
 

Volume 1 Issue 1                                        Copyright © 2025 | https://medical-clinical-surgery-reports.wren-research-journals.com/1 

Journal of Medical, Clinical and Surgical Case Reports 
 

y 

 
 Research Article 
 

WRJMCSCR-25-011 

Primary Gluteal Hydatid Cyst: A Case Report 
 

Mohammed Alssir Ibrahim Mustafa Mohammed Ahmed* and Abdelmahmoud Mohammed Alabas Abushaiba 
 

Department of Orthopedic Surgery, Shabwa General Hospital Authority, Yemen 
 

Correspondence: Mohammed Alssir Ibrahim Mustafa Mohammed Ahmed, Department of Orthopedic Surgery, Shabwa General 

Hospital Authority, Yemen, E-mail: dr.baraka.ortho@gmail.com; DOI: https://doi.org/10.56147/jmcscr.1.2.11 
 

Citation: Ahmed MAIMM, Abushaiba AMA (2025) Primary Gluteal Hydatid Cyst: A Case Report. J Med Clin Surg Case Reports 1: 11. 
 

 

Abstract 
 

Introduction and background: Hydatid Disease (HD) is a parasitic infection caused by the larval form of 
Echinococcus granulosus. It is endemic in regions with widespread livestock farming and close human-animal 
contact. Although the liver and lungs are the most frequently involved organs, rare cases of primary subcutaneous 
hydatid cysts have been reported, especially in the absence of visceral involvement. Gluteal localization is 
extremely rare and may be misdiagnosed due to its nonspecific presentation. 

 

Case presentation: We report the case of a 25-year-old woman who presented with a gradually enlarging, 
painless swelling over the lateral aspect of her right buttock, noted for five months. There were no systemic 
symptoms and she had no history of trauma or prior medical conditions. Physical examination revealed a well-
circumscribed, fluctuating, non-mobile mass measuring 5×4 cm with no overlying skin changes. Laboratory results 
were within normal limits. Ultrasound imaging revealed multiple well-defined cystic lesions in the subcutaneous 
tissue. Chest X-ray and abdominal ultrasound excluded hepatic or pulmonary hydatidosis. A diagnosis of primary 
subcutaneous hydatid cyst was made. The patient underwent pericystectomy under spinal anesthesia. 
Intraoperatively, typical hydatid features were noted and the cyst cavity was irrigated with hypertonic saline. 
Postoperatively, Albendazole therapy (400 mg BID) was administered for three months. There were no signs of 
recurrence during 6 months of follow-up. 

 

Discussion: Primary soft tissue hydatid cysts are rare and can mimic benign soft tissue tumors or abscesses. 
In endemic regions, such lesions should be carefully evaluated using imaging and clinical suspicion. The diagnosis 
is typically made through imaging and definitive treatment includes surgical excision with careful handling to 
prevent dissemination, accompanied by pre- and postoperative anthelmintic therapy to minimize recurrence. 

 

Conclusion: This case highlights the importance of considering hydatid disease in the differential diagnosis of 
gluteal masses, especially in endemic areas. Prompt diagnosis and combined surgical and pharmacologic therapy 
can lead to excellent outcomes without recurrence. 
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Introduction 
 

Hydatid Disease (HD) is a parasitic infection caused by 
the larval stage of Echinococcus granulosus and is endemic 
in regions with close contact between livestock and dogs, 
such as the Middle East, South America, Africa and Central 
Asia [1-3]. The liver (70%) and lungs (20%) are the most 
affected organs [4-6]. However, unusual locations 

including the spleen, kidney, brain, bone and soft tissues 
may also be involved [7,8]. 

 
Soft tissue hydatid disease is rare and comprises only 

0.5%–5% of all hydatid cysts [9]. The gluteal region is an 
extremely uncommon site and may be confused with 
lipomas, abscesses or soft tissue tumors [10,11]. 
Subcutaneous HD without visceral involvement is referred 
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to as primary soft tissue hydatidosis and its diagnosis can 
be challenging due to its rarity and nonspecific 
presentation [12,13]. 

 

This report presents a rare case of primary gluteal 
subcutaneous hydatid cyst in a young woman, highlighting 
the importance of clinical suspicion, imaging, surgical 
approach and adjuvant medical therapy. 

