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A retroauricular situated primary hydatid cyst: 
a case report
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Retroauriküler yerleflimli primer kist hidatik: olgu sunumu

Kist hidatik ekinokok larvalar› ile meydana gelen paraziter bir
hastal›kt›r. Bu hastal›kta insanlar ara konak olup as›l konak hayvan-
lard›r. ‹nsanlar köpek d›flk›lar›ndaki yumurtalar› yutarak enfekte
olurlar. Primer olarak kist hidati¤in boyuna yerleflimi çok ender
olarak görülür. Bu çal›flmada, 10 yafl›ndaki bir k›z çocu¤unda tan›s›
konarak tedavisi yap›lan, primer olarak retroauriküler bölgede
yerleflim gösteren bir kist hidatik olgusu sunulmaktad›r.

Anahtar Sözcükler: Ekinokok, retroaurikuler kitle, kist hidatik.
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Abstract

Hydatid cyst results from parasitism by the larval stage of
echinococcus species. Echinococcosis is a zoonosis in which
humans are an intermediate host of the larval stage of the parasite.
Human infection occurs when eggs in dog feces are swallowed.
Hydatid cyst,  which is situated primary in the neck, is extremely
rare.  We present a 10-year-old girl with a hydatid cyst located in
the retroauricular region that was diagnosed and treated. 
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Introduction
Echinococcosis is a zoonosis in which humans are

an intermediate host of the parasite. This infection is
caused by the larval stage of echinococcus species,
four species are recognized within the genus:
Echinococcus granulosus (which causes cystic hydatid
disease), and Echinococcus multilocularis (which caus-
es alveolar disease), Echinococcus vogeli (which caus-
es polycystic disease) and Echinococcus oligarthhus
(which causes polycystic disease). The definitive host is
a carnivore that feed the adult tapeworm in the small
intestine; the carnivore becomes infected by ingesting
the larval form in the tissue of the intermediate host.
The intermediate hosts become infected by ingesting
tapeworm eggs passed in carnivore feces. The dog and
other canine species are primary while sheep, cattle,
horses, other domestic livestock and occasionally
humans are intermediate hosts for this parasite.1,2



This disease is common in  South America, the
Mediterranean basin, the Middle East, East Africa,
Australia, New Zealand and central Asia. As for some
regions  such as United Kingdom, North America,
Eastern and Central Europe, endemic foci have been
reported. The spice of Echinococcus granulosus is the
most common form that gives rise to cysts primarily in
the liver and lungs. The hydatid cysts located in the
neck are rare in the literature.3-5 Here we present a case
of a hydatid cyst located in the retroauricular region.

Case Report
A 10-year-old girl, living in the orphanage, was

referred with 1 year history of a slowly enlarging pain-
less retroauricular mass. She had been treated by giv-
ing a nonspecific antibiotic for the neck mass. The mass
size had not been decreased with this medication. On
our physical examination, a non-tender, fluctuant, non-
inflammatory  4 cm in diameter,  painless and immo-
bile subcutaneous mass was detected in the right
retroauricular region. No cervical lymphadenopathy
was palpated. Laboratory data were found within nor-
mal limits. The plain chest X-ray was normal. The cer-
vical ultrasonography (US) showed a well-circum-
scribed cyst with septation located in the right retroau-
ricular region and reported as consistent with a hydatid
cyst or lymphocel. Computed tomography (CT)
showed a well-circumscribed, lobulated 4 cm cystic
mass in the right retroauricular region which showed
septations and reached to the level of the C2 spine and
right  occipital bone (Figure 1). There was no evidence
of invasion to the adjacent structures. It was reported as
the view consistent with a hydatid cyst. The anti-
echinococcus antibodies were reported as negative
(IBL Hamburg Echinococcus granulosus IgG ELISA
Quantitative test cat. No 2E56).  Further investigations
including abdominal ultrasonography, bone scan and
cranial, thoracic, abdominal CT did not determine
another mass or cyst. The fine-needle aspiration biop-
sy wasn’t performed preoperatively because of the
risks. Mebendazole chemotherapy (50 mg/kg) was
given for hydatid cyst  prophylaxis.

