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ABSTRACT

Introduction: Hydatid disease is caused by Echinococcus granulosus parasite. It is an endemic 
disease; particularly in many Mediterranean countries. Bone involvement is reported in 1–2% 
of the cases and about 50% of those are seen in the spine. Herein we report a case of primary 
spinal extradural hydatid cyst that caused paraplegia due to compression of the dorsal spinal 
cord and was diagnosed initially as case of lumbar prolapsed intervertebral disc. 
Case Report: A 40-year-old female referred to us suffering from painful spastic weakness of  
lower limbs, her condition started six months earlier to admission and she became paraplegic 
for last four months with loss of bladder and bowel control. She had L4, L5 lumbar laminectomy 
four months earlier as she was diagnosed as lumbar prolapsed intervertebral disc. After a 
thorough diagnostic workup, it was provisionally found that she has a malignant posterior 
mediastinal mass, but surprisingly only intraoperatively we discovered  that she had only a 
posterior mediastinal hydatid cyst, which had been treated accordingly.
Conclusion: Hydatid cyst may speculate all types of thoracic tumors so high index of suspension 
should be considered in treating thoracic tumors in an endemic area.
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Abstract

Introduction: Hydatid disease is caused 
by Echinococcus granulosus parasite. It is 
an endemic disease; particularly in many 
Mediterranean countries. Bone involvement is 
reported in 1–2% of the cases and about 50% of 
those are seen in the spine. Herein we report a 
case of primary spinal extradural hydatid cyst 
that caused paraplegia due to compression of the 
dorsal spinal cord and was diagnosed initially 
as case of lumbar prolapsed intervertebral disc. 
Case Report: A 40-year-old female referred to us 
suffering from painful spastic weakness of  lower 
limbs, her condition started six months earlier to 
admission and she became paraplegic for last four 
months with loss of bladder and bowel control. 
She had L4, L5 lumbar laminectomy four months 
earlier as she was diagnosed as lumbar prolapsed 
intervertebral disc. After a thorough diagnostic 
workup, it was provisionally found that she has 
a malignant posterior mediastinal mass, but 

Aram Baram1, Fahmi H Kakamad2, Ali A Alwan3

Affiliations: 1MD, MRCS, FACS, University of Sulaimani /
Faculty of Medical Sciences, School of Medicine/Department 
of Thoracic and Cardiovascular Surgery, François Mitterrand 
Street, Sulaymaniyah, IRAQ; 2MD, University of Sulaimani/
Faculty of Medical Sciences, School of Medicine/Department 
of Thoracic and Cardiovascular Surgery/ François Mitterrand 
Street, Sulaymaniyah, IRAQ; 3MD, FICMS, University of 
Sulaimani/Faculty of Medical Sciences, School of Medicine/
Department of Orthopedics and Trauma/François Mitterrand 
Street, Sulaymaniyah, IRAQ
Corresponding Author: Dr. Aram Baram, University of 
Sulaimani Faculty of Medical Sciences/School of Medicine/
Department of Thoracic and Cardiovascular Surgery 
François Mitterrand Street Sulaymaniyah 46001, IRAQ; Cell 
Phone: +964 7701511478, Landline: +964533210099; Email 
ID: aram.baramm@gmail.com

Received: 27 July 2013
Accepted: 02 September 2013
Published: 01 January 2014

surprisingly only intraoperatively we discovered  
that she had only a posterior mediastinal hydatid 
cyst, which had been treated accordingly.
Conclusion: Hydatid cyst may speculate all types 
of thoracic tumors so high index of suspension 
should be considered in treating thoracic tumors 
in an endemic area.
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Introduction