 

Case Scenario 
 

A 25-year-old lady presented to the surgical clinic with 
the main complaint of gradual progressive painless 
swelling with over the right side of her buttock. She had no 
abdominal pain or discomfort, no chest pain or cough. She 
noticed the swelling 5 months prior to the presentation. 
There was no history of trauma to the site, no difficulties of 
walking, no discharge from the swelling and no lesions 
noticed on other sites. Family history and drug history was 
unremarkable. 

 

At presentation, the blood pressure was 110/75 mmHg, 
the pulse rate was 84 beats per minute (bpm), the 
respiratory rate was 18 per minute and the temperature 
was 36.4°C axillary. 

 

A physical examination of our patient was normal in the 
rest of her systems. She also had a normal neurological 
finding. On the local examination, there was an oval, 5x4 
cm in diameter, well circumscribed lump, minimally 
tender to touch, non-mobile mass. fluctuant and with no 
color change of the overlying skin, which was non-pulsatile 
and located over the lateral of her right gluteal area. 

 

A complete blood count of our patient showed: White 
Blood Cells (WBC) 4000 mcL, Red Blood Cells (RBC) 3.8 
mcL, Hemoglobin (Hgb) 11.2 gm/dL, Hematocrit (Hct) 
38%, Mean Corpuscular Volume (MCV) 79, platelets 
290 × 103, creatinine 0.8, Blood Urea Nitrogen (BUN) 20, 
Alanine Aminotransferase (ALT) 28, Aspartate 
Aminotransferase (AST) 32, Alkaline Phosphatase (ALP) 
55, albumin 3.8, total bilirubin 1.1 and direct bilirubin 0.3, 
Ultrasound (US) showed cm multiple variable size 
heterogeneous subcutaneous lesion in the lateral aspect of 
the right buttock with multiple well-defined cystic lesions 
(figure 1). Chest X-ray and abdominal ultrasound exclude 
lung and liver HDs. 

 
The primary subcutaneous Hydatid cyst was diagnosed 

and a pericystectomy was chosen as the preferred surgical 
treatment. 

 
Under spinal anesthesia, a transverse incision 

(pericystectomy) was made over the lump (figures 2 and 
3). After the cyst cavity thoroughly irrigated with 
hypertonic saline, the hydatid cyst's typical endocyst 
membrane was encountered. Protecting the surrounding 
area with iodine-soaked gauze. The endocytic membrane 
was aspirated. Wound closed after putting on a drain.  

 

Treatment involved 400 mg of Albendazole twice per 
day for two weeks before, it was continued for three 
months after surgery and there was no evidence of 
recurrence of the lesion during the 6-month follow-up 
(figure 4). 

 
 

 
 

Figure 1: Preoperative ultrasound demonstrates 
multiple variable size heterogeneous subcutaneous 
lesion hydated cysts. 

 
 
 

 
 

Figure 2: Intra-operative view of the field during 
removal of cysts. 

 
 
 

 
 

Figure 3: Post-operative image demonstrates excised 
hydated cysts with daughter cysts. 
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Figure 4: 3 months postoperative image of healed 
incision at left lateral Buttock. 

 
 

Discussion 
 

Hydatid disease is a chronic parasitic infestation that 
often remains asymptomatic until the cyst grows 
significantly or becomes complicated [14]. The disease 
spreads via ingestion of eggs from contaminated food or 
contact with definitive hosts (typically dogs). After 
ingestion, the larvae penetrate the intestinal mucosa and 
travel hematogenously to organs, where they develop into 
cysts [15]. 

 

In this case, the absence of liver and lung cysts and lack 
of systemic symptoms supported the diagnosis of primary 
subcutaneous hydatid disease, an extremely rare 
manifestation. The pathogenesis of primary soft tissue 
involvement remains unclear but is hypothesized to occur 
through lymphatic or venous spread bypassing the portal 
system [16,17]. 

 

The typical clinical presentation of a soft tissue hydatid 
cyst includes a slow-growing, painless, soft or firm mass. In 
contrast to abscesses, they are usually non-inflammatory 
and fluctuant, without signs of infection [18]. The 
diagnosis is supported by ultrasound or MRI findings that 
reveal characteristic features such as daughter cysts, 
floating membranes and septations [19]. 

