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Introduction

CNS h ydatid dis e as e  is  an uncom m on s ite  of
e ch inococcus  involve m e nt, it us ually affe cts  th e
pae diatric population. Th e  m os t com m on s ite  of CNS
involve m e nt is  parie tal lobe s  in th e  te rritory of m iddle
ce re bral arte ry; involve m e nt of cranial vault, pos te rior
fos s a, brain s te m  and rare ly ve ntricle s  can als o be
s e e n. Th e  CNS involve m e nt of h ydatid dis e as e  can
be  prim ary or s e condary de pe nding upon th e  s truc-
ture , origin and fe rtility of cys t.1,2 Prim ary cys ts  are
m ore  com m on and aris e  as  a re s ult of dire ct CNS
invas ion by larvae ; w h e re as , s e condary cys ts  are
infe rtile  and aris e  as  a re s ult of dis s e m ination from
rupture  of prim ary cys t in any oth e r organ.
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11 ye ars  old vitally s table  boy pre s e nte d w ith  th e  h is tory of s e iz ure  1 w e e k  back ; unde rw e nt MRI e xam ination
to look  for any pos s ible  caus e  of s e iz ure ; h ow e ve r, MRI re ve ale d a large  le ft late ral and 3rd ve ntricular and
s m alle r le ft pos te rior parie tal h ydatid cys ts . Subs e q ue ntly, th e  patie nt unde rw e nt s urge ry and h ydatid cys ts  w e re
s ucce s s fully re m ove d.
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cys ts  of varying s iz e s  in le ft late ral and 3rd ve ntricle s
w ith out any s olid com pone nt or pos t contras t
e nh ance m e nt w ith in th e  cys t, inte rnal s e ptation w as
s e e n in s om e  of th e  cys ts . Th e re  w as  as s ociate d
m ode rate  obs tructive  h ydroce ph alus  and pe rive n-
tricular s e e page . A s m all w e ll de fine d rounde d cys t
w as  als o s e e n in th e  le ft pos te rior parie tal re gion.
Th e s e  findings  w e re  cons is te nt w ith  intrave ntricular
and intrapare nch ym al h ydatid cys ts . Th e  patie nt w as
late r s ubje cte d to ultras ound e xam ination to look  for
any oth e r com m on s ite  of involve m e nt w h ich  turne d
out to be  norm al. So on th e  bas is  of th e s e  findings ,
s urge ry w as  planne d and patie nt unde rw e nt le ft
frontoparie tal craniotom y w ith  s ucce s s ful e xcis ion of
h ydatid cys ts  and duroplas ty.Cas e  Re port

W e  pre s e nt h e re  a cas e  of an 11-ye ar-old boy w h o
pre s e nte d w ith  h is tory of s e iz ure  1 w e e k  back . On
e xam ination, h e  w as  vitally s table , afe brile  and h is
GCS w as  15/15. H e  unde rw e nt routine  Ch e s t X-ray
w h ich  w as  norm al, and MRI to look  for th e  caus e  of
s e iz ure . MRI re ve ale d m ultiple  w e ll de fine d rounde d

Dis cus s ion

Ech inococcos is  or h ydatidos is  m os t com m only occurs
due  to infe ction caus e d by larva1 of Ech inococcus
granulos us  (a tape w orm ), and le s s  com m only by
Ech inococcus  alve olaris  or m ultilocularis . Th e  infe ction
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Figure  1a: Axial T1W I s h ow ing m ultiple  w e ll de fine d rounde d
cys ts  of varying s iz e s  in le ft late ral ve ntricle  w ith out any s olid

com pone nt w ith in th e  cys t and as s ociate d m ode rate  h ydroce ph alus

Figure  1c: Axial T1 pos t contras t, s h ow ing m ultiple  w e ll de fine d
rounde d cys ts  of varying s iz e s  in le ft late ral and 3rd ve ntricle s

w ith out any s olid com pone nt or pos t contras t e nh ance m e nt w ith in
th e  cys t, inte rnal s e ptations . Th e re  is  as s ociate d m ode rate

h ydroce ph alus .

Figure  1b: Axial T2W I s h ow ing m ultiple  w e ll de fine d rounde d
cys ts  of varying s iz e s  in le ft late ral ve ntricle  w ith out any s olid
com pone nt w ith in th e  cys t, inte rnal s e ptations  can be  s e e n in

s om e  of th e  cys ts . Th e re  is  as s ociate d m ode rate  h ydroce ph alus .
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Figure  2a: Axial T1W I s h ow ing m ultiple  w e ll de fine d rounde d
cys ts  of varying s iz e s  in le ft late ral and 3rd ve ntricle s  w ith out any
s olid com pone nt w ith  as s ociate d m ode rate  h ydroce ph alus  and
a s m all w e ll de fine d rounde d cys t w as  als o s e e n in th e  le ft pos te rior

parie tal re gion.
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Figure  2b: Axial T2W I s h ow ing s h ow ing m ultiple  w e ll de fine d
rounde d cys ts  of varying s iz e s  in le ft late ral and 3rd ve ntricle s

w ith out any s olid com pone nt w ith  as s ociate d m ode rate
h ydroce ph alus  and a s m all w e ll de fine d rounde d cys t w as  als o

s e e n in th e  le ft pos te rior parie tal re gion.

Figure  3: s agittal T2W I s h ow ing m ultiple  w e ll de fine d rounde d
cys ts  of varying s iz e s  in le ft late ral and 3rd ve ntricle s  w ith out any

s olid com pone nt w ith  as s ociate d m ode rate  h ydroce ph alus .

Figure  2c: Axial T1 pos t contras t s h ow ing m ultiple  w e ll de fine d
rounde d cys ts  of varying s iz e s  in le ft late ral and 3rd ve ntricle s
w ith out any s olid com pone nt or e nh ance m e nt and as s ociate d

m ode rate  h ydroce ph alus  and a s m all w e ll de fine d rounde d cys t
w as  als o s e e n in th e  le ft pos te rior parie tal re gion.
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is  trans m itte d by cons um ption of contam inate d m ilk
and food w ith  e ggs  of Ech inococcus , or s om e tim e s
by dire ct contact w ith  dogs  w h ich  is  a de finite  h os t
of th is  paras ite . Once  into th e  gut, th e  e ggs  h atch  to
re le as e  oncos ph e re s  w h ich  th e n e nte r th e  portal
circulation from  th e  inte s tine  afte r h e patic filtration.
Th e  m os t com m on organ to be  affe cte d by th e s e
paras ite s  is  Live r follow e d by lungs . Th e  oth e r abdo-
m inal vis ce ra, inte s tine s , s ubcutane ous  tis s ue s ,
m us cle s , bone s , s pine , re trope ritone um  and CNS
can als o be  affe cte d.
Th e  CNS h ydatid dis e as e  als o calle d ne uro
h ydatidos is  als o calle d ne uro e ch inococcos is  is  ve ry
rare  w ith  an incide nce  of only 0.5-3%  of h um an
h ydatid dis e as e 3 and accounts  for only 1-2%  of s pace
occupying intracranial le s ions .4 Th e  m os t com m on
s ite  of intracranial involve m e nt is  th e  parie tal lobe s
in m iddle  ce re bral arte ry te rritory.5 O th e r le s s e r
fre q ue nt s ite s  w ith in th e  CNS are  s k ull, cave rnous
s inus , brains te m , ce re be llum , e ye  globe s  and ve ry
rare ly ve ntricle s .1 Ne uroh ydatidos is  us ually affe cts
pae diatric population w ith  late  pre s e ntation due  to
s low  grow th  of th e  cys t ranging approxim ate ly from
15 m m  to 100 m m  pe r ye ar,1,5 ope n s uture s  and
e las tic s k ull bone s .6 Patie nts  us ually pre s e nt w ith
h e adach e , focal ne urological de ficits , h ydroce ph alus ,
rais e d intracranial pre s s ure , papilloe de m a, vis ion
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los s , alte re d m e ntal s tatus  and rare ly s e iz ure s .3,7

MRI is  cons ide re d im aging m odality of ch oice  w h ich
s h ow s  w e ll de fine d cys tic le s ion is ointe ns e  to CSF
on all puls e  s e q ue nce s  w ith out calcification or s olid
e nh ancing com pone nt us ually in th e  te rritory of m iddle
ce re bral arte ry. De finitive  m anage m e nt of ce re bral
h ydatid cys t is  to com ple te ly re m ove  th e  cys t by
Dow ling-Orlando te ch niq ue  lik e  in our cas e . Som e -
tim e s  patie nts  w ith  ne uro h ydatidos is  w h o are  ine ligible
for s urge ry or in re curre nt cas e s  are  tre ate d w ith
albe ndaz ole  alone  or in com bination w ith  praz i-
q uante l.1,3,4

Conclus ion

CNS h ydatid dis e as e  th ough  uncom m on but can
pre s e nt w ith  s e iz ure s  and s h ould be  k e pt in diffe re n-
tials  s pe cially in patie nts  be longing to e nde m ic are as
as  tim e ly diagnos is  and appropriate  m anage m e nt
w ill re duce  th e  as s ociate d com plications  le ading to
incre as e d m orbidity/m ortality as s ociate d w ith  th is
e ntity.

Conflict of Inte re s t: None

Re fe re nce s

1.

2.

3.

4.

5.

Trive di A, Sh uk la S, Singh  K , Sh arm a V. Giant
intracranial h ydatid cys t. J Pe diatr Ne uros ci 2007;
2: 72-4.

Guz e l A, Tatli M, Maciacz yk  J, Altinors  N. Prim ary
ce re bral intrave ntricularh ydatid cys t: A cas e  re port
and re vie w  of th e  lite rature . J Ch ild Ne urol 2008;
23: 58.

Re ddy DR. Managing ce re bral and cranial h ydatid
dis e as e . Ne urol India 2009 ; 57: 116-8.

Ers ah in Y, Mutlue r S, Güz e lbag E. Intracranial
h ydatid cys ts  in ch ildre n. Ne uros urge ry 19 9 3; 33:
219 -25.

Ravalji M , Kum ar S, Sh ah  AK , Vagh e la DU,
Mak w ana GJ, Singh  K . CT and MRI fe ature s  of
th e  typical and atypical intracranial h ydatid cys ts :

6.

7.

Re port of five  cas e s . Indian J Radiol Im aging 2006;
16: 727-32.

K h aldi M, Moh am e d S, Kalle l J, K h ouja N. Brain
h ydatidos is : Re port on 117 cas e s . Ch ilds  Ne rv
Sys t 2000; 16: 765-9 .

Arora SK , Aggarw al A, Datta V. Giant prim ary
ce re bral h ydatid cys t: A rare  caus e  of ch ildh ood
s e iz ure . J Pe diatr Ne uros ci 2014; 9 : 73-5.


