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INTRODUCTION

L o c a l i zed swellings of the cervical region can be ascri-
bed to numerous causes. Parasitic causes, and particu-
larly hydatid disease, are very rare, even in countries
where echinococcus infestation is endemic. We report
h e rein the case of pri m a ry cervical hy d atid cyst in a
10-year old female patient and underline its rarity and
the diagnostic issues caused by this location.

CASE REPORT

Twenty-four hours after a needle aspiration of an ante-
rior cervical tumor that showed a clear fluid, Ms A.R,
a 10-year old female patient, was hospitalized with an
incipient cervical cellulitis. 
Her clinical history revealed a progre s s ive painless
i n c rease in volume of this tumor over the past ye a r
without any contact with dogs, cat t l e, horses or any
p o s s i ble contamination sources. Po s t - p u n c t u re cl i n i c a l
examination showed a fluctuant, non tender, isolated
a n t e rior cervical mass of 5 cm in maximal diameter
that was located half in the submandibular region and

half in the right submaxillary region (Fi g u re 1). Th e
floor of the mouth was edematous and inflamed without
satellite lymph node. Hematological analysis showed
an eosinophilia count of 384/mm3 (normal values 
< 500/mm3, negat ive sero l ogical tests, with an indire c t
haemagglutin (IH) < 160. Cervical ultrasound showed
a unilocular hypoechogenic structure of 5 cm in dia-
meter filled with "fl o ating membranes" consistent with
a lobulated hydatid cyst (Figure 2); no other locations
we re fo u n d.  Cellulitis regressed with pare n t e ral amox i-
cillin-clavulanic acid treatment (1g/125mg every 12 h
for two weeks) in association with anti-inflammatory
treatment with diclofenac 25 mg every 8 h for 4 days.
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Figure 1: Cervical swelling, half localized to the
submandibular region and half to the right sub-
maxillary region.

Fi g u re 2: Cervical ultrasound showing a cy s t i c
i m age with fl o ating membranes, highly sugge s-
tive of a hydatid cyst.



An ex p l o rat o ry cerv i c o t o my was perfo rmed in the sub-
mandibular and right submaxillary regions and revea-
led a hydatid cyst (HC) in contact with the base of the
tongue and adhering to adjacent mu s cles (Fi g u res 3 and
4). A single-block cyst removal was performed inclu-
ding peri cystic tissues. Hydrogen peroxide was used to
s t e ri l i ze the cystic cav i t y. Histological ex a m i n at i o n
c o n fi rmed hy d atid disease. Th e re was no re c u rre n c e
after 4 years of follow-up. 

DISCUSSION

Echinococcosis is a common parasitic disease in man
and other mammals, mostly occurring in Mediterra n e a n
countries, South America, Australia, central Asia and
East Africa [1- 2]. Localization within the soft tissues
of head and neck is rare, whereas thyroid and parathy-
roid remain the most frequent sites of localization [1]. 

This parasitic disease is caused by the cestodes of the
ge nus Echinococcus. Hydatid cyst is an infe s t ation cau-
sed by the larval fo rm of Echinococcus gra nulosus. Th e
adult tapeworm lives in the intestine of the dog. From
the dog intestine, the ova are passed into the stools and
human infestation is done through direct contact with
infected dogs or through ingestion of food contamina-
ted by ova. Embryos penetrate through the intestinal
wall and reach the liver by the portal vein. In the liver,

the embryos become adult cysts the majority of which
are caught in the hepatic sinusoids; a few ova may pass
through the liver, heart, and pulmonary capillaries and
re a ch ge n e ral circ u l ation to lodge for instance in
muscles.
Hydatid disease is rarely diagnosed on the evidence of
a single cervical mass such as in the case that we obser-
ved in the absence of other localizations [14].
D i ffe rential diagnosis would be a cold abscess, a conge-
nital cyst or a benign tumor. However, typically, echi-
nococcosis consists of a single, unilocular cyst; howe-
ver, 20% to 30% of cases may have several cysts in 1
o rgan or 1 cyst in multiple organs. The clinical outcome
could be complicated by clinical signs of laryngotra-
cheal compression [6] and regional infection after
needle aspiration or cyst rupture. Aspiration of a clear
fluid could confirm the diagnosis, but is contraindica-
ted because of the risk of parasitic dissemination and
anaphylactic shock.

Echographic characteristics of cervical HC are similar
to visceral ones, with a multicystic appearance being
typical (4). In our patient, the suspicion of HC with
fl o ating membranes was re i n fo rced by aspiration of
clear fluid after needle puncture. Computerized tomo-
graphic scanner is a helpful diagnostic when it shows
p a rietal calcifi c ations and an absence of density enhan-
cement after contrast injection into the heteroge n i c
structure of HC. 

Hypereosinophilia is frequently absent [6,12]. 
In 80 -90% of cases positive serological tests make a
diagnosis, however, negative results does not rule out
the diagnosis. Th e re are at least two sero l ogical dia-
gnostic techniques [7]: quantitative (indirect immuno-
fl u o re s c e n c e, IH, ELISA) and qualitat ive
( I m mu n o e l e c t ro p h o resis). Po s t - o p e rat ive increases in
serological levels are consistent with a recurrence. [3]. 

Treatment is based on the total removal of the cyst in a
single block, peri-cystectomy or a resection of the pro-
minent cyst dome in the case of adhesions to neuro-
vascular structures or to the aero-digestive tract, with
subsequent steri l i z ation of the operation field with
hy p e rtonic saline and hy d rogen peroxide [1, 6,11].
I m i d a zole derivat ives are indicated for inoperabl e
lesions [8], but there is no consensus about the dura-
tion of such tre atment. Po s t o p e rat ive albendazole or
imidazole derivatives therapy are suggested especially
when there is preoperative contamination risk [13].
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Fi g u re 3: Cystic mass touching the base of the
tongue below the floor of the mouth and with
adhesions to adjacent structures.

Figure 4: Opening of the tumor reveals the pre-
sence of a hydatid cyst.



CONCLUSION

C e rvical location of hy d atid disease is ra re but not
exceptional. It must be considered in every case of an
i s o l ated mass, especially in a context wh e re ech i n o-
coccosis is endemic even in absence of other disease
sites. Ultrasound facilitates diagnostic and therapeutic
procedures in view of a complete surgical removal. 
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