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ABSTRACT 
 

Hydatid cyst of the breast is a very rare only few cases of breast hydatid cyst are published and 
majority of the reported cases have been diagnosed post operatively. Hydatid disease is parasitic 
infection caused by echinococcus granulosus. The definitive host is dog, intermediate host is sheep 
and human are accidental intermediate hosts. Hydatid disease is endemic in many parts of the 
world such as middle east Africa, South America, New-Zealand, Australia, Iran, Iraq and Turkey. In 
India highest prevalence is reported in Andhra Pradesh, Tamil Nadu and Jammu and Kashmir.  
Common location of hydatid cyst is liver (75%) and Lungs (15%) while unusual location like kidney, 
spleen, pancreas, heart, brain, bones, thyroid and muscles including the remaining 10% cases.  
Breast is very rare site for hydatid disease, accounting for 0.27% of cases.  
We are reporting a rare case of hydatid cyst of the breast in a 40 years old female, patient having 
painless lump at left upper quadrant of the breast since one year. On ultrasonography diagnosed a 
benign simple cystic lump in the left breast. Intraoperative revealed the cystic lump was containing 
hydatid cyst with multiple daughter cysts, so we performed complete excision of the cyst with wide 
margin and pericystectomy was done.  

Case Report  
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1. INTRODUCTION 
 
“Hydatid cyst of the breast is very rare. Patients 
usually present to the hospital with a palpable 
and painless lump in the breast. Hydatid cyst in 
breast affect women between 30 and 50 years of 
age. Hydatid cyst may be found in any part of the 
body. The liver acts as the first filter and 
accounts for about 75% of all cases, while lung 
the second filter about 15%, 2.5% of the cysts 
are found in the kidney, 2.5% in heart, 2% in 
bone, 1.5% in spleen, 1% in muscle and 0.5% in 
the brain” [1-3]. 
 
 “The breast is very rare site, as it constitutes 
only 0.27% of all cases. High resolution 
ultrasound is more specific than mammography 
in identifying a hydatid cyst. Cytology of 
aspirated fluid revealed a hydatid cyst and 
majority of these cases have been diagnosed 
post operatively. Breast lumps mimic 
fibroadenoma, phyllode tumours, chronic 
abscess or even carcinoma. Ultrasound, cytology 
and MRI play on important role in preoperative 
diagnosis” [1,3,4]. 
 

2. CASE PRESENTATION        
 
A 40 years old female was admitted to our centre 
on 07/10/2012 with complains of painless lump a 
left upper quadrant of the breast since one year. 
On physical examination there was a fluctuant, 

non-tender, mobile lump on the upper outer 
quadrant of the left breast of size 5x4x3 cm. The 
overlying skin was normal and intact appearing. 
There was no axillary lymph-node enlargement. 
The contralateral breast was normal. Her vital 
signs were stable. Complete blood counts were 
within normal limits.  
 
An ultrasonography was performed, which 
showed as well defined cystic lesion in the upper 
quadrant of the left breast. The lesion was cystic 
with thick wall and containing debris. The lesion 
measured 5x4x3 cm and a diagnosed a simple 
cyst of the breast was done.  
 
Under general anaesthesia, the patient 
underwent wide excision of cystic lump. Total 
excision of left upper outer quadrant of breast. 
So total pericystectomy was done. When the cyst 
was opened, to our surprise, there were 
endocyst with multiple daughter cysts (Figs. 1-6).  
 
On gross examination, there was 5x4x3 cm 
cystic tissue with grey white outer surface. On 
cut section, there were multiple daughter cysts 
with white gelatinous germinal membrane. On 
microscopic examination revealed germinated 
and acellular laminated layers of hydatid cyst. 
Postoperative recovery was uneventful and 
patient received post-operative Albendazole 
treatment and recurrences was not observed in 
the last 12 months after the surgery.  

 

  
 

Fig. 1. Ultrasonography of breast showing 
cystic lesion with thick wall of size 5x4x3 cm 

 
Fig. 2. Intra-operative photograph showing 

breast hydatid cyst 
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Fig. 3. Intra-operative photograph showing 

breast hydatid cyst 
 

Fig. 4. Intra-operative photograph showing 
breast hydatid cyst with multiple daughter 

cysts 

  
  

Fig. 5. Photograph showing total 
pericystectomy done with multiple daughter 

hydatid cysts 

Fig. 6. Histopathological examination 
showing germinating and laminated layer of 

hydatid cyst 
 

3.  DISCUSSION      
 
Hydatid cyst is a parasite disease caused by 
echinococcus granulosus. The liver acts as first 
filter and stops about 75%, while lungs, the 
second filter, stop about 15% and only 10% 
embryos develop cyst in other organs of the 
body, kidney, 2.5% in heart, 2% in bone, 1.5% in 
spleen, 1% in muscle and 0.5% in the brain. 
Hydatid diseases of the breast is rare and 
account for only 0.27% of all cases. “Typically, 
the patient present with painless breast lump 
without regional lymph-node involvement. It 
generally affects women between 30 to 50 years 
of age. It mimic fibroadenoma, phyllode tumours 
chronic abscess or even carcinoma. 
Preoperative diagnosis can be made by fine 
needle aspiration cytology where scolices, 
hooklets or laminated membrane can be 
identified” [1,3]. 

“Mammography and ultrasound may play 
important role in evaluation of hydatid cyst. 
Mammography may reveal a ring shaped 
structure inside a circumscribed mass lesion” [2]. 
The ultrasound demonstrated with thick cystic 
wall and internal multi-cystic “Spoke wheel” or 
flouting membranes “Water Lily Sign”, debris of 
hydatid sand and peripheral calcification. CT and 
MRI play a significant diagnosis role in 
preoperative diagnosis [1,3,4]. 
 
Serological test like indirect hemagglutination 
immuno-electrophoresis and Elisa test are used 
for diagnosis. On fine needle aspiration cytology 
laminated membrane, scolices, hooklets. and 
giant cells in consistent with diagnosis of a 
hydatid cyst.    
 
 “A hydatid cyst is treated with total excision of 
cyst without any spillage and its recurrence is 

https://www.bing.com/search?q=hemagglutination&FORM=AWRE
https://www.bing.com/search?q=scolices%2c+hooklets&FORM=AWRE
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very rare. Albendazole treatment reduces the 
incidence of recurrence. In our case after 
complete excision of the cyst and Albendazole 
was given postoperative and there was no 
recurrence” [2,3]. 
 
The largest reported series in literature are 20 
cases breast hydatid cysts, reported by 
Quedraogo in a retrospective study between 
1969-1982. Sagin et al found 54                                   
breast hydatid cysts which were reported until 
1994 and Arikan found 10 more reports till 2004. 
A total of 121 cases of breast hydatid                         
cysts were reported in the literature up to 2018. 
We found 10 more cases of hydatid cysts in the 
breast till date on PubMed search, making a total 
of 132 cases. Our cases of hydatid cyst in the 
breast would add up to 133 recorded                     
cases, according to the best of our knowledge  
[5-10]. 
 

4. CONCLUSION 
 
Breast hydatid cysts are extremely uncommon 
diseases. Ultrasound, cytology and MRI play an 
important preoperative diagnostic role. Treatment 
is surgical pericystectomy associated with 
medical treatment with Albendazole therapy.    
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