
 

                                                                        International Journal of Scientific Reports | July 2021 | Vol 7 | Issue 7    Page 363 

International Journal of Scientific Reports 

Rahali A et al. Int J Sci Rep. 2021 Jul;7(7):363-365 

http://www.sci-rep.com pISSN 2454-2156 | eISSN 2454-2164 

Case Report 

Primary hydatid cyst of the psoas adherent to the aortoiliac axis:           

a real therapeutic challenge 

Anwar Rahali*, Rahal Mssrouri, Marouane Baiss, Abderrahmane Mansouri,                     

Hamid Mohamed, Jalil Mdaghri, Khalid Lahlou,                                                                          

Said Benamr, Abdellatif Settaf 

 

                   

  

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

Hydatid cysts are preferentially located in the liver and 

lungs. They are rarely found in muscles and the reported 

incidence is less than 5%.1 The primitive location in the 

psoas is unusual, only a few cases have been described in 

the world literature.2 We reported a case of hydatid cyst 

of the psoas in a 54 year old patient which was surgically 

treated by resection of the protruding dome. 

CASE REPORT 

L. F., a 54-year-old patient, without significant medical 

history, presented with intermittent pain and discreet 

swelling in the left iliac fossa, gradually increasing in size 

without other associated signs. Physical examination was 

in favor a mass measuring 10 cm in diameter, tender and 

soft in the left iliac fossa extending to the left para lumbar 

fossa. Routine laboratory tests were without anomalies. 

An abdominal CT revealed a round and heterogeneous 

mass of the left psoas muscle extended over 14 cm in 

large diameter, coming into contact with the aortoiliac 

axis (Figure 1 and 2). 

The surgical indication was therefore chosen for the 

management of symptomatic mass of the left psoas. After 

a midline infraumbilical laparotomy, per operative 

discovery showed a retro-peritoneal mass, oblong, solid, 

encapsulated, located on the posterior face of the left 

psoas muscle and making intimate contact with the 

aortoiliac axis without separation plane (Figure 3). A 

puncture of the mass brought back hydatid material. A 

resection of the protruding dome with drainage of the 
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residual cavity was performed because of the anatomical 

relationships of this hydatid cyst (Figure 4 and 5).  

The histological analysis was in favor of a hydatid cyst 

including scolices and specific pathogens without 

histological signs of malignancy. 

The post-operative surveillance was without abnorm-

alities, the patient was placed under oral albendazol for 6 

months with periodic control of liver enzyme tests. 

 

Figure 1: Transverse CT scan showing the hydatid 

cyst of the psoas. 

 

Figure 2: Coronal CT scan showing the hydatid cyst  

in direct contact with the aortoiliac axis. 

 

Figure 3: Intraoperative image showing the location 

of the hydatid cyst on the posterior surface of the left 

psoas muscle. 

 

Figure 4: Intraoperative image showing the 

proligerous membrane and daughter vesicles of the 

hydatid cyst. 

 

Figure 5: Intraoperative image showing the residual 

cavity after resection of the protruding dome. 

DISCUSSION 

Echinococcosis is a cosmopolitan anthropozoonose 

affecting mainly people living in rural areas. The dogs are 

the definitive hosts. Humans are an accidental 

intermediate host who become infected either directly 
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through contact with dogs or indirectly through ingesting 

food contaminated by animal excreta.3 

More than 80-90% of hydatidosis occurs in the liver, 

lungs, or both.4 The location at the psoas muscle is rare, 

constituting 3% of all muscle locations.5 This rarity is 

justified by the role of hepatic and pulmonary barriers 

which oppose the migration of hydatid into systemic 

circulation.6 

The clinical presentation of hydatid cyst of the psoas is 

atypical. Usually, it is a well-defined, renitant and firm 

iliac or lumbar mass. Some cases can be revealed by 

complications such as superinfection or compression 

syndrome.7 In our case, the patient presented with pain 

and swelling in the left iliac fossa with a mass in physical 

examination. 

Hydatid serology confirms the diagnosis when it is 

positive. However, there are a lot of false negatives 

estimated at 80%. Hypereosinophilia is not specific. It is 

found in all parasitosis.8,9 

Ultrasonography represents the first line examination 

with an estimated 96% reliability. It characterizes the 

evolutionary stages of the Gharbi classification.5,10 

In deep locations such as the psoas, the CT has a 

diagnostic value for a precise topography. In our case, CT 

revealed a mass of the left psoas muscle in direct contact 

with the aortoiliac axis. MRI is exceptionally used to 

assess the vitality of cyst by revealing the hypersignal in 

daughter vesicles on T2 sequences.11 

The differential diagnosis of muscular hydatid cyst is 

very large, it includes mainly: lipoma, calcified 

hematoma, abscess and benign or malignant tumor.7 

The treatment of hydatid cyst of the psoas is surgical. A 

complete en-bloc-resection of the cyst with total 

pericystectomy is the ideal procedure, but it is not always 

practicable, especially when the cyst is deep or in contact 

with vessels.12 In our case, we performed aspiration of the 

cyst with resection of the protruding dome due to the 

contact with the aortoiliac arterial axis. Medical treatment 

with albendazole is reserved for inoperable patients or 

local recurrences in conjunction with surgery.5 It is used 

with an adult dosage of 400 mg orally, twice a day and a 

pediatric dosage of 15 mg/kg/day (maximum of 800 mg) 

for 1 to 6 months.4 

CONCLUSION 

Hydatid cyst of the psoas is an unusual location even in 

countries endemic to hydatidosis. Its diagnosis is quite 

difficult, especially since some cysts cannot be 

characterized on radiological imaging. Surgical treatment 

and histological analysis provide a certain diagnosis and a 

lasting disappearance of the lesion.  
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