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ABSTRACT 
BACKGROUND AND OBJECTIVE: Hydatid disease is a common health problem in developing countries. The liver 

and lungs are the most common organs affected by this infection. Hydatid cyst is very rare in the inguinal area. The aim 

of this case report was to introduce a patient with multiple hydatid cysts in the right inguinal area who developed 

symptoms of inguinal hernia. 

CASE REPORT: The patient is a 92-year-old man who was referred to Imam Reza Hospital in Mashhad due to pain, 

swelling and redness in the right inguinal area. The patient's blood tests showed an increase in neutrophils, and a decrease 

in eosinophils, basophil and monocyte. Ultrasound examinations of the patient revealed right inguinal hernia and hydatid 

cysts in the liver, abdomen and pelvic cavity. Finally, the patient was operated with a diagnosis of incarcerated inguinal 

hernia. During the operation, multiple cysts were observed in the inguinal area; the cysts were removed and sent to 

pathology. Pathological findings confirmed the presence of hydatid cyst. After 2 days, the patient was discharged in 

relatively good general condition and with albendazole (400 mg) twice daily for 6 months. At the end of the treatment 

period, no signs of recurrence of hydatid cyst were observed in the patient. 

CONCLUSION: According to the cases reported in patients diagnosed with hydatid cyst with inguinal pain, the 

possibility of migration or hernia of hydatid cyst should be considered, because knowing its presence is useful for 

preoperative planning and reduction of complications. 
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Introduction 

Hydatid Disease (HD) is a parasitic infection 

mainly caused by Echinococcus granulosus, which is 

endemic in different parts of the world (1). Hydatid 

disease is found in almost every part of the body, 

however, it often affects the liver and has a variety of 

complications. Radiological and serological findings 

usually diagnose the disease (2). The most common 

sites are liver (63%), and lungs (25%) followed by 

muscles (5%), bones (3%), kidneys (2%), spleen (1%) 

and others (1%) (3). The presence of hydatid cysts in the 

inguinal canal is very rare (4). 

In one study, iliopsoas muscle hydatid cyst was 

reported in a 35-year-old man who had symptoms such 

as pain and swelling in the right groin (5). In another 

study, mesenteric hydatid cyst was presented as inguinal 

hernia in a 5-year-old boy (6). In another study, a rare 

case of inguinal hydatid cyst was reported in a 54-year-

old man with symptoms of cystic swelling in the right 

inguinal area (7). Another report also examined a 45-

year-old man who had a history of pain in the right 

inguinal hernia for 2 years and was eventually 

diagnosed with hydatid cyst in the right inguinal  

region (8). 

Consumption of contaminated food by humans leads 

to spawning in the gastrointestinal tract. The larvae are 

transferred to the liver through circulation of the portal. 

The liver is the first filter involved in trapping larvae. 

Following that, the lungs act as a second filter. Some 

larvae escape these filters and nest in other organs (9). 

Hydatid cysts may cause rare complications such as 

trans-diaphragmatic migration, invasion of the 

abdominal wall, and hernia from the anatomical cavities 

of the body (10). Primary treatment of hydatid cyst is 

surgery. In cases of diffuse cyst or impossibility of 

surgery, drug treatment with mebendazole and 

albendazole is performed. Rupture of the parent cyst 

increases the likelihood of recurrence and may also 

cause anaphylactic shock in the patient (11, 12). 

How echinococcosis larvae reach the inguinal 

region is not available. However, considering the 

anatomy of the groin and the abundant lymphatic tissues 

in this area, there is a hypothesis about the transmission 

of larvae through the lymph flow. Currently, the most 

effective treatment for hydatid disease in soft tissue is 

surgery. The main purpose of surgery is to prevent 

complications such as pressure on surrounding 

structures, infection and rupture of the cyst. With 

complete removal of the cyst (cystectomy) along with 

removal of the surrounding adventitia, all parasitic 

elements are removed without leaking the contents  

of the cyst (13, 14). In organs with cystic edema, 

especially in endemic areas, the presence of hydatid cyst 

should be considered as a differential diagnosis. Since 

preoperative diagnosis of hydatid cyst is very important 

to prevent anaphylactic shock and local recurrence,  

it is difficult to diagnose hydatid cyst in unusual  

places. Therefore, familiarity with the uncommon 

manifestations of this infection is necessary for timely 

diagnosis and treatment and reduction of complications. 

