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ABSTRACT
BACKGROUND AND OBJECTIVE: Hydatid kidney and muscle involvement without liver and lung infection is very
rare in children. Hydatid kidney disease can occur as cystic or even solid mass which has a differential diagnosis with a
renal cystic tumor. The aim of this rare case report was to investigate the diagnostic and therapeutic pitfall of hydatid
renal cyst in endemic areas.
CASE REPORT: This is a very rare case in an 11-year-old girl with past history of thigh muscle hydatid cyst 2 years
ago who referred with vague abdominal pain. Serologic tests were negative and complex cystic mass with thickened
irregular walls with vascularity and relative enhancement in the secretary phase were reported in computerized
tomography (CT) scan, without involvement of any organs. Extra-peritoneal nephrectomy was performed with possible
diagnosis of renal cystic tumor and final diagnosis was hydatid cyst. Ultrasonography, chest X ray and indirect
hemagglutination test were performed and no evidence of recurrence or new infection was observed during one year
follow up.
CONCLUSION: Considering the introduced case, in patients with complex renal cysts, in addition to considering renal
cystic tumors, renal hydatid cysts should be considered in differential diagnosis in endemic areas, even if serological and
radiological evaluations are not confirmatory. Furthermore, if surgery is required, it is better to consider extraperitoneal
incision.
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Introduction

Hydatid cyst infections remain as a major health
concern especially in South and Central America,
Middle East, Africa, Russia and China. Any organ is
vulnerable to hydatid cyst disease, but the liver and lung
are the main sources of involvement (75% and 15%,
respectively) and other organs are rarely affected (10%).
Primary kidney infection occurs in 2% of cases and
musculoskeletal in 1%. Simultaneous infection of two
organs has been reported in 5-13% of cases (1). Kidney
disease may occur as unilocular, multilocular or even
heterogenic solid mass that has a differential diagnosis
with a kidney tumor (2).

Renal hydatid cyst usually occurs as asymptomatic,
slow and concentric growth over years (3). The most
common symptoms are chronic flank or lumbar pain
and microscopic hematuria without kidney dysfunction.
Hydatiduria, which is the presence of small white
grapelike mass in urine, is seen in 10-20% of cases (4).
Primary involvement of soft tissues such as kidney and
muscle is very rare, especially without liver and lung
involvement, and no case has been found in children (5).
This is a very rare case of a child with renal mass with
no urinary symptoms and a history of muscle hydatid
cyst without liver and lung infection. The aim of this
rare case report was to investigate the diagnostic and
therapeutic pitfall of renal hydatid cyst in endemic
areas.

Case Reports

This article has been approved by the ethics
committee of AJA University of Medical Sciences
(IR.AJAUMS.REC.1399.165). An 11-year-old girl with
vague abdominal pain and renal mass on
ultrasonography and history of groin mass surgery 2
years ago in Isfahan with the final pathology of muscle
hydatid cyst was referred to Golestan hospital in Tehran
in September 2019. She lives in one of the cities of
Isfahan province and had no fever, weight loss and
urinary symptoms. She had past history of thigh muscle
surgery 2 years ago which the hydatid cyst was final
pathologic diagnosis. She did not receive any drugs for
the parietal lesion. Diagnostic tests included complete
blood count (CBC) (Hg 12.7, WBC 8700, Eosinophil
2.8% and sedimentation rate 27); kidney and liver
function tests, calcium, alkaline phosphates, urine
analysis and chest X ray were normal. According to the
past history of disease, the indirect hemagglutination
(IHA) and Casoni test for hydatid infection were
requested, but all were negative. Ultrasonography

Kidney and Muscle Hydatid Cyst in A Child; S. Rezakhaniha, et al

showed 7x8 cm heterogenic solid mass with clear wall
and central necrosis at middle-lower pole of right
kidney (Figure 1). Computed tomography (CT)
revealed complex cystic mass with thickened irregular
walls with vascularity and relative enhancement and
attenuated fluid in the secretary phase was reported
(Bosniak III) without involvement of any organs
(Figure 2).

Mass resection or hemi-nephrectomy with possible
diagnosis of cystic renal tumor was considered. On the
base of history of patient and possible other mass, flank
retroperitoneal  incision  performed instead of
intraperitoneal surgery. Hard complex cystic mass with
engorged vessels, renal hilum involvement and high
peripheral adhesions were revealed at mid—lower
portion of kidney. Hemi-nephrectomy or mass resection
was not possible and inevitably nephrectomy was
performed.

Macroscopic report of kidney measuring 3x9x7 cm
with a hard mass measuring 8x7.5 cm was observed in
the lower half of the kidney with ectopic vessels. In
cutting the kidney, a cyst with a white wall with a
thickness of 0.1 cm and the mentioned dimensions was
observed. In the microscopic report (hematoxylin-eosin,
x40), a germinal layer wall consisting of smooth and flat
cells as well as laminated layer cells and bleeding areas
around the cyst were observed (Figure 3).

