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INTRODUCTION
Echinococcus granulosus’ introduction into the human 
body as an intermediate host occurs by intake of 
larvae through infected foods, absorption through the 
duodenum and venous system, it reaches the liver and 
clings to the sinusoids, and causes hydatid cysts. Larvae 
that reach beyond the sinusoids lead to the disease in 
peripheral organs via systemic circulation (1). Hydatid 
cyst is seen in the liver by 70% and in the lungs by 
12%. While hydatid cyst of the breast is highly rare, it 
corresponds to 0.27% of all cases of the disease (2,3). 
Diagnosis involves utilization of anamnesis, physical 
examination, imaging methods and serological tests. 
The treatment approach in hydatid cyst of the breast 
is total cystectomy. In this article, we aimed to present 
our case who was diagnosed with hydatid cyst of the 
breast and given treatment.

CASE REPORT
The forty-eight-year-old female patient visited with 
complaints of a mass she noticed by hand in her 
right breast. She had a history of surgery about 1 
year ago due to hydatid cyst in her lung. The physical 

examination of the patient found a smooth-surface 
and mobile mass lesion with a size of approximately 10 
cm in the outer medial quadrant of the patient’s right 
breast. The thoracotomy incision line extended up to 
the anterior axillary line. Routine laboratory values 
were in the normal interval. Indirect hemagglutination 
test (IHA) was found to be positive (1/320). In the 
breast ultrasonography (USG), a high-pressure cystic 
mass of an 8 cm diameter was detected with regular 
boundaries and anechoic thick walls. An opacity with 
clear boundaries was observed in the mammography 
(Figure 1a, 1b). The breast magnetic resonance image 
(MRI) of the patient revealed a T2A hyperintense T1A 
hypointense non-contrasted septa-free thick-wall 
cystic lesion (Figure 2a, 2b). Surgery was planned for 
the patient with the preliminary diagnosis of hydatid 
cyst of the breast. The present cyst was excised in total 
without disturbing tissue integrity (Figure 3). There 
was no intraoperative complication. The patient was 
discharged in the 2nd postoperative days without 
an issue. Pathological examination reported that the 
mass matched hydatid cyst. The patient aaproval was 
received.

Kist hidatik hastalığı başta karaciğer ve akciğer olmak üzere birçok organda kistlerle karşımıza çıkan, Echinococcus granulosus 
kaynaklı helmintik bir enfeksiyondur. Meme kist hidatiği hastalığın endemik olduğu bölgelerde dahi oldukça nadir görülür. Biz bu 
yazıda sağ memede ele gelen sertlik nedeniyle başvuran, fizik muayene ve radyolojik görüntüleme yöntemleri sonucu meme kist 
hidatiği tespit edilen ve tedavi edilen bir hastayı sunmayı amaçladık.
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Hydatid cyst is a helminthic infection caused by Echinococcus granulosus that we encounter in various organs, especially in the liver 
and the lungs. Hydatid cyst of the breast is seen very rarely even in regions where the disease is endemic. In this article, we aimed 
to present a female patient who presented with complaints of a mass in her right breast, was diagnosed as having hydatid cyst as 
a result of physical examination and radiological imaging methods, and was treated. 
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DISCUSSION
Hydatid cyst is a parasitic disease caused by the parasite 
echinococcus granulosus whose intermediate hosts are humans. 
This disease that is endemically seen in Turkey is frequently seen 
in parts of the world where animal husbandry is prevalent like 
South America, Australia, New Zealand, Russia and Mediterranean 
countries. The incidence of human hydatid cysts has been 

recorded as 18-20 per 100.000 in Turkey (4,5). The organs where 
the disease settles most frequently are the liver and the lungs. The 
rarer settlement regions of the disease outside the liver and the 
lungs in order of frequency may be listed as the spleen, soft tissue, 
abdomen, kidney, brain, bone, pancreas, breast, pelvis, joints, 
bladder, heart, ovaries, thyroid, retroperitonea, incision scars and 
choledochus (6). 
The breast is a very rare settlement point for hydatid cysts, and 
its frequency among all hydatid cysts was reported as 0.27% 
(3). Hydatid cyst of the breast is usually detected as a slowly 
growing mass without pain or by coincidence during routine 
mammography scans (6-8). Our case had a complaint of an 
increasingly growing mass that could be felt by hand. It is detected 
in physical examinations as a hard and mobile mass with regular 
boundaries. In our patient, it was felt by hand as a palpable 
mass with a regular surface at the outer medial quadrant of the 
right breast. Diagnosis involves history, radiological imaging 
methods and serological tests. The breast USG revealed lesions 
in the breast with clear boundaries contoured in a lobular way, 
which could contain cystic and solid regions (8,9). It is seen in 
mammography as a homogenous, regularly bounded, round and 
non-specific lesion. In differential diagnosis, other cystic lesions 
of the breast, fibroadenoma and chronic abscess should also be 
considered (7,8). Vega et al. (8), using high-dosage mammography, 
reported the presence of ring-shaped structures in the mass, they 
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Figure 2a. The magnetic resonance image T1A image of the 
cystic mass in the right breast

Figure 2b. The magnetic resonance image T2A image of the 
cystic mass in the right breast,

Figure 3. Image of the surgical handpiece

Figure 1a. The mammography craniocaudal image of the cystic 
mass in the right breast

Figure 1b. The mammography mediolateral oblique image of 
the cystic mass in the right breast
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thought daughter vesicles and different densities in the cyst walls 
formed in hydatid cysts full of fluids with this appearance, and 
they defined this situation as a characteristic for hydatid cysts. In 
breast MRI, this disease appears as a clearly-bounded cystic lesion 
with capsular contrast retention. In our patient, it was observed 
as a high-pressure cystic mass of an 8 cm diameter was detected 
with regular boundaries and anechoic thick walls in the breast 
USG, as a clearly-bounded opacity in the mammography, and 
as a T2A hyperintense T1A hypointense non-contrasted septa-
free thick-wall cystic lesion in the breast MRI. After imaging, 
diagnosis may be made by fine-needle aspiration biopsy (FNAB) 
in case of detection of layered membranes or hooks. Surgical 
treatment, percutaneous interventions and drug therapy are 
the treatment of hydatid cyst disease caused by Echinococcus 
granulosus. Benzimidazoles are the most commonly used agents 
in the medical treatment of hydatid cyst disease in selected cases 
and are generally well tolerated. Albendazole is used for a shorter 
time than mebendazole and is still better responded. FNAB 
procedure was not carried out on our patient as she had a history 
of hydatid cyst surgery, a type 5 calcified cyst in her liver based 
on the Gharbi classification, her hydatid cyst IHA was positive 
and the imaging procedures supported the diagnosis of hydatid 
cyst. In the case of hydatid cyst of the breast, the recommended 
treatment approach is cystectomy (10,11). In our patient, only 
the cystic lesion was removed by a safe margin, and no additional 
treatment was provided.  

CONCLUSION
Consequently, while hydatid cyst of the breast is very rare, it 
should be kept in mind in the case of cystic lesions in the breast in 
endemic regions such as Turkey. Its treatment is surgical, and the 
cyst should be excised in total.
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