 

In this patient, ultrasound was crucial in identifying the 
cystic nature of the lesion. Negative findings in chest and 
abdominal imaging helped exclude secondary hydatidosis. 
Serology can support the diagnosis, although it may be 
falsely negative in isolated soft tissue disease [20]. 

 

Surgical removal remains the definitive treatment for 
soft tissue HD. The goal is to complete excision without 
rupture, which may cause dissemination and anaphylaxis 
[21]. We performed a pericystectomy with hypertonic 
saline irrigation, an effective scolicidal agent [22]. Use of 
iodine-soaked gauze helped reduce the risk of 
contamination. 

 

Postoperative antiparasitic therapy with Albendazole 
is recommended to eliminate residual scolices and prevent 
recurrence [23,24]. Our patient received a preoperative 
and extended postoperative course, consistent with WHO 
recommendations [25]. At 6-month follow-up, there were 
no signs of recurrence. 

 

This case underscores the importance of considering 
hydatid disease in the differential diagnosis of soft tissue 
masses, especially in endemic areas and demonstrates the 
efficacy of combined surgical and medical management 
[26-30]. 

 

Conclusion 
 

Primary gluteal hydatid disease is an unusual clinical 
entity. Due to its nonspecific presentation, it can be 
misdiagnosed as other benign soft tissue lesions. In 
endemic areas, clinicians should maintain a high index of 
suspicion. Imaging studies, particularly ultrasound, play a 
critical role in diagnosis. Surgical excision combined with 
perioperative Albendazole therapy remains the 
cornerstone of treatment, effectively preventing 
recurrence. 

 

Key Clinical Message 
 

Primary hydatid cysts in the gluteal region are 
extremely rare and can mimic soft tissue tumors or 
abscesses. Clinicians should maintain a high index of 
suspicion for hydatid disease in endemic regions, even in 
unusual anatomical locations, to ensure accurate diagnosis 
and prevent intraoperative compilations through 
appropriate preoperative planning 

 

Declarations 
 

Informed consent 
 

Written informed consent was obtained from the legal 
guardians of the patient for publication of this case report 
and any accompanying images. 

 

Ethical approval 
 

This case report was conducted in accordance with the 
ethical standards of the institutional and national research 
committee. Ethical approval was not required for this case 
report as per institutional guidelines since it is a 
retrospective report with no experimental intervention. 

 

Conflict of Interest 
 

The author declares no conflicts of interest regarding 
the publication of this case report. 

 

Funding 
 

No external funding was received for the preparation 
or submission of this manuscript. 

 

https://medical-clinical-surgery-reports.wren-research-journals.com/1


 

Volume 1 Issue 1                                        Copyright © 2025 | https://medical-clinical-surgery-reports.wren-research-journals.com/1 

Journal of Medical, Clinical and Surgical Case Reports 
 

Author Contributions 
 
Dr. Abushaiba was responsible for the patient’s clinical 

care, data collection and Dr. Mohammed Alssir 
MohammedAhmed was responsible for analysis and 
manuscript preparation. The author read and approved 
the final version of the manuscript. 

 

References 

1. Arif SH (2012) Unusual presentations of hydatid disease: A 
retrospective review of 10 cases. Ann Trop Med Public Health 
5: 121-124. 

2. Bickers WM (1999) Echinococcus. Dermatol Clin 17: 111-120. 

3. Butt AA (1994) Echinococcus granulosus infection of the soft 
tissues: Report of 5 cases. Can J Surg 37: 228-232. 

4. Ciurea ME (2010) Muscular hydatidosis. Rom J Morphol 
Embryol 51: 319-322. 

5. Dziri C (2001) Hydatid disease-continuing serious public 
health problem. World J Surg 25: 1-3. [Crossref][Google 
Scholar][Indexed] 

6. Dziri C, Haouet K, Fingerhut A (2004) Treatment of hydatid 
cyst of the liver. World J Surg 28: 731-736. [Crossref][Google 
Scholar][Indexed] 

7. Eckert J, Deplazes P (2004) Biological, epidemiological and 
clinical aspects of echinococcosis. Clin Microbiol Rev 17: 107-
135. [Crossref][Google Scholar][Indexed] 

