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Muscular Hydatidosis Mimicking Lipoma
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Echinococcal cysts are usually found in liver and lungs (90%);
spleen, heart, and brain are affected more rarely. Muscular
hydatidosis accounts for < 1% of all cases, the most common
locations being the thigh and paravertebral muscles1,2.
A 51-year-old Spanish male with a painless mass in his
left thigh was referred to the rheumatology clinic in the
University Hospital of Burgos in 2014, and the mass was
diagnosed as probable lipoma. He was living in a small city
and had contact with hunting dogs. Ultrasound examination
of the mass showed a multilocular cyst. Magnetic resonance
imaging (MRI) revealed a well-demarcated 12 × 6 × 5-cm
cystic lesion located in the adductor magnus muscle with an
outline delineating it from the surrounding muscles (Figure
1). Inside the mother cyst were multiple smaller (“daughter”)
cysts3. Serology for Echinococcus by ELISA was negative at
the time of diagnosis; however, the patient was studied 25
years earlier because of positive serology for hydatid disease,
with normal abdominal ultrasonography, chest radiograph,
and brain and bone scanning. Diagnosis of muscular
echinococcosis was made, and he was treated surgically.

Histopathological diagnosis confirmed the diagnosis of
hydatid disease. No recurrence was seen in 2 years.
Serology for hyatid disease may be false-negative in
senescent or dead cysts and in extrahepatic sites such as the
skeletal muscle. The treatment of choice is surgery, with the
adjuvant use of albendazole to prevent dissemination4.
Muscular hydatidosis should be considered for every soft
cystic mass in any anatomical location, in individuals who
live in or have immigrated from endemic areas.
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Figure 1. Coronal T2-weighted MRI of
a cystic mass arising from the left
adductor magnus muscle. A hyperintense well-defined cyst containing
multiple daughter cysts is seen. MRI:
magnetic resonance imaging.
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