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ABSTRACT: Echinococcosis or hydatid disease is caused by the parasite Echinococcosis
granulosus. Isolated or primary hydatid disease of the breast is very rare and accounts for less
than 0.2 % of all cases. Here we describe the case of an isolated hydatid cyst of the breast in a 25
year old female patient.
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INTRODUCTION: Hydatid disease is endemic in central India (1). Echinococcus granulosus is the
most common cause of hydatid disease in humans ( 2 ). Although more frequent reports have
appeared in recent years, hydatid disease of the breast still remains rare and accounts for only 0.2
% of all occurrences ( 2, 3, 4 ). Isolated cases are still rarer. We present the case of a primary
hydatid cyst of the breast in a 25 year old woman.

CASE REPORT: A 25 year old woman presented to our hospital with a gradually progressive,
painless lump in the upper outer quadrant of the left breast of 18 months duration. Her previous
history was insignificant. She did not remember any close contact with any animal. Physical
examination revealed a 4cm by 3 cm lump in the upper outer quadrant of the left breast. The lump
was non tender, firm and slightly mobile. The right breast was normal. There was no axillary
lymphadenopathy or nipple discharge. Ultrasonography showed a cystic lesion with thick
echogenic debris at the bottom ( Fig 1 ). Fine needle aspiration of the lump yielded 15 ml of clear
acellular fluid. The results of blood analysis, chest radiogram and abdominal ultrasonography
were normal.

The lump was excised. On opening the cyst, we found a white, glistening membranous
structure inside, partly separated from the cyst wall ( Fig 2 ). The cyst was unilocular and had
thick walls. Microscopic section showed a laminated membrane ( Fig 3 ). The cyst wall showed
dense mononuclear cell infiltrate. The patient was discharged home and treated with albendazole
for three cycles.

DISCUSSION: Echinococcosis or hydatid disease is an “ancient” disease, well known for the past
two thousand years. It has been encountered in various organs. Hydatid cyst is caused by the larva
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of Echinococcus granulosus and rarely, Echinococcus multilocularis (1). They are usually found in
the liver and lungs, but they can develop anywhere in the body and have been reported in the
spleen, kidney, muscles, bones, brain and retroperitoneum ( 5, 6 ). The breast is a very rare site
accounting for less than 0.2 % of all cases. It can be the only primary site or part of disseminated
hydatidosis. It wusually presents as a painless, slow-growing mass without regional
lymphadenopathy and generally affects women between 30-50 years of age ( 7 ).

Radiological modalities for diagnosis of breast hydatid disease are ultrasound,
mammography and MRI ( 2 ). Ultrasound is considered the method of choice for classification of
the cysts. Gharbi et al have described five types of ultrasound findings for the hydatid cysts. They
include pure fluid collection ( Type 1), fluid collection with a split wall ( Type 2 ), fluid collection
with septa ( Type 3 ), heterogenous echo patterns ( Type 4 ) and reflecting thick walls (Type 5) (
2, 8). Mammography may show a characteristic ring shaped structure inside a homogenous lesion
( 2 ). CT appearance of a hydatid cyst is of a low attenuation cystic mass with a high attenuation
periphery ( 9 ). Cytological diagnosis by FNAC is established by the identification of scoleces,
hooklets or fragments of laminated membrane ( 7 ). In our case cytology of the aspirated fluid was
not diagnostic but negative cytology has been reported by others also ( 5 ).

The treatment of hydatid cyst of the breast is complete excision . Albendazole may
decrease the recurrence rate of hydatid cyst disease. Recurrent cysts have been reported post
operatively in a few patients. Albendazole may decrease the recurrence rate of hydatid cyst
disease (10). To conclude, hydatid disease of the breast, though rare, should form part of the
differential diagnosis of cystic diseases of the breast especially in an endemic country like ours
(2). It may mimic a simple cyst, fibroadenoma, chronic abscess, phyllodes tumor or even a
carcinoma (9). Awareness of the disease makes preoperative diagnosis easier and helps in the
management by preventing spillage.
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Fig 1: Ultrasonography showing a cystic lesion with debris at the bottom

Fig 2: Cyst cavity with a white glistening membrane inside
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Fig 3: Histopathology showing laminated membrane
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