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ABSTRACT According to my experience I have come across a hydatid of chest wall mimicking as a Fibroadenoma 
clinically. With intrinsic mobility like a mouse in the breast. Excisional biopsy done and surprisingly re-

ported as hydatid cyst. During excision the cyst explored found to be behind the pectoralis major. After retraction of 
pectoralis major cystic mass was approached.

Introduction :
To the best of my knowledge, it is rare presentation of 
hydatid in the chest wall mimicking as Fibroadenoma of 
breast.  Due to its site i.e., upper outer quadrant having a 
clinical resemblance of Fibroadenoma case was subjected 
to excisional biopsy instead of further evaluation.

Case Report :
A 25 years old patient presenting with swelling of left up-
per outer quadrant of the breast of 2 months duration. 
There was no history of close contact with pet animals on 
examination there was a 8 x 6 cms round swelling on the 
left upper outer quadrant of breast, the swelling was freely 
mobile and firm in consistency. Further there evaluation 
was not done as the case was typically appearing clinically 
as Fibroadenoma.

The patient was subjected for excision under short general 
anaesthesia and found to be present behind the pectorals 
major muscle (Figure.1&3). After retraction of the pecto-
rals major the cyst was seen totally excised without rupture 
(Figure. 2). The specimen sent for biopsy reported as hy-
datid cyst.

Figure-1
Retraction of Pectoralis Major mucle retraction

Figure -2 
Figure showing entire Hydatid Cyst exposed

Figure -3
Both Hydatid cyst and Pectoralis Major mucle
 
Discussion :
Hydatidosis dose result from the deposition of the larval 



INDIAN JOURNAL OF APPLIED RESEARCH  X 699 

Volume : 5 | Issue : 2  | Feb 2015 | ISSN - 2249-555XResearch Paper

REFERENCE 1. Von Sinner WN, Rifai A,te Strake L,Sieck J. Magnetic resonance imaging of thoracic hydatid disease. Correlation with clinical findings, 
radiography, ultrasonography, CT and pathology. Acta Radiol. 1990 Jan;31(1):59-62. | 2. Morris, Burzin S; Madiwale, Chitra V; Garg, Ashwin; 

Chavhan, Govind B. Hydatid disease of bone: A mimic of other skeletal pathologies. Case Report. Australasian Radiology. 46(4):431-434, December 2002. | 3. Rong 
SH, Nie ZQ. Hydatid disease of bone. Clin Radiol. 1985 May; 36(3):301-5 | 4. Karaoglanoglu N, Gorguner M, Eroglu A. Hydatid disease of rib. Ann Thorac Surg. 2001 
Jan;71(1):372-3. | 5. Ben Miled-M'rad K, Bouricha A, Hantous S, Zidi A, Mestiri I, El Hammami S, Djilani-Horchani H, Ghedira H,Belhabib D, Megdiche L, Hamzaoui 
A, Kilani T. Ultrasonographic, CT, and MRI findings of chest wall hydatidosis. J Radiol. 2003 Feb;84(2 Pt 1):143-6. | 6. Ozdemir N, Akal M, Kutlay H, Yavuzer S. Chest 
wall echinococcosis. Chest. 1994 Apr;105(4):1277-9. | 7. Ayadi H, Msaed S, Ayoub A. A curious beating mass. Rev Pneumol Clin. 2005 Feb;61(1 Pt 1):41-3. | 8. Gezer 
S, Altinok T, Agackiran Y, Tastepe I. Hydatid disease of the first rib causing thoracic outlet syndrome. Med Princ Pract. 2007;16(1):68-70. | 9. Tuzun M, Hekimoglu B. 
CT findings in skeletal cystic echinococcosis. Acta Radiol. 2002 Sep;43(5):533-8. | 10. Saenz-Santamaria J, Moreno-Casado J, Nunez C. Role of fine-needle biopsy in 
the diagnosis of hydatid cyst. Diagn Cytopathol. 1995 Oct;13(3):229-32. Comment in: Diagn Cytopathol. 1997 Jan;16(1):93. | 11. Karapinar K, Altinok D, Cetingok U, 
Duzgun C. Primary posterior chest wall echinococcosis. Int Surg. 1999 Jan-Mar; 84(1):89-90. | 12. Ugras S,Sakarya ME, Arslan H, Bozkurt M, Akdeniz H. The diagnosis 
by fine needle aspiration biopsy of hydatid cyst of the pancreas. Acta Chir Belg. 1997 Oct;97(5):244-6. | 13. Safioleas M, Misiakos EP, Dosios T, Manti C,Lambrou P, 
Skalkeas G. Surgical treatment for lung hydatid disease. World J Surg. 1999 Nov;23(11):1181-5. | 14. Torricelli P, Martinelli C, Biagini R, Ruggieri P, De Cristofaro R. 
Radiographic and computed tomographic findings in hydatid disease of bone. Skeletal Radiol. 1990;19(6):435-9. | 15. Ascoli V, Teggi A, Gossetti F, Nardi F. Hydatid 
cyst: primary diagnosis by fine-needle aspiration biopsy. Diagn Cytopathol. 1990;6(1):44-8. | 16. Zlitni M, Ezzaouia K, Lebib H, Karray M, Kooli M, Mestiri M. Hydatid 
cyst of bone: diagnosis and treatment. World J Surg. 2001 Jan;25(1):75-82. | 17. Sagin HB, Kiroglu Y, Aksoy F. Hydatid cyst of the breast diagnosed by fine needle 
aspiration biopsy. A case report. Acta Cytol. 1994 Nov-Dec;38(6):965-7. | 18. Bozkurt AK,Yavuz N,Yuceyar L Subcutaneous hydatidosis due to iatrogenic spreading of 
cystic fluid during surgery. J Cardiovasc Surg (Torino). 2001. | 

form of echinococcus, a genus of tape worm. The most 
common site of hydatid cyst is the liver followed by lungs1. 
The incidence of the bone disease is extremely low as 
most larvae are trapped by the liver and lung upon release 
of the embryo into the portal blood stream2 of hydatid 
disease of bone, vertebrae and pelvis are favoured sites3. 
Osseous hydatidosis especially  when located in the rib is 
a rare disease4. Even in countries where echinococcosis is 
endemic the chest wall is a rare site for hydatid disease5,6,7.  
Only isolated sporadic cases have been reported in the lit-
erature5.

Hydatid disease of the chest wall cane present as swelling 
confusable with tumors or rib fracture 8. In this case it pre-
sented as a Fibroadenoma of left breast.

The cystic lesions may show a honey comb appearance, 
pathological fracture, bone expansion conceal injury 9.

FNAC is a safe diagnostic approach in the evaluation of 
suspected hydatid disease. The presence of acellular lami-
nated membrane with or without evidence of hooklets or 
scolices confirms diagnosis of hydatid cyst10. Diagnosis is 
made on the combined clinical pathological and libra-
tory data assessment4. Operative procedures for chest wall 
echinococcosis are cystectomy, cystostomy and evacuation.

Conclusion:
Primary hydatid disease of the chest wall is extremely rare. 
Chest wall hydatid disease should be considered in the dif-
ferential diagnosis of any chest wall swelling. One of the 
uncommon sites of echinococcosis seen in endemic coun-
tries is chest wall11.

This case illustrates that in the absence of a high index of 
suspicion for echinococcal infection even for the cystic le-
sions of chest wall can lead to misinterpretation2. Fine nee-
dle aspiration biopsy is a safe diagnostic approach in the 
evaluation of suspected hydatid disease. 