Therefore, a rare case of inguinal hydatid cyst has been 

reported. 

 

 

Case Report 

The patient is a 92-year-old man who referred to 

Imam Reza Hospital in Mashhad due to pain, swelling 

and redness of the right inguinal area. The patient had 

been suffering from pain in the right inguinal area for 6 

months. He underwent an unsuccessful taxis, which 

resulted in increased pain and tenderness in the right 

inguinal area. Differential diagnoses included iliopsoas 

abscess, spermatic cord hydrocele, and enlarged lymph 

nodes. Finally, the patient was diagnosed with surgery 

with a diagnosis of right inguinal hernia.  

Based on the ultrasound of the patient, the liver has 

a normal size and parenchymal echo is increased 

slightly, which indicates grade 1 fatty liver. The image 

of the cystic foci with a size of 98×71 mm in the hepatic 

segment shows hydatid cyst, while the image of another 

similar foci with dimensions of 45×55 mm shows the 

hydatid cyst in the left lobe and the segment IV of liver. 

Furthermore, the image of multiple cystic areas in the 

abdominal and pelvic cavity with the largest dimensions 

of 85×66 mm was seen in the midline of the abdomen 

and above the umbilicus and with dimensions of 70×92 

mm inside the pelvis and the left side of the bladder, 

which suggests hydatid cyst. Bile ducts were normal 

without expansion, and spleen was normal. 

Ultrasound of the kidneys showed that the right and 

left kidneys were of normal size with increased 

parenchymal echo and no hydronephrosis. The right 

kidney had several cysts with the largest diameter of 24 

mm in the right upper pole and in the left kidney, several 

cysts with the largest diameter of 4 mm were observed 

in the upper pole. Ultrasound of the testicles showed 

that the testicles on both sides have a natural echo and a 

symmetrical axis, a slight hydrocele image was 

observed in both testicles. The image of edema was also 

seen in the soft tissue of the scrotum. Ultrasound of the 
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inguinal area showed a multi-cystic focal image with an 

approximate diameter of 58×44 mm in the right inguinal 

canal, which may indicate a strangulated inguinal 

hernia. Radiographic examination of the patient's chest 

showed a prominent aortic arch, the cardiothoracic ratio 

was normal, opacity in the lower lung area suggested 

effusion, and opacity was observed in the left 

retrocardiac mass. Moreover, the left diaphragm was 

seen higher than normal (Figure 1). 

In the patient's blood test, urea, creatinine, sodium, 

and potassium levels, and white blood cell, red blood 

cells and platelets counts were normal. Abnormal cases 

of blood test were Hb= 10.1, Hct= 33.7, MCV= 70.5, 

MCH= 21.1, MCHC= 30.0, RDW-CV= 18.5, Neut= 

83.9%, Lym= 11.6%, and Mixed (Mono+Eos+Baso)= 

4.5%. For surgery, the patient underwent general 

anesthesia in the supine. A surgical incision was made 

in the inguinal area. After incision, anatomical cavities 

containing multiple cysts with a hydatid-like 

appearance appeared, the cysts were emptied and sent 

for pathological examination (Figure 2). 

To prevent recurrence, hypertonic saline serum (15) 

was left in the cavity for 10 minutes, then inner part of 

the cavity was sucked and the surgical site was sutured 

and bandaged. In addition, the patient did not report any 

previous history of hydatid cyst. In pathological 

examination of the right inguinal cyst sample, several 

white cysts containing clear fluid were the smallest with 

a diameter of 0.3 and the largest with a diameter of 1 

cm. On microscopic examination of the sample, 

germinal and cuticular layers of hydatid cyst without 

pre-cystic tissue were seen. After 2 days, the patient was 

discharged in relatively good general condition with 

albendazole (400 mg) twice daily for 6 months. At the 

end of the treatment period, no signs of hydatid cyst 

recurrence were observed in the patient. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Chest radiographic image 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. Cysts removed from the operation site 

 

