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Isolated Gastrocnemius Hydatid Cysts: 
A Case Report 
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Abstract 
 
Introduction: Hydatid cysts generally involve the liver and the lungs. Exclusive involvement of 
muscle is extremely uncommon, especially calf muscles. We report a case of hydatid cyst in 
gastrocnemius muscle. 
 
Case report: A 38 year old female presented with painless right calf mass of one year. Radiological 
tests showed a cystic lesion suggestive of hydatid cyst in the calf with no liver or lung involvement 
.Surgical excision of two gastrocnemius cysts was done and the patient was started on Albendazole. 
The patient had an uneventful recovery. Final histopathological report confirmed the diagnosis of 
hydatid cyst. 

 
Conclusions: Hydatid cyst should be included in the differential diagnosis of any soft tissue mass, 
especially in endemic areas. 
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Introduction 

 
Hydatid cyst in humans is usually caused 

by the larval stage of Echinococcus 
granulosus.(1) These cysts, which generally 
involve the liver and the lungs, are 
uncommonly found in muscles; even in 
endemic zones. Exclusive involvement of the 
muscles is extremely uncommon, because 
implantation at this site would require passage 
through the filters of the liver and lung.(2) In 
addition, the presence of lactic acid in the 
muscle creates an unfavorable milieu for 
growth.(3) 

Primary intramuscular hydatidosis has 
rarely been described in the literature, and in 
all of the previously published articles, the 
disease has been reported to be around the hip, 
in the thigh, or in the upper extremities.(4) Here 
we report a case in which a female patient was 
found to have  hydatid cyst in the calf muscles. 

 
Case report: 

A 38-year-old woman with an 
unremarkable medical history presented to the 
outpatient general surgery clinic with painless 
swelling in her right calf for one year (Figure 
1) which was gradually increasing in size. On 
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The appropriate treatment of hydatid cyst is 
determined by several factors and is surgical or 
percutaneous drainage with intracystically 
injected scolicidal agents and 
chemotherapy.(13) In muscular hydatid disease, 
the treatment of choice is excision of the intact 
cyst and surrounding tissue. Medical treatment 
with antihelmintic drugs, such as mebendazole 
and albendazole, should be included especially 
for disseminated, inaccessible hydatidosis and 
for patients who do not favor the morbidity of 
an operative process. These drugs may also 

play an important role in conjunction with 
surgery, both preoperatively for sterilization of 
the cyst and postoperatively in case of 
spillage.(14, 15) 

 
Conclusion 

Hydatid cyst should be included in the 
differential diagnosis of any soft tissue mass at 
any anatomical site. This holds true especially 
in areas where the disease is endemic. 
Treatment is mainly surgical excision with 
scolicidal agents used as indicated. 
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  ةتقرير حال: أكياس عدارية منفردة في عضلات ربلة الساق

    
  ²اسماعيل انجادات، ˡبهاء عبداالله

      

  

  .مستشفى الأمير هاشم، سم الجراحة العامةق -1
  .مستشفى الأميرة هيا، سم الجراحة العامةق -2

  
 

  الملخص
قمنا . الساق ربلة عضلات وخاصة للغاية، ةشائع غيرالإصابة المنفردة للعضلات . تشمل عادة الإصابة بالكيسات العدارية الكبد والرئتين

 .العدارية بتوثيق إصابة منفردة لعضلات ربلة الساق اليمنى بالكيسات

 الفحوصات أظهرت. عاما وهي تعاني من تورم غير مؤلم في ربلة الساق اليمنى منذ سنة تقريبا 38حضرت مريضة تبلغ  :تقرير الحالة
استئصال كيستين عداريتين  تم. الرئة أو لكبدل إصابة مرافقة وجود عدم مع الساق ربلة في عدارية كيسة بوجود توحي كيسية آفةلشعاعية ا

مضاعفات تذكر، تقرير الأنسجة المرضية  أيندازول، كان طور النقاهة خالياً من من عضلات ربلة الساق، بدأ المريض بتناول علاج الب
  .النهائي أكد الإصابة بالكيسات العدارية

  .الموبوءة المناطق في وخاصة ،لرخوةا الأنسجة في كتلة يلأ التفريقي التشخيص في العدارية الكيسة تدرج أن ينبغي :النتائج
  

 .ةعضلات الربللشوكاء الحبيبية، الكيسة العدارية، ا :الكلمات الدالة
 


