Imaging of Primary Hydatid of the Psoas Muscle.
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Hydatid cyst is a cosmopolitan parasitic infection that constitutes a problem of public health in developing countries. The
incidence of unusual site is about 8-10%. The psoas muscle is an uncommon location for hydatid cyst accounting for only
1-3 % of cases. The clinical picture depends upon the involved organs, its effects on adjacent structures, complications due
to secondary infection, rupture and anaphylaxis caused by hydatid cysts. We report a rare case of hydatid cyst of the
psoas muscle in a 44 year old gentleman excised via extra-peritoneal approach.
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INTRODUCTION

The hydatid cyst is a parasitosis due to the
development of the embryonic shape of
echinococcus granulosi$The usual host is the dog,
the man being the intermediate host. The
localizations at the man are varied, single or
multiple, isolated or associated. The liver andyfun
are the organs most frequently affectedThe
muscular hydatidosis is a rare affection and the
infingement of the psoas countered exceptional,
even in country of endemic disease. The rarityisf t
localization and its clinical polymorphism makes th
interest of this study.
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CASE REPORT

A 44 year old gentleman presented with pain in the
left lower quadrant of the abdomen of 2 months
duration. There was no history of trauma or fever.
General physical examination was unremarkable.
Abdominal examination on deep palpation revealed
a swelling which was firm, non-tender, globular fion
compressible with negative cough impulse in the lef
lower abdomen.Ultrasonography abdomen revealed
a cystic multiloculated swelling arising from thet|
psoas muscle with absent vascularity on color
Doppler [Figure 1] and pulsed wave Doppler
imaging [Figure 2]. Abdomino-pelvic CT scan

showed a cystic swelling measuring 4.5 x 6.6 x 5.4
cm arising from the left psoas muscle and was
suggestive of a hydatid cyst [Figure 3]. There nas
other evidence of hydatid disease on computed
tomography of abdomen and chest. Hydatid serology
was negative. By extraperitoneal approach via left
iliac fossa region, total cystectomy was done. Post
operative period was uneventful. Patient was
discharged with four weeks on albendazole therapy
with no recurrence seen in follow-up.

DISCUSSION

Isolated retroperitoneal location of hydatid cyash
been reported to be very exceptional, even in
endemic areas. Location in the muscular tissue
accounts for 2-3% of all cases in the body. Psoas
muscle is an unusual location for hydatid cyst
accounting for only 1-3% of cases and can be
unilateral or bilateraf! Hydatid of the psoas muscle
can be isolated or associated with hydatid disease
elsewhere in the body. Hydatid disease in the rauscl
progresses slowly and is rarely life threatening.
Because of location, hydatid of psoas muscle may
remain asymptomatic or may present with pain or
obstructive symptoms of the uretlr. Hydatid
serology in confirming diagnosis is often seen
negative.

A high suspicion of clinical index is prime in
suspecting hydatid psoas in endemic afkas.
Ultrasonography, computed tomography and the
magnetic resonance imaging delineating soft tissue
extent are sufficient for diagnosis. Psoas abscess,
retroperitoneal cystic tumours and tuberculosis are
common differential diagnos®. Intramuscular
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infestation may mimic a soft tissue tumor leadiog t
inappropriate cyst rupture with the attendant risks
anaphylaxis and dissemination to other organs, so a
preoperative correct diagnosis is important.

Figure 1: Multiseptated appearance of the hydatid gst
with absent color uptake on color Doppler imaging.

Figure 2: Hydatid cyst displaying absent vascularit on 7.

pulsed wave Doppler imaging.

Figure 3: Coronal CT image of the abdomen-pelvis
demonstrating hydatid cyst of the left psoas muscle

Preoperatively percutaneous aspiration drainage and
the medical therapy are done to reduce the sitteeof
cyst. In order to prevent intraperitoneal
dissemination of cyst, extraperitoneal approach is
preferred” Treatment involves partial cystectomy
or the total cystectomy depending on the muscular
extent of disease

ydatid of the Pscas Muscle

CONCLUSION

Muscular lesions of cystic echinococcosis are ra
even in endemic areas. Several patterns of dise
have been recognized using various imagi
techniques. However, echinococcosis should
always suspected in the differential diagnosis
cystic lesions in soft tissues. Once the diagnissis
established, the surgeon should consider perfor
a radical procedure aiming in minimizing th
possibility of recurrence.
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