Hydatid disease is caused by Echinococcus granulosus 
parasite. It is an endemic disease; particularly in many 
Mediterranean countries. The liver and the lungs are most 
frequently involved [1]. Bone involvement is reported in 
1–2% of the cases and about 50% of those are seen in the 
spine [2]. The first hydatid disease in spine was reported 
in 1807 by Chaussier [3]. Its clinical characteristics, 
diagnosis and therapy are still not definitive [3]. Spinal 
hydatid disease manifests itself through symptoms 
and signs related to compression of the cysts on other 
structures it has no specific pathognomonic symptoms 
or signs. The disease presents with radiculopathy, 
myelopathy and/or localized pain and tenderness owing 
to destructive bone lesions, pathological fracture and 
consequent cord compression [4]. X-ray appearance 
and computed tomography (CT) scan findings of 
spinal echinococcosis are non-specific and sometime 
misleading. Magnetic resonance imaging (MRI) is very 
sensitive diagnostic tool for hydatid cyst of spine [3].
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A 40-year-old female referred to us suffering from 
painful spastic weakness of  lower limbs, her condition 
started six months earlier to admission and she became 
paraplegic for last four months with loss of bladder and 
bowel control. She had L4, L5 lumbar laminectomy 
four months earlier as she was diagnosed as lumbar 
prolapsed intervertebral disc. Physical examination 
revealed bilateral lower limb weakness; power grade 
was zero, sensory loss from the level of D10, absence 
of all lower limb reflexes, distal pulses were positive. 
Per-rectal examination showed decreased anal tone. 
Chest X-ray showed left hilar shadow (Figure 1), CT 
scan revealed posterior mediastinal dumbbell tumor 
extended to the spinal canal at the level of D5, with 
destruction of left transverse process, pedicle, and fifth 
rib (Figure 2), MRI scan showed posterior mediastinal  
cystic lesion (Figure 3),Through mini-thoracotomy 
incision, exploration of the pleural cavity was done,  
cystic lesion was found in the left para- vertebral gutter 
with features of hydatid cyst, after isolation by Povidone-
iodine soaked packs aspiration of  the cyst was done  
which revealed caseating material and large number of 
small daughter cysts. Intraoperative orthopedic surgeon 
performed decompression of the canal anteriorly with 
partial anterolateral corpectomy. Histopathological 
examination of the specimen confirmed hydatidosis.  She 
was treated by 800 mg Albendazole daily and program 
of physiotherapy. Full power movements appeared in 
four months post-operatively and her last MRI showed 
normal dorsal spinal cord with partial distortion of the 
body of D8-9 (Figure 4).

Figure 1: Ill-defined left hilar shadow.

Figure 2: Posterior mediastinal mass with features of malignant 
neurogenic tumor.

Figure 3: Posterior mediastinal dumbbell tumor extended to 
spinal canal at the level of D5-8, destruction of left transverse 
process, pedicle, and posterior part of fifth rib.

DISCUSSION

Vertebral hydatidosis is a silent, slowly progressive 
disease. Pain is an important presenting symptom.  
Neurological disorders occur after a latent period of 

Figure 4: Normal dorsal cord with partial distortion of the body 
of D10.
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several years [5, 6]. The diagnosis is considered if the 
patient lives in a geographic region where the infestation 
is known to occur [7]. Our case did not show any sign of 
chest involvement clinically and posterior mediastinal 
mass was an accidental finding on chest radiography 
during diagnostic workup for her paraplegia. 

In bone tissue the larva behaves differently from soft 
tissue. It grows in direction of least resistance, infiltrating 
and damaging the bone like a tumor by exogenous 
vesiculation, then enlarged by endogenous vesiculation 
resulting in formation of daughter cyst [8]. Braithwaite 
and Lees classified the spinal hydatid as follows [9]:

•	 Primary intra medullary hydatid cyst
•	 Intradural extra medullary hydatid cyst
•	 Extradural intra spinal hydatid cyst
•	 Hydatid disease of the vertebra
•	 Paravertebral hydatid disease
The first three groups of hydatidosis are rare, and only 

sporadic cases have been reported [9]. We can classify 
our case as type (III) who recovered from paraplegia and 
to our knowledge only a few cases have been reported to 
regain full power [4, 6, 8]. Spinal involvement is believed 
to occur through vertebral–portal venous anastomosis 
or might be caused by encroaching pulmonary lesions.  
Rarely the disease begins from the extradural region [9]. 
Most spinal hydatid cysts are thoracic (52%), lumbar (37%) 
and then the cervical and sacral levels [4]. The surgical 
treatment consists of removal of cyst contents without 
contamination followed by appropriate management of 
any remaining cavity. The surgical area might be irrigated 
with chemical agents in an attempt to kill scoleces [7]. 
Indications for chemotherapy include inoperable lesions 
unless it is not a harmful lesion, unwillingness of the 
patient to undergo surgery, and use as an adjunct to 
surgery. The combination of chemotherapy and surgical 
treatment has been found to be more efficient than 
surgical treatment alone [9]. Albendazole has been found 
to be better absorbed than Mebendazole and exhibits 
superior efficacy against helminthes [7].

CONCLUSION

Although extremely rare, intraspinal extradural 
thoracic hydatid cyst might be a reversible cause of 
paraplegia, sphincter dysfunction and sensory loss. 
Surgical decompression is the treatment of choice 
followed by postoperative chemotherapy and program 
of physiotherapy. Hydatid cyst may speculate all types 
of thoracic tumors so high index of suspension should 
be considered in treating thoracic tumors in an endemic 
area. 

*********

Author Contributions
Aram Baram – Substantial contributions to conception 
and design, Acquisition of data, Analysis and 

interpretation of data, Drafting the article, Revising 
it critically for important intellectual content, Final 
approval of the version to be published
Fahmi H Kakamad – Acquisition of data, Drafting the 
article, Revising it critically for important intellectual 
content, Final approval of the version to be published
Ali A Alwan – Acquisition of data, Drafting the article, 
Revising it critically for important intellectual content, 
Final approval of the version to be published

Guarantor
The corresponding author is the guarantor of submission.

Conflict of Interest
Authors declare no conflict of interest.

Copyright
© Aram Baram et al. 2014; This article is distributed 
under the terms of Creative Commons attribution 3.0 
License which permits unrestricted use, distribution and 
reproduction in any means provided the original authors 
and original publisher are properly credited. (Please see 
www.ijcasereportsandimages.com/copyright-policy.php 
for more information.)

REFERENCES

1.	 Awasthy N, Chand K. Primary hydatid disease of 
the spine: An unusual case. Br J Neurosurg 2005 
Oct;19(5):425–7.

2.	 Zlitni M, Kooli M, Ezzaouia K, Lebib H, Mestiri M. 
Manifestations osseuses des parasitoses. Encycl Méd 
Chir, Appareil locomoteur, Elsevier, Paris, 1996, p 
14021.

3.	 Song XH, Ding LW, Wen H. Bone hydatid disease. 
Postgrad Med J 2007 Aug;83(982):536–42.

4.	 Bhake A, Agrawal A. Hydatid disease of the spine. J 
Neurosci Rural Pract 2010 Jul;1(2):61–2.

5.	 Dévé F. L’Échinococcose Osseuse. Masson, Paris, 
1948, p 236.

6.	 Mills TJ. Paraplegia due to hydatid disease. J Bone 
Joint Surg Br 1956 Nov;38-B(4):884–91.

7.	 Miloudi Gazzaz, Ali Akhadar, Said Derraz, Driss 
Mdaghri, Abdelslam El Khamlichi. Primary Spinal 
Epidural Hydatid Cyst. Pan Arab Journal of 
Neurosurgery 2001;5(1).

8.	 Karray S, Zlitni M, Karray M, Douik M, Sliman N, 
Litaiem T. Extensive vertebral hydatidosis. A study. 
Acta Orthop Belg 1993;59(1):100–5.