8. Goyal M (2016) Hydatid disease of gluteal region: An unusual 
site. Trop Parasitol 6: 152-154. 

9. Horton RJ (1997) Albendazole in treatment of human cystic 
echinococcosis: 12 years of experience. Acta Trop 64: 79-93. 
[Crossref][Google Scholar][Indexed] 

10. Junghanss T (2008) Clinical management of cystic 
echinococcosis: State of the art. Clin Microbiol Rev 21: 61-77. 
[Crossref][Google Scholar][Indexed] 

11. Kammerer WS, Schantz PM (1993) Echinococcal disease. 
Infect Dis Clin North Am 7: 605-618. [Crossref][Google 
Scholar] 

12. Khanna V (2012) Giant primary hydatid cyst of thigh: A rare 
site. Trop Parasitol 2: 63-65. 

13. Kiresi DA (2003) Uncommon locations of hydatid disease. 
Acta Radiol 44: 622-636. 

 

 

 

 

 

 

 

 

14. McManus DP (2003) Echinococcosis. Lancet 362: 1295-1304. 
[Crossref][Google Scholar] 

15. Mitra S (2011) Hydatid disease of the gluteal region. Trop 
Parasitol 1: 120-121. 

16. Moro P, Schantz PM (2009) Echinococcosis: A review. Int J 
Infect Dis 13: 125-133. [Crossref][Google Scholar][Indexed] 

17. Morris DL (1987) Preoperative albendazole therapy for 
hydatid cyst. Br J Surg 74: 805-806. [Crossref][Google 
Scholar][Indexed] 

18. Muñoz JL (1991) Hydatid disease in muscle: Diagnosis and 
treatment. World J Surg 15: 767-771. 

19. Natarajan MV (1984) Hydatid disease of soft tissues. Int Surg 
69: 91-93. 

20. Neumayr A (2013) Spinal cystic echinococcosis a systematic 
analysis and review of the literature. PLoS Negl Trop Dis 7: 
e1967. 

21. Pakala T (2012) Primary soft tissue hydatidosis of thigh: A 
rare presentation. Trop Parasitol 2: 57-59. 

22. (2006) Parasitol Int. 

23. Pedrosa I (2000) Hydatid disease: Radiologic and pathologic 
features. Radiographics 20: 795-817. [Crossref][Google 
Scholar][Indexed] 

24. Polat P (2003) Hydatid disease from head to toe. Radiograph-
ics 23: 475-494. [Crossref][Google Scholar][Indexed] 

25. Rasheed K (2008) Hydatid cyst of the thigh: A rare 
presentation. Int J Infect Dis 12: e163-e165. [Crossref] 

26. Rao SS (2011) Primary subcutaneous hydatid cyst: A rare 
presentation. J Trop Med: 458920. 

27. Sreeramulu PN (2015) Soft tissue hydatid cyst: A rare case 
report. Int J Surg Case Rep 10: 144-146. 

28. Turgut AT (2007) Unusual imaging characteristics of 
complicated hydatid disease. Eur J Radiol 63: 84-93. 
[Crossref][Google Scholar][Indexed] 

29. WHO (1994) Bench aids for the diagnosis of intestinal 
parasites. Geneva: World Health Organization. 

30. WHO (2003) Informal Working Group. International 
classification of ultrasound images in cystic echinococcosis 
for application in clinical and field epidemiological settings. 
Acta Trop 85: 253-261. 

