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Abstract 

Hydatid disease is considered a parasitic infection caused by the Hydatid worm. Hydatid cyst is taken into 

account main disease in tropical regions. It mainly occurs in the liver and lungs. The disease has a severe 

impact on health and the economy in these countries. Hydatid cyst is a chronic disease and may be in 

different parts of the body. A hydatid cyst in the head and neck are infrequent, but a case report of a hydatid 

cyst in a 12-year-old boy is presented. Suspiciousness of hydatid cyst in such a rare situation needs to be 

diagnosed. Hydatid cyst should be considered in the differential diagnosis of benign lumps in the head and 

neck area so acute anaphylaxis can be prevented during surgery. To prevent unnecessary biopsies, a timely 

and accurate diagnosis is essential. This patient was diagnosed with a neck cyst and underwent surgery. A 

neck hydatid cyst was thereby reported. 
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Introduction 

This disease is parasitic between humans and animals and is caused by the typical dog parasite newborn in 

humans and animals. The adult worm lives in the human and domestic animal (ruminant) bodies. 

Echinococcus granulosus is the main cause of the disease in the infants. The human disease is caused by 

the Echinococcus granulosus tapeworm larval stage. Most human infections are caused by eating materials 

contaminated with dog feces. The egg penetrates through the intestine and reaches the liver, lung, and other 

tissues through the portal vein, where it turns into a cyst (3). 

Hydatid disease is dangerous and transmitted from animals to humans. The word Hydatid means a drop of 

water. 
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Figure 1. The life cycle of echinococcus granulosus 

Contamination among Humans is more common in the areas where breeding is common. Human contact 

with dogs and animals provides the basis for infection. Factors such as age, job, religion, customs, and 

habits of people play a significant role in the transmission and spread of the disease: for example, Due to 

more contact of children with dogs or some professions such as shepherds, tanners, and farmers, where the 

prevalence rate is higher, or people who have more contact with dogs, they are more susceptible to the 

disease. (8) 

Cystic echinococcosis is observed all over the world, and the most endemic area is the eastern 

Mediterranean region, North Africa, in the south and west of Europe, the southernmost part of South 

America, Central Asia, Siberia, southern Russia, Iran, Australia and Bulgaria and west China. Its main hosts 

are carnivores, especially dogs, but the parasite is also found in other domestic and wild animals, including 

cows, sheep, foxes, pigs, and camels (5). 
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Figure 2. Echinococcosis in the world 

Hydatid cysts are primarily seen in the liver (65%), 25% the lungs, and the remaining 10% in the muscles, 

spleen, bones, kidneys, brain, eyes, heart, and pancreas. Several organs were affected in 20-30% of the 

cases, including the liver in all of these cases. 

In different parts of the world, Hydatid cysts have been reported in unusual situations, including the spleen, 

kidney, heart, bones, muscles, and skull, but soft tissue hydatid disease has been less than 3% of all cases. 

Hydatid cysts in the rostral position are rare, even in geographically high incidence areas. However, only a 

few little incidents in the neck have been reported in the literature. (11) 

In 2018, at the Karnataka Institute, Calcutta, India, a hydatid cyst was reported in a 22-year-old woman on 

the left side of the neck with a painless and slow-growing lump for three years. Physical examination of the 

area showed swelling in the position of the left posterior triangle of the neck, 4 cm x 3 cm in the skin  planus. 

The lump was soft, cystic, mobile, and painless. The outer surface of the carcass did not show signs of 

inflammation. FNAC showed a clear fluid of 9 ml, and the mass was reduced in size. After centrifugation 

and Wright's Telwin, scolices and hooklets suspected hydatid cyst was microscopic smears. 

In Calcutta, India, The report of a 58-year-old peasant man in 2012 in OPD patients of the surgery clinic, 

with a 45x30 mm swelling in the right posterior triangle of the neck. In the beginning, the lump was small 

sized a pea, gradually grew and was painless. The patient had no history of fever and cough. The lump did 

not slow down with its movements and was not wavy. The upper cover was loose and slightly hyperemic. 

You do not seem stuck in your depth. The abscess was examined, and the patient was referred to FNAC. 

After flushing with liquid, scolices and hook were established. (1) 

Excretion of adult worm eggs causes soil and water pollution, and domestic animals such as sheep, goats, 

cows, and camels (intermediate host) eat the eggs while grazing, and humans accidentally eat food or water 

contaminated with eggs or through Direct contact with infected dogs is infected with the parasite. The 
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swallowed parasite penetrates through the gut and is transferred to the liver and lungs and, less commonly, 

to other tissues through the blood system. 

Rarely hydatid cysts have been reported in the heart, thyroid, breast, kidney, and soft tissue of the neck and 

vertebrae. Most cases of hydatid cysts are found in the liver in adults, but cysts in the lungs and brain of 

children are more common than in adults. 

After swallowing the egg, any part of the body can be the site of cyst formation, and it depends on which 

part of the body the cyst is formed. (4) 

The symptoms also depend on the organ, the cyst size and exact location in the organ, the reactions between 

the cyst and the affected organ, the rupture of the cyst, and the immunological reactions that follow it, such 

as anaphylactic shock, etc. The disease's symptoms depend on the cyst's location (liver, lung, brain, bone, 

etc.), the size of the cyst, and location. For example, it causes symptoms quickly in the brain and eyes, 

while it takes years to cause symptoms in the liver. That means, in most cases, it takes years for the disease 

to show symptoms, and sometimes the cyst heals by itself. After years, the patient feels a loss of appetite 

and lump or swelling in the mammary gland due to enlargement and pressure effect. (3) 

Different symptoms such as cough, shortness of breath, chest pains, and blood in the sputum may be seen 

in lung cysts. 

A cyst in the brain causes nervous disturbances, tremors, and epilepsy. 

A cyst in the kidney appears as Dysuria and the presence of blood in the urine. 

The pericardial cyst may cause palpitations, shortness of breath, and heart failure. 

In some cases,  the cyst may rupture due to trauma, and its contents enter the blood and cause shock, which 

itself causes a rapid drop in blood pressure and the patient's death. 

Infection is diagnosed with laboratory diagnostic methods such as; Diagnostic and differential tests, 

serological methods, radiography, ultrasound, CT scan, and pathology. (10) 

due to the spread of the cyst and its limited bounds, Treatment is complex. Considering that some drugs 

such as mebendazole and albendazole have caused recovery in cases where the cysts are small and limited, 

but they are not the solution in all cases, but these drugs can undoubtedly cause the size of the cyst to be 

minor, and considering that surgery is the only definitive treatment, may minimize the risk of surgery. 

What is essential in surgery is to avoid removing the fibrous membrane that is formed as a result of the 

reaction of the host tissue around the cyst in an old cyst because the risk of bleeding increases, but in young 

cysts, this membrane should be removed for faster tissue repair. (7) 

Control and prevention: 

• observing personal and environmental hygiene. 

• Disinfection of vegetables. 

• Enclosing vegetable fields. 

• removing the cyst when slaughtering the animal. 

• Feeding anti-parasitic drugs to specified dogs and herds. 

• No contact with the dog. 

• owner's infected dogs Treatment. 
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• Eliminate stray dogs. 

• Slaughter of animals in slaughterhouses with proper sanitation. 

• Slaughter of animals at a younger age (preventing cysts from growing). 

• Not feeding the dogs with intestines and guts from the slaughterhouse. 

• Educating everyone about the way of transmission and spread of the disease. 

 

Introducing a rare event 

We introduce a rare neck hydatid cyst case among hydatid cysts. 

The patient is a 12-year-old boy who lives in Shirin Tagab District, Faryab Province, Afghanistan. On 11-

17-2019, he came to our clinic due to the presence of a lump on the left side of the neck. According to the 

patient, for six months, he has noticed that a sensation is felt on the left side of his neck. The patient does 

not complain of pain and fever but feels tired and talks about losing appetite and pain. The patient's general 

condition is good, and he weighs 38 kg. The patient's family members are strong and do not have any 

specific illness. In the physical examination, there was an oval lump in the left posterior triangle of the 

neck; it had a soft, moving consistency, without pain, and had regular edges. The upper cover did not seem 

accessible and was stuck in its depth. 

: 3.1 x 4.5 cm Sonography Left side of the neck area cystic mass, which was reported possible (could be 

subcutaneous cystic mass). 

 

Figure 3. Ultrasound of patient's neck 

The patient was sent to pathology for FNA; the report was a Lymphatic-malformation cyst. 

In the complete blood count (CBC), the number of WBC was higher, 13800, and hemoglobin was 10.1g/dl, 

and the rest of its components were reported as usual. BUN and Creatinine were regular. 

Under general anesthesia, the patient was operated on. A hydatid cyst was diagnosed. Keeping in mind the 

possibility of anaphylaxis, necessary and careful care was taken, the cyst was removed with due care, and 

no anaphylaxis occurred. 
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Figure 4. Cyst after surgery and the patient 

Conclusion 

Although rare in the head and neck, Cyst formation in the neck should be differentiated from other neck 

cysts, especially in countries where echinococcus infection is endemic. Although imaging is sensitive, it 

sometimes cannot determine the leading cause of systemic disease. In the case of removing the cyst through 

surgery, we cannot determine the exact cause. Great care must be taken to avoid spilling the cyst's contents 

as there is a high risk of anaphylaxis. 

Suggestions: 

• When washing vegetables one issue is that they pour the entire container containing the vegetables into 

the colander after washing, which spreads the parasite eggs settled inside the container again on the 

vegetables. The vegetables must be removed from the surface of the water. Moreover, discard the 

remaining water. 

• If you have a dog, give them anti-parasitic drugs, prepare a certificate for them, and take them to the 

vet every once in a while. 

• If you have to kill an animal, such as sacrifice and offering, if you see liver cysts in cows and especially 

sheep, never tear them, because they cause Ocular hydatid cysts in humans, and also hygienically bury 

the animal's liver, because if a dog is infected with these viscera, the cycle of the parasite recovers 

again. 

• Enclosing farms and preventing dogs from entering them 

• No contact with dogs 
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