Discussion 

In our study, the patient had symptoms of pain, 

swelling, and redness in the right inguinal area for 6 

months. Differential diagnosis included inguinal hernia, 

spermatic cord hydrocele and spermatic cord lipoma, 

spermatic cord hydrocele, iliopsoas abscess, enlarged 

lymph nodes, and external iliac artery aneurysm. Due to 

the rarity of this disease in this unusual location, hydatid 

cyst disease was not diagnosed in the inguinal canal 

before surgery. Imaging findings have different 

characteristics according to hydatid disease and the 

growth stage of hydatid cysts and damaged tissue (16, 

17). Imaging findings in our study confirmed the  

 

presence of hydatid cysts in the liver, abdominal cavity 

and pelvis. However, strangulated hernia was diagnosed 

in the right inguinal area. Preoperative diagnosis of 

hydatid cyst is essential for successful surgery and 

reduction of complications. Cross-sectional imaging 

techniques can be used to identify sites where hydatid 

cysts are present and even places where cysts occur 

infrequently (10). Because in our study, only ultrasound 

was used to examine the abdominal cavity and inguinal 

area, the accuracy of cyst diagnosis, especially in the 

inguinal area, was less than when CT scan imaging was 

used. Preoperative diagnosis of cystic echinococcus is 
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mandatory to prevent anaphylaxis or local recurrence. 

Emergency ultrasound should be the first choice of 

imaging in abdominal hydatid cysts with a sensitivity of 

93% to 97% (3). In the present study, hydatid cysts in 

the abdominal and pelvic cavities were confirmed by 

ultrasound findings. Computed tomography should be 

performed in rare cases of the disease (3).  

In our study, only ultrasound was used to diagnose 

inguinal lesion, which was not successful in diagnosing 

hydatid cyst. Routine tests such as total leukocyte count 

and hemoglobin percentage should also be performed. 

An average eosinophilia of 6% or more is usually 

present (3). Although eosinophilia is expected to be 

present in parasitic infected patients, it may not always 

be present (18). In our study, the total percentage  

of eosinophils, basophils and monocytes was 4.5%, 

which shows a decrease in these cells in the blood, 

indicating that the above study is not consistent with 

other studies (19). 

Treatment of hydatid cyst is basically surgery (3). 

Our patient has no previous history of hydatid cyst 

surgery. The possibility of inguinal hydatid disease in 

this patient may be due to the shedding of abdominal 

hydatid fluid in the hernia sac with the formation of 

inguinal hydatid cyst. In the study of Yurtçu et al., a 

hydatid cyst in the spermatic cord of a 9-year-old boy 

was reported with an increase in blood eosinophils, 

which was surgically removed and albendazole was 

started for the patient (19). The treatment method was 

in line with our study, but the number of eosinophils in 

our laboratory findings was less than normal, which in 

this respect was not in line with the above study. In the 

study of Wani et al., hydatid cyst was reported in the 

inguinal canal of a 4-year-old boy with no previous 

history and was surgically removed (4). In the study of 

Imani et al., a 4 cm hydatid cyst below the inguinal canal 

was reported in a 31-year-old woman with no previous 

history (20). 

In the study of Bagga et al., a subcutaneous hydatid 

cyst was reported in the inguinal canal of a 33 –year– 

old man without previous history, which was removed 

by surgery, and albendazole was started for the patient 

(21). In our study, the cysts were surgically removed 

and albendazole treatment was considered for the 

patient. In the study of Singh et al., hydatid cyst of the 

right inguinal area was reported with the initial 

diagnosis of inguinal hernia in a 54-year-old man with 

a previous history of hepatic hydatid cyst. Finally, the 

cyst was surgically removed and the patient was treated 

with albendazole (7). 

Cystic echinococcosis may cause cystic lesions 

anywhere on the body. Active hydatid cysts may 

migrate due to pressure differences between anatomical 

cavities and show signs of hernia. Therefore, cystic 

echinococcosis should be considered as a differential 

diagnosis in patients with cystic edema anywhere in the 

body in endemic areas, unless proven otherwise. 

Previous surgery may also play a role in migration. In 

patients with hydatid cyst, the possibility of migration 

or hernia should be considered, as awareness of its 

presence is useful for preoperative planning and 

reduction of complications. 
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