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Letter  to  the  Editor

Comment on: Hydatid cyst of the breast: Case
report

To the Editor;

We  read the recent article “ Hydatid cyst of the breast: Case
report ” written by Moussaoui and colleagues with great interest
[1]. The authors presented a management algorithm in a case report
of a female with a hydatid cyst disease of the breast. We  would like
to commend the authors for sharing their experience related to a
very rare entity; i.e. the hydatid cyst disease of the breast. Never-
theless, we would like to emphasize a few points related with this
study.

The authors stated in the introduction section that “It was
still considered a pulmonary pathology. However, nearly 17.9%
of tuberculosis cases have extrapulmonary manifestations. Breast
and skin are considered rare sites of extrapulmonary mycobacte-
rial infection, accounting for 0.1% to 0.5% of all tuberculosis cases
respectively”. In our point of view this is an important mistake and
it is very interesting that the reviewers have not seen this mis-
take. The presented case is about a hydatid cyst disease of the right
breast but in the introduction section, the authors have described
as if the patient had tuberculosis. It is mandatory from the academic
stand-point that this mistake should be corrected.

The second point is related with the abbreviations and erro-
neous terminologies used in the article. The authors have used the
abbreviation QSE three times through out the article but they have
not explained what it meant. Ideally, the authors should explain
what the abbreviation is as it is used for the first time and use the
abbreviation in the following sections when necessary. Further-
more, the authors use the term “perikystectomy” which should be
corrected as “pericystectomy”.

The third point we would like to emphasize is related with
the postoperative treatment strategy of the patient. The authors
stated that they have started albendazole treatment to the patient
who received a pericystectomy for hydatid cyst disease of the
breast and furthermore, the surveillance of the other organ sys-
tems showed that there were no lesions in any organs. In other
words, adjuvant anti-helminthic treatment was started to a patient
who received a radical operation for primary breast hydatid cyst
disease. In our experience and according to the data from the cur-
rent literature, there will be no remnant cyst related component
following a radical operation (such as pericystectomy) and there-
fore, there is no indication to start anti-helminthic therapy. The
main objective of radical treatment in cystic hydatid disease is to
reduce the recurrence rates and avoid unnecessary medical therapy
[2–4].

As the authors have stated in the discussion section, during the

differential diagnosis of the cystic breast lesions, if mammogra-
phy and breast ultrasonography is inconclusive for diagnosis, fine
needle aspiration biopsy should be used for lesions with suspi-
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ion of malignancy. Evaluation of the mammography images that
he authors have presented is pathognomonic for hydatid cyst
isease. The specificity and sensitivity of ultrasonography; espe-
ially in endemic areas; is 93–98% and 88–90%; respectively [4].
hese rates increase in superficial organs such as the breast. In
his case performing a fine needle biopsy is unnecessary and fur-
hermore; performing a fine needle biopsy without neoadjuvant
nti-helminthic therapy is contraindicated because it increases the
isk of anaphylactic reactions [5].

The last but the most important issue regarding this article
s that it is a duplication. Probably, unintentionally, authors have
ent the manuscript to two separate journals and both have pub-
ished the same case report [1,6]. We believe that our commentary
hould be published in order to write down this notice to the liter-
ture.
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