Under general anesthesia, cystic fluid was aspirated
by needle before the cyst was removed and this crystal

clear fluid was sent for cytologic examination after that
the mass was removed without any damage to its wall.
The operation field was irrigated with hypertonic saline
solution. The histopathologic results were reported as
the scoleces present  in the aspirated cyst fluid (Figure
2). The patient was given 50 mg/kg mebendazole
chemotherapy postoperatively two months. The case is
followed without any problem and disease-free after
one year. 

Discussion
Hydatid cyst may cause illness in intermediate hosts,

generally herbivorous animals, and humans who are
infected accidentally and it is rarely fatal. In some
endemic countries, children have higher infection rates
because they are most likely to play with dogs. The
parasite lives in the small intestine of the primary hosts,
the terminal segment of the adult tapeworm contains so
many eggs and  human infection occurs when eggs
passed in dog feces are accidentally swallowed. Some
larvae  reach the lung (about 25% of all cysts) and
develop into pulmonary hydatids. Infrequently, a few
larvae may pass through the liver, pulmonary capillar-
ies, heart and reach the general circulation thus cysts
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Figure 1. The computed tomography scanning with contrast infusion
showed a well-circumscribed, lobulated, showing septations
cystic mass.



may form in organs such as the brain, bones, skeletal
muscles, kidneys, spleen, brain, thyroid gland and oth-
ers.2,3,6-12 A hydatid cyst in the neck with no extra-cer-
vical involvement is very rare.

The most of hydatid cysts cause no symptoms. The
cyst may also be discovered accidentally during radi-
ographic examination, body scanning,  surgery, or for
other clinical reasons. The usual signs and symptoms
are not pathognomic for a hydatid cyst in the neck and
the main symptom is a slow-growing mass.1,4,10,13 A
slow-growing, painless mass in the retroauricular
region was the only symptom of our case. There was
no other symptom.

Generally, routine laboratory tests do not show spe-
cific results and in most cases, eosinophilia is limited
for a hydatid cyst. Serologic tests are available but, no
standard, highly sensitive, and specific serologic test
exists for CE antibody detection. Children aged 3-15
years may produce minimal serologic reactions.2,6,9

Indirect hemagglutination test and enzyme-linked
immunosorbent assay are the most widely used meth-
ods for the detection of  anti-echinococcus antibodies

but they were negative in our case. We thought that
negative results of the serologic tests were due to min-
imal serologic reactions in children.

There are some typical views for the US image in a
hydatid cyst. Some cysts show well-defined borders
and uniform anechoic contents and this image is not
pathognomonic for echinococcal cysts. Another view of
the hydatid cyst is a visible split wall inside (floating
membrane or water lily sign). The third type of view is
septated cysts, or cysts with a honeycomb pattern, are
likely to be echinococcal. The last type is a solid het-
erogeneous mass and difficult to differentiate from
granulomas or tumors.4,6,11,12 The US image of the mass
was consistent with the septated cyst in our case.

CT scanning has the advantage of inspecting any
organ (lungs cannot be explored by US), detecting
smaller cysts when located  outside the liver, locating
cysts precisely. Measurement of cyst density  appears to
be an additional tool to differentiate parasitic from non-
parasitic cysts. US and CT examinations are useful in
visualizing cystic masses by demonstrating internal sep-
tae and daughter cysts.1,4,5,7,9-12 There was no daughter
cyst image of our case in the US and CT imaging and
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Figure 2. The scoleces in the aspirated cyst fluid (Giemsa x800).



the internal septae imaging was found likely to be
echinococcal. 

The fine needle aspiration biopsy of the cyst hydatid
is controversial because of some risks such as spillage
of the cyst fluid, anaphylactic reaction.1,6,12,13 We didn’t
use this method because of the risks.

It is very important to remove the cyst without any
damage to its wall.1,5,7,8 The cyst was aspirated during
the surgery for preventing the cyst rupture thus dissec-
tion of the cyst wall from adjacent structures was per-
formed easily in our case. It has been suggested to start
chemotherapy before the surgery for prophylaxis and
to reduce of the cyst tenderness.4,6,10

CT and US are very useful guides for the diagnosis
of a hydatid cyst. Hydatid cyst should be kept in mind
for the differential diagnosis of the neck masses spe-
cially in the children. The use of chemotherapy pre-
and post-operatively for hydatid cyst not only provide
the prevention of contamination but also facilitate the
surgery. 
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