https://medical-clinical-surgery-reports.wren-research-journals.com/1
https://www.proquest.com/openview/b57bef661ba29f3f32c9c94beecf26ea/1?pq-origsite=gscholar&cbl=47185
https://www.proquest.com/openview/b57bef661ba29f3f32c9c94beecf26ea/1?pq-origsite=gscholar&cbl=47185
doi:%2010.1007/s002680020000
https://scholar.google.com/scholar?cluster=4872041978116060329&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=4872041978116060329&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/11213146/
file:///C:/Users/user/Downloads/link.springer.com/article/10.1007/s00268-004-7516-z
file:///C:/Users/user/Downloads/link.springer.com/article/10.1007/s00268-004-7516-z
https://doi.org/10.1007/s00268-004-7516-z
https://scholar.google.com/scholar?cluster=5687259334649183452&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=5687259334649183452&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/15457348/
https://journals.asm.org/doi/full/10.1128/cmr.17.1.107-135.2004
https://journals.asm.org/doi/full/10.1128/cmr.17.1.107-135.2004
https://doi.org/10.1128/cmr.17.1.107-135.2004
https://scholar.google.com/scholar?cluster=5007054982584504048&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/14726458/
https://www.sciencedirect.com/science/article/abs/pii/S0001706X96006407
https://www.sciencedirect.com/science/article/abs/pii/S0001706X96006407
https://doi.org/10.1016/S0001-706X(96)00640-7
https://scholar.google.com/scholar?cluster=12244497945802490545&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/9095290/
https://www.researchgate.net/profile/Enrico-Brunetti-2/publication/23249850_Clinical_Management_of_Cystic_Echinococcosis_State_of_the_Art_Problems_and_Perspectives/links/00b49515176fd2cae2000000/Clinical-Management-of-Cystic-Echinococcosis-State-of-the-Art-Problems-and-Perspectives.pdf
https://www.researchgate.net/profile/Enrico-Brunetti-2/publication/23249850_Clinical_Management_of_Cystic_Echinococcosis_State_of_the_Art_Problems_and_Perspectives/links/00b49515176fd2cae2000000/Clinical-Management-of-Cystic-Echinococcosis-State-of-the-Art-Problems-and-Perspectives.pdf
https://doi.org/10.4269/ajtmh.2008.79.301
https://www.researchgate.net/profile/Enrico-Brunetti-2/publication/23249850_Clinical_Management_of_Cystic_Echinococcosis_State_of_the_Art_Problems_and_Perspectives/links/00b49515176fd2cae2000000/Clinical-Management-of-Cystic-Echinococcosis-State-of-the-Art-Problems-and-Perspectives.pdf
https://pubmed.ncbi.nlm.nih.gov/18784219/
http://www.sciencedirect.com/science/article/pii/S0891552020305456
https://doi.org/10.1016/S0891-5520(20)30545-6
https://scholar.google.com/scholar?cluster=15261571510555686665&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=15261571510555686665&hl=en&as_sdt=0,5
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(03)14573-4/abstract
file:///C:/Users/user/Downloads/DOI%2010.1016/S0140-6736(03)14573-4
https://scholar.google.com/scholar?cluster=2952382415059544995&hl=en&as_sdt=0,5
https://www.sciencedirect.com/science/article/pii/S1201971208014409
https://doi.org/10.1016/j.ijid.2008.03.037
https://scholar.google.com/scholar?cluster=3407252733478057580&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/18938096/
https://academic.oup.com/bjs/article-abstract/74/9/805/6183228
https://academic.oup.com/bjs/article-abstract/74/9/805/6183228
https://doi.org/10.1002/bjs.1800740918
https://scholar.google.com/scholar?cluster=12660587051457169597&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=12660587051457169597&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/3664246/
https://pubs.rsna.org/doi/abs/10.1148/radiographics.20.3.g00ma06795
https://pubs.rsna.org/doi/abs/10.1148/radiographics.20.3.g00ma06795
https://doi.org/10.1148/radiographics.20.3.g00ma06795
https://scholar.google.com/scholar?cluster=1401713408081232576&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?cluster=1401713408081232576&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/10835129/
https://pubs.rsna.org/doi/abs/10.1148/rg.232025704
https://doi.org/10.1148/rg.232025704
https://scholar.google.com/scholar?cluster=16484419065793917073&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/12640161/
https://www.researchgate.net/publication/270526161_HYDATID_CYST_OF_THIGH_A_RARE_PRESENTATION
https://www.researchgate.net/publication/270526161_HYDATID_CYST_OF_THIGH_A_RARE_PRESENTATION
http://dx.doi.org/10.14260/jemds/1370
https://www.sciencedirect.com/science/article/abs/pii/S0720048X07000022
https://www.sciencedirect.com/science/article/abs/pii/S0720048X07000022
https://doi.org/10.1016/j.ejrad.2007.01.001
https://scholar.google.com/scholar?cluster=5649835087557669861&hl=en&as_sdt=0,5
https://pubmed.ncbi.nlm.nih.gov/17275238/

