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Introduction
The hydatic disease is a severe, potentially
lethal disease caused by Echinococcus
granulosus larvae. The infection with E.
granulosus should be seen as a challenge both
from a medical and economic point of view
[1].

E. granulosus is a hermaphrodite flatworm
with three stages of development. The
structure of the cyst is usually made of three
components: the pericyst, made of the host’s
inflammatory tissue, the exocyst and the

Endocyst, where the scolecs and the proligere
membrane are produced [3, 4]. This is
encountered endemically in sheep breeding
communities. Humans are occasional
intermediate hosts of this organism. The
oncospheres, which are ingested, penetrate
the intestinal mucosa, enter the bloodstream,
and develop into hydatid cysts. Hydatid cyst
most commonly occurs in the liver (50-70% of
cases), and less commonly in the lungs,
spleen, kidneys, and brain [5-7]. The breast is
a very rare site of hydatid cyst that accounts
for only 0.27% of all cases [8].
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Case Report
A 41-year-old woman from Raichur district
presented with a lump in the right breast without
any family history of carcinoma breast.

She had no history of pain, trauma, discharge from
the nipple, fever, or drug misuse. There was no
abdominal or chest complaint. On clinical
examination, there was a well-defined, non-tender
mass of 11.0 x 6.0 cm, with restricted mobility,
occupying the lower inner and lower outer
quadrants of the right breast.

The left breast was normal. Both nipples were
normal and she had no axillary or supraclavicular
lymphadenopathy. There was no mass in the
abdomen. Fine needle aspiration cytology from lump
yielded 10 ml of clear fluid from different sites. The
sediment smear showed very sparse cellularity.

There were no ductal epithelial cells or cyst
macrophages. The mammogram showed a dense
fibro glandular stroma with large well-defined
opacity that was noted occupying all quadrants [Fig
1].

Ultrasound showed a thick-walled multiloculated
cystic lesion measuring 11x 6 cms occupying the
lower inner and lower outer quadrants.

All the locules show low-level internal echoes. Few
specs of calcification are seen on the wall.

Fig-1: Mammogram showing well defined
smooth-walled opacity in the right breast.

The patient underwent surgery for the removal of
the right breast lump. Through a curvilinear incision
just above the areolar margin, the cyst was
removed in-toto. The excised cyst was oval in shape
and measured 11cm × 6 cm × 3 cm.

When the cyst was opened, endocysts were found
confirming it to be a hydatid cyst.

Fig-2: Intraoperative cyst.

Fig-3: Excised cyst.

Fig-4: Excised cyst with endo cyst.

Fig-5: Excised cyst with daughter cysts.

Discussion
Hydatid disease is caused by a larva of Echinococcus
granulosus and rarely Echinococcus multilocularis.
The disease is endemic in central India. Due to its
varied morphological presentations and involvement
of various sites in the body, it gives rise to varying
clinical symptomatology. Painless local swelling is
the most common presenting complaint in the case
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Of hydatid disease of the breast. Man is usually an
accidental host, primary hosts being Dogs, Sheep,
etc. Hydatid disease can be found in any age group
and anybody sites. The location is mostly in the liver
(75%) and lungs (15%), with only 10% occurring in
other parts of the body; in the breast, it only
accounts for 0.27% of all cases. Hydatid disease of
the breast is extremely rare even in endemic areas;
it can be the only primary site or part of
disseminated hydatidosis. Histologically hydatids
consist of three layers-

Patients usually present with a palpable and
painless lump in the breast. Differentiation of
lesions from other tumors can be challenging. Only
a few reports are published and the majority of the
reported cases have been diagnosed postoperatively
[8]. In the present case, the breast lump was not
painful and has gradually enlarged in size.

The imaging modalities for the diagnosis of breast
hydatid disease are mammography, ultrasound, and
MRI. Mammography shows a nonspecific,
homogeneous, smooth, circumscribed lesion [9].
When secondary infection occurs, a hydatid cyst
cannot be distinguished from breast abscess,
clinically by mammography [10]. The mammogram
showed a dense fibro glandular stroma with large
well-defined opacity that was noted occupying all
quadrants.

The ultrasound findings vary according to the
degree of maturation and complications. Gharbi et
al. have described five types of ultrasound findings
for hydatid cysts. Types II and III hydatid cysts
have more reliable diagnostic imaging properties
than other types [11]. Multiple daughter cysts
separated by a fluid matrix that contains a mixture
of membranes of broken daughter vesicles, scolices,
and hydatid sand with mixed echogenicity may give
rise to a “wheel-spoke” pattern. Separation of the
ruptured endocyst layer from the ectocyst leads to a
free-floating membrane that produces the so-called
water lily sign [10-12].

In the present case, an ultrasound showed a thick-
walled multiloculated cystic lesion measuring 11x
6cms occupying the lower inner and lower outer

Quadrants. All the locules show low-level internal
echoes. Few specs of calcification are seen on the
wall.

The differential diagnosis based on mammography
would include cyst, fibroadenoma, phyllodes tumor,
and, rarely circumscribed carcinoma. Vega et al.
noted that the presence of ring-shaped structures
and interseptal bands in the slowly growing breast
mass should suggest a hydatid cyst [9]. While
morphology is important and criterion for the
staging of hydatid disease, imaging modalities
having high contrast resolution should be
considered in selected cases for investigation.
According to the stage of the hydatid disease, MRI
also had the capability to show lesion
characteristics, and perilesional soft tissue changes
better than sonography. MRI findings can be helpful
but not specific. The findings of the cystic lesion
with capsular enhancement are suggestive of
hydatid cyst. The capsular enhancement is more
typical with secondary infection. Hydatid cyst can
present with no capsular enhancement. Diagnosis is
frequently delayed due to no specific signs are
found at the time of examination, and they instead
mimic other pathologies. A hydatid cyst is usually
not included in the differential diagnosis of breast
lumps due to its rarity, even in endemic areas.

Conclusion
Hydatid cyst of the breast is very uncommon. It is
very challenging to differentiate it from other
tumoral lesions of the breast. However, it should be
included in the differential diagnosis of breast lumps
for patients living in endemic areas. Fine needle
aspiration cytology can help in its preoperative
diagnosis, but the majority of the reported cases
have been diagnosed postoperatively. Recurrence
after surgical removal has been reported but
postoperative Albendazole may decrease its
recurrence rate.
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