

been present for a long time. However it has beeREFERENCES
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Turkey is one of the countries where both
multilocular (alveolar) and unilocular hydatid
diseases are seen (8). Multilocular form of the Kampiis, Malatya 44069
dls_ease is re_zstncted to the norteastern part _Where as Email addressahasanoglu@ihlas.net.tr
unilocular disease can be encountered in every Phone & Fax90422)341-0565
region. We also suggest that in the differential
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