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Introduction

Ech inococcus  granulos us  is  paras ite  th at caus e s
h um an h ydatid dis e as e . Dog is  th e  de finitive  h os t and
s h e e p is  th e  inte rm e diate  h os t for paras ite  w h ile
h um ans  are  th e  accide ntal h os t.1 Eggs  e nte r to th e
portal ve nous  s ys te m  and affe ct live r w h ich  is  m os t
fre q ue ntly involve d organ (60-70% ) and lungs  w h ich
is  s e cond m os t com m on s ite  (5-27% ). If live r and
lungs  are  bypas s e d by paras ite  th e n it m ay locate
any organ in body w h ich  are  rare  locations  and can
h ave  difficultie s  in diagnos is  and m anage m e nt.2 Th is
unus ual cas e  of h ydatid cys t e m ph as iz e  th e  im por-
tance  of radiological im aging in diagnos is  and furth e r
m anage m e nt to avoid undue  com plications .
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H ydatid cys t is  caus e d by th e  larval s tage  of Ech inococcus . Th e re  are   four s pe cie s  of th e  Ech inococcus  th at
can produce  infe ction in h um ans  am ong th e m  E. granulos us  and E. m ultilocularis  are  m os t com m on. H ydatid
cys t of floor of m outh  is  e xtre m e ly rare . H e re  w e  pre s e nt th e  cas e  of h ydatid cys t in 16 ye ar fe m ale  w ith  h is tory
of s w e lling in floor of m outh  for 1 ye ar. Th is  cas e  re port h igh ligh ts  th e  rare  location of th e  h ydatid cys t and its
pre ope rative  diagnos is  for prope r m anage m e nt.
Ke y w ords : H ydatid cys t, s oft tis s ue  m as s e s , floor of m outh .
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Cas e  Re port

A 16 ye ar fe m ale  patie nt w as  pre s e nte d to radiology
de partm e nt Civil h os pital, Karach i for CT s can of h e ad
and ne ck  re fe rre d from  s urgical unit. Sh e  h ad com plaint
of s w e lling in floor of m outh  for one  ye ar. Th e re  w as
no h is tory of pain, fe ve r, w igh tlos s  or traum a. Pas t
m e dical and s urgical h is tory w as  unre m ark able . Th e re
w as  no fam ily h is tory of any carcinom a. Sh e  h ad
contact w ith  dom e s tic anim al. On clinical e xam ination

th e re  w as  s oft tis s ue  s w e lling in th e  floor of m outh ,
w h ich  w as  non te nde r, firm  in cons is te ncy and s ligh tly
m ovable . It w as  not adh e re nt to s k in w ith  norm al
ove rlying s k in. Routine  laboratory s tudie s  w e re  not
s ignificant.
Contras t e nh ance d CT s can of h e ad and ne ck  w as
pe rform e d (Fig. 1) w h ich  s h ow e d w e ll de fine d cys tic
le s ion w ith  foci of calcification and m ultiple  e nh ancing
s e ptae . It m e as ure d 2.9  x 3.4 x 3.5 cm , com pre s s ing
th e  righ t s ubm adibular gland and caus ing m as s  e ffe ct
ove r righ t ge nioglos s us , h ypoglos s us  and m yloh yoid
m us cle . Multiple  lym ph  node s  w e re  s e e n at ce rvical
le ve l IA, IB, and IIb. Com plim e ntory ultras ound w as
done  (Fig. 2) w h ich  s h ow e d m ultis e ptate d cys tic le s ion
w ith  inte rnal e ch oe s  and floating m e m brane s . Bas e d
on th e s e  findings  pos s ibility of h ydatid cys t w as  rais e d
and antibody tite r IgG w as  advis e d w h ich  cam e  to
be  incre as e d. Bas e d on clinical, radiological and
patie nt’s  pos itive  contact w ith  dom e s tic anim als  and
laboratory findings  diagnos is  of h ydayid cys t w as
m ade . Patie nt unde rw e nt e xcis ion of cys t and w as
k e pt on antih e lm inth ic th e rapy. Th e re  w e re  no pos t
s urgical com plications  and h is topath ology confirm e d
th e  diagnos is  of h ydatid cys t.
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by lungs .3 Oth e r locations  are  e xtre m e ly rare  and

s h olud be  include d in diffe re tntial diagnos is  of  cys tic
le s ions .4 Cys tic le s ions  in th e  floor of th e  m outh  can

be  conge nital or acq uire d including ranulas , de rm oid
or e pide rm oid cys ts , fals e  s ialoce le s , h ydatid cys ts ,
and th yroglos s al duct cys ts .5 Only 2%  of cas e s  of

h yadtid cys ts  are  s e e n in th e  oral and m axillofacial
re gion. It is  ofte n s ym ptom le s s  but s ym ptom s  m ay

de pe nd upon s ite  and s iz e  of th e  cys t. CT s can and
ultras ound can de te ct th e  dis e as e  in e arly s tage s ,
h ow e ve r it is  ofte n confirm e d by s e rologic te s t and

h is topath ology.6 H ydatid cys t h as  variable  appe arance
on ultras ound. 20-30%  of th e  cys t s h ow s  calcification.

Th e  cys t m ay appe ar as  w e ll de fine d fluid fille d colle c-
tion w ith  inte rnal s e ptae , and inte rnal e ch oe s  w h ich

m ay s e ttle  dow n by re pos itioning th e  patie nt due  to
gravity, calle d s now  s torm  s ign. It m ay als o s h ow
floating m e m brane  due  to de tach e m e nt of e ndocys t

from  pe ricys t, calle d w ate r lily s ign. Ultras ound is  s aid
to be  m os t s e ns itive  m odality for de te ction of s e ptae ,

floating m e m brane s  and inte rnal e ch oe s .7 CT s can
is  done  to de te ct any com plications  due  to its  h igh
s e ns itivity and s pe cificity. H ydatid cys t is  s e e n as  w e ll

de fine d w ate r de ns ity round to ovoid le s ion w ith
incre as e d atte nuation of w all on une nh ance d s can,

h ow e ve r s om e  e nh ance m e nt of s e ptae  and cys t m ay
be  s e e n afte r contras t adm inis tration.8

Surgical re m oval of th e  cys t re m ains  th e  m ains tay of
th e  tre atm e nt6 th e re fore  pre ope rative  diagnos is  is
m andatory w h ich  is  bas e d on clinical h is tory, radio-

logical findings  and laboratory inve s tigations  to avoid
any re curre nce  and com plications  lik e  anaph lytoic

s h ock  to patie nt.

Dis cus s ion

H ydatid dis e as e  is  caus e d by th e  larval form  of
Ech inococcus  granulos us . Adult tape w orm  is  pre s e nt
in th e  inte s tine  of th e  de finitive  h os t (carnivore ) and
larval form  in inte rm e diate  h os t (h e rbivore ). H um ans
are  affe cte d by inge s tion of e ggs  in th e  fae ce s  of
de finitive  h os t. Live r is  com m on affe cte d organ follow e d

Conclus ion

H ydatid cys t of floor of m outh  is  rare  e ntity and is
diagnos e d on th e  bas is  of radiological im aging and
s e rology. Surgical e xcis ion is  ne ce s s ary to avoid
rupture  and furth e r com plications . It s h ould alw ays
be  cons ide re d in patie nts  w ith  s oft tis s ue  m as s .

Figure  1

Figure  2
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