9.	 Brahwaite PA, Lees RF. Vertebral hydatid 
disease: Radiological assessment. Radiology 1981 
Sep;140(3):763–6.



IJCRI – International Journal of Case Reports and Images, Vol. 5 No. 1, January 2014. ISSN – [0976-3198]

IJCRI 2014;5(1):54–57.  
www.ijcasereportsandimages.com

Baram et al.  57

About the Authors

Article citation: Baram A, Kakamad FH, Alwan AA. Primary posterior mediastinal hydatid cyst mimicking 
malignant mediastinal neurogenic tumor. International Journal of Case Reports and Images 2014;5(1):54–57.

Aram Baram is Head of Department of Cardiovascular and Thoracic Surgery at Faculty of Medical 
Sciences of University of Sulaimani, School of Medicine. His research interests include General Thoracic 
Surgery and peripheral vascular surgery. He has published (10) research papers in academic journals.

Fahmi H. Kakamand is senior resident of cardiovascular and thoracic surgery at Faculty of Medical 
sciences of University of Sulaimani, School of Medicine. His research interests include General Thoracic 
and Vascular surgery. He intends to pursue (PhD in general thoracic surgery) in future.

Ali A. Alwan Al-Tameemi is Faculty member at the faulty of Medical Sciences of the University of 
Sulaimani, School of Medicine, Kurdistan, Iraq.
His research interests include Orthopedics and spine surgery. He has published ten research papers in 
academic journals

Access full text article on
other devices

Access PDF of article on
other devices



EDORIUM JOURNALS 	 AN INTRODUCTION

Edorium Journals: On Web

About Edorium Journals
Edorium Journals is a publisher of high-quality, open ac-
cess, international scholarly journals covering subjects in 
basic sciences and clinical specialties and subspecialties.

Edorium Journals 
www.edoriumjournals.com

Edorium Journals et al.

Edorium Journals: An introduction

Edorium Journals Team

But why should you publish with Edorium  
Journals?
In less than 10 words - we give you what no one does.

Vision of being the best
We have the vision of making our journals the best and 
the most authoritative journals in their respective special-
ties. We are working towards this goal every day of every 
week of every month of every year.

Exceptional services
We care for you, your work and your time. Our efficient, 
personalized and courteous services are a testimony to this.

Editorial Review
All manuscripts submitted to Edorium Journals undergo 
pre-processing review, first editorial review, peer review, 
second editorial review and finally third editorial review.

Peer Review
All manuscripts submitted to Edorium Journals undergo 
anonymous, double-blind, external peer review.

Early View version
Early View version of your manuscript will be published 
in the journal within 72 hours of final acceptance.

Manuscript status
From submission to publication of your article you will 
get regular updates (minimum six times) about status of 
your manuscripts directly in your email.

Our Commitment

Mentored Review Articles (MRA)
Our academic program “Mentored Review Article” 
(MRA) gives you a unique opportunity to publish papers 
under mentorship of international faculty. These articles 
are published free of charges.

Most Favored Author program
Join this program and publish any number of articles free 
of charge for one to five years.

Favored Author program
One email is all it takes to become our favored author. 
You will not only get fee waivers but also get information 
and insights about scholarly publishing. 

Institutional Membership program
Join our Institutional Memberships program and help 
scholars from your institute make their research accessi-
ble to all and save thousands of dollars in fees make their 
research accessible to all. 

Our presence
We have some of the best designed publication formats. 
Our websites are very user friendly and enable you to do 
your work very easily with no hassle.

Something more...
We request you to have a look at our website to know 
more about us and our services.  

We welcome you to interact with us, share with us, join us and of course publish with us.

Browse Journals

CONNECT WITH US

Invitation for article submission
We sincerely invite you to submit your valuable  
research for publication to Edorium Journals.

Six weeks
You will get first decision on your manuscript within six 
weeks (42 days) of submission. If we fail to honor this 
by even one day, we will publish your manuscript free 
of charge. 

Four weeks
After we receive page proofs, your manuscript will be 
published in the journal within four weeks (31 days). If 
we fail to honor this by even one day, we will publish 
your manuscript free of charge and refund you the full 
article publication charges you paid for your manuscript.

This page is not a part of the published article. This page is an introduction to Edorium Journals and the publication services. 


