
Am. J. Trop. Med. Hyg., 98(6), 2018, p. 1557
doi:10.4269/ajtmh.17-0995
Copyright © 2018 by The American Society of Tropical Medicine and Hygiene

Images in Clinical Tropical Medicine
Multisystem Involvement of Hydatid Disease
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A 54-year-old female who had no history of any chronic dis-
ease was admitted to our hospital with progressive abdominal
pain and distension over the preceding 6 months. She had no
history of vomiting, nausea, abdominal trauma, weight loss, or
jaundice and she did not report any similar episode in the past.
Physical examination revealed large round hypogastric and right
hypochondriac masses that were palpable. There was also mild
tenderness over her right hypochondriac region. Her body tem-
perature and other vital signswere normal. Laboratory testswere
also normal. Abdominopelvicmagnetic resonance imaging (MRI)
was performed for further investigation. Magnetic resonance
imagingscans revealedhydatidcysts in the liver, rightkidney,and
right quadriceps femoris muscle (Figure 1). The hydatid cysts in
the liver and right kidney were treated using the puncture, aspi-
ration, injection, and respiration (PAIR) method. Surgical treat-
ment of the hydatid cyst in the right quadriceps femoris muscle
was performed (Figure 2). The pathology report confirmed echi-
nococcal cysts.
Hydatid disease (HD) is an important public health problem,

especially in countries where it is endemic. Clinical symptoms
may occur in the later stages and are usually related to the mass
effect. In most cases, physical examination and laboratory tests
are not helpful for diagnosis. Therefore, radiology has a key role
in the diagnosis of HD. The liver is the most common site of HD.
The low-signal-intensity rim, which represents the outermost
membrane of the cyst, is a characteristic finding on T2-weighted
images for HD. Detached membranes are seen as linear hypo-
intensestructureson theMRI images.1RenalHD is seen in3%of
all cases and is locatedmostly in the renal cortex. The findings of

renal imagingaresimilar to thoseofhepaticHD.However,making
a diagnosis to differentiate cystic tumors from abscesses is crit-
ical. Muscular involvement occurs in 2% of patients and can be
confused with abscesses, chronic hematomas, and soft tissue
tumors.2 Hydatid disease may be treated either surgically or by
using a percutaneous approach. Percutaneous treatment con-
sists of PAIR. In uncomplicated cysts, PAIR should be preferred
because of the lower rates of complications.3
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FIGURE1. Coronal (AandB) andaxial (C) T2-weighted imagesshow
hepatic, renal, and muscular hydatid cysts (white arrows). Note that a
linear hypointense structure resembling an inner membrane is seen in
the hepatic cyst (black arrow).

FIGURE 2. Postoperative photograph of the specimen showing the
hydatid cyst.
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