Albendazole 200 mg twice a day was started for 6
months with monthly full blood tests and liver tests.
During the follow-up period of the patient, abdominal
ultrasound, chest x-ray and laboratory tests of kidney,
liver and IHA were performed and during the 1-year
follow-up period of the patient, no evidence of
recurrence or new infection was observed.

NO.29/29 e
Figure 1. Ultrasonography showed 7x8 cm
heterogenic solid mass with clear wall and central
necrosis at middle- lower pole of right kidney.
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Figure 2. Computed tomography A) without contrast B) with contrast; complex cystic mass with thickened
irregular walls, vascularity and relative enhancement (solid arrow) and attenuated fluid in the secretary phase
without any organ involvement. Possible diagnosis was cystic renal tumor.

Figure 3. Microscopic study showed cyst wall consist of flat germinal cells and laminated layer (A) with peripheral

hemorrhagic areas (B).

Discussion

A child with muscle hydatid involvement who was
not evaluated for other organs and did not receive
appropriate drug treatment was introduced. Renal
hydatid cyst can be presented as complex cystic lesions
and be misdiagnosed as renal cystic tumor. In children,
the renal hydatid cystic symptoms are nonspecific
(often asymptomatic) and are found incidentally (6).
Ultrasound, CT scan, or MRI can help in diagnosis of
lesions. A thick-walled unilocular cyst with
calcification of cyst wall or a multilocular cystic lesion
with brief heterogeneity on CT scan shows a hydatid
cyst (7). However, the absence of calcification or
daughter cysts within the main cyst does not rule out the
diagnosis of hydatid cyst. The most important
differential diagnoses include infected cysts, renal
abscesses, and cystic kidney tumors (8). In liver
lesions, the sensitivity and specificity of
indirect hemagglutination test and enzyme-linked
immunosorbent assay (ELIZA) and Casoni test are 80-
100% and 88-96%, respectively. However, in lung

lesions it has been reported 50-56% and in other lesions
25-26%. An increase in Eosinophil is seen in less than
50% of cases (9). Fine needle aspiration (FNA) can be
helpful in suspected cases and in unusual organ
infection, but the risk of anaphylactic shock and the
spread of daughter cysts should be considered (10). In
this reported patient, serologic tests were negative and
no increase in Eosinophil counts was observed. It is
important to mention that positive serological tests are
valuable, but negative ones do not rule out hydatid
disease. In endemic areas, the past history of hydatid
disease in another organ in the patient and or the
patient's relatives is very important and should be
considered in differential diagnosis of the patient.
Various methods have been reported for the treatment
of kidney hydatid lesions. Kidney preserving surgery is
possible in the majority of patients (75%) and
nephrectomy is done in patients with complete renal
destruction (25%) or commonly in cases with the
possible cystic kidney tumor and indefinite diagnosis
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hydatid cyst before surgery (11). In a rare case report,
kidney cystic mass in a 54-year-old woman with
possible  kidney  cancer  underwent radical
intraperitoneal nephrectomy. Final diagnosis was
hydatid cyst (12). However, because of the possibility
of hydatid cyst in the differential diagnosis of our
patient, the retroperitoneal instead of intraperitoneal
incision was considered to reduce the possibility of the
lesion spillage in the abdominal cavity, if a rupture
occurred. Kidney hydatid cyst is usually seen with
synchronous or asynchronous liver or lung infection
(13). But our case had a history of muscle infection 2
years ago, without liver or lung involvement that was
not found in similar reports.

In 1950 patients undergoing hydatid cyst surgeries
(a mean age of 25-35 years) in 38 medical centers in
Iran, kidney and muscle involvements were observed in
2.56% and 1.02%, respectively. Synchronous or
asynchronous kidney and muscle hydatid cyst were not
reported (14). But the mentioned patient was an 11-
year-old child with kidney and muscle involvement,
which is very rare.

Hydatid cyst recurrence rate after treatment is about
6.5%. The duration of recurrence after soft tissue
hydatid cyst surgery is about 3 months to 20 years
(average of 2-10 years). In patients with positive
serological tests, increase in antibody titers after
excision of the primary lesion may persist for a long
time, so it is better to detect new lesions by ultrasound
or CT scan (15). Recurrence rate is higher in patients
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with soft tissue involvement without liver and lung
infection. Therefore, drug treatment is recommended
before and after surgery. In endemic areas, it is better to
examine other organs of body after discovering a lesion
in one organ (16, 17). In the reported patient, drug
treatment and evaluation of other organs was not
performed after thigh lesion surgery. When a thigh
hydatid cyst was discovered, other organs should have
been examined for infection. As a result, possible
diagnosis of kidney infection could occur in the early
stages.

According to the introduced case, in endemic areas
in patients with complex renal cysts, in addition to
considering renal cystic tumors, renal hydatid cysts
should be considered in differential diagnosis, even if
serological and radiological evaluations are not
confirmatory. Furthermore, if a patient has a history of
hydatid cyst in any organ, other organs involvement
should be considered. Furthermore, if surgery is
required, it is better to perform extraperitoneal incision
to prevent the possibility of abdominal cavity spillage.
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