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INTRODUCTION

Cystic echinococcosis, known as hydatidosis or hydatid disease, is an important 
public health concern especially in endemic areas in Africa, Asia, Middle East, 
Mediterranean countries, Australia and South America.[1] Out of the four 
causative organisms, Echinococcus granulosus and Echinococcus multilocularis 
are the commonest causing hydatid and alveolar cysts respectively. Humans are 
infected by the ingestion of eggs passed either by dogs, sheep, goats, cattle and 
camels. These eggs then form oncospheres that which pass through the intestinal 
mucosa thence being distributed via the blood to the liver and other structures 
where they develop into embryos. These can either form cysts or they spread to 
other parts of the body via blood.[2]

The liver (75%) and lungs (15%) are the most commonly affected organs[3,4] as 
they filter blood, preventing the parasite from entering the systemic circulation.[5] 
The musculoskeletal system is less often affected with prevalence ranging from 
0.7-3 % [6,7] to 7.2 %.[8] This is due to high levels of lactic acid which creates 
a hostile environment for the parasite to survive.[3] Our case report is to alert 
clinicians to the need to consider the possibility of hydatid disease especially in 
endemic areas. Such a mass requires careful surgical excision. 

CASE PRESENTATION

A 75-year-old lady presented to the outpatient department, complaining of a 
painless mass on her back of three years duration. The lump started as a small 
mass that gradually increase in size. There was no history of trauma, pain or fever. 
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ABSTRACT

Echinococcosis (hydatidosis) remains a crucial public health concern in areas 
of endemicity including South Sudan. It affects mostly liver and lungs but 
rarely musculoskeletal system. A female, aged 75 years, presented to Kapoeta 
State Hospital, with a three years’ history of a painless mass on her back, 
gradual onset. There was no history of trauma, pain or fever. On examination 
there was a mass of 8cm x 5cm, soft, non-tender and lobulated on the right 
lower back above the gluteal region with intact skin. Imaging investigations 
(ultrasound, X-ray, CT scan) were not available. A provisional diagnosis of a 
lipoma was made. Surgery was done successfully and a hydatid cyst was found 
and removed. There were no post-operative complications. She was discharged 
on the next day with oral albendazole (400mg), twice a day for 28 days. Six 
months later, the patient was seen with no complains or recurrence. In endemic 
areas hydatid cysts should be considered in the differential diagnosis of any 
cystic swelling or lump. In low resource countries, incorporation of health 
education to school curriculum will play a key role in reducing incidence or 
prevalence of the disease.
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On examination there was a mass of 8cm x 5cm, soft, non-
tender and lobulated on the right lower back above the 
gluteal region with intact skin. Further investigations were 
not available. A clinical diagnosis of lipoma was made and 
surgery under general anaesthesia was planned after a full 
explanation to the patient. A complete blood count was 
normal. A hydatid cyst was revealed and meticulously 
dissected from the surrounding tissues. It was removed 
completely with some ruptured cysts (Figure 1). 

The cavity was irrigated with hypertonic saline, and 
povidone iodine 10% solution (Figure 2). A drainage tube 
was placed, cavity tissues approximated with absorbable 
sutures and the wound closed with non-absorbable 
sutures. After 24 hours, the drain was removed. She was 
discharged on the next day with oral albendazole (400mg), 
twice a day for 28 days. Six months later, she was reviewed 
and found healthy without signs of recurrence. 

DISCUSSION

The World Health Organization has recognized human 
echinococcosis as one of the neglected tropical diseases.[9] 
It is endemic in South Sudan with a prevalence of 3.5%.
[10] Molecular studies[11] indicated that the main strain 
is a camel genotype G6 of E. canadensis which is more 
infective to animals and human. A prospective study 
on 117 patients referred to Juba Teaching Hospital,[12] 
indicated that most of the cases (98%) were from Pibor 
(65%), Kapoeta (18%) and Lafon (15%) with different 
patterns of symptomatology. 

These ranged from abdominal mass (76%), breast mass 
(5%), neck swelling (3%) and other masses (9%). The 
liver and lungs (78%) were the most commonly affected 
organs.[12] Most (93%) of the patients were successfully 
managed surgically while 7% were medically managed due 
to the dissemination of the disease to multiple organs.[12]

Surgical success is partly dependent on the careful 

dissection at surgery. However, secondary hydatid cysts[13] 
can occur without such care. Surgery is the most favoured 
procedure to treat hydatid disease. This involves careful 
and complete removal of the cyst with vigorous irrigation 
of the cyst cavity with scolicidal agents like povidone 
iodine 10%, hypertonic saline 15-30%, formalin 10% 
and chlorhexidine gluconate 5%.[14] Each needs exposure 
time of 10 minutes. Hydrogen peroxide 3% and silver 
nitrate with exposure time to tissue of 15 and 5 minutes 
respectively can be used. Avoidance of cysts rupture 
is important in order to avoid complications such as 
anaphylaxis. All these solutions will reduce recurrence. 
Patients need to be followed up for possible recurrence.

To diagnose hydatid cysts, ultrasonography, CT scan and 
MRI play a key role. However, in low resource countries 
like South Sudan and particularly in rural health facilities, 
clinical and epidemiological knowledge is of a paramount 
importance. Any lump or swelling in endemic areas must 
include hydatid cyst in the differential diagnosis. 

We feel that “One health” approach could be useful in 
reducing the burden of echinococcosis in human as well 
as in livestock in communities living in endemic areas. 
The approach deals with the concept that health of 

Figure 1. Some of vesicles and ruptured cysts from the patient with 
presumed lipoma.

Figure 2. The wound being washed and aspired with a sucker using 
normal saline for toileting the cavity.
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people is related to the health of the animals as well as 
environment.[15] There are several definitions. One Health 
Global Network: “One Health recognizes that the health 
of humans, animals and ecosystems are interconnected”. 
While the US Centers for Disease Control and Prevention 
and the One Health Commission is: ‘One Health is defined 
as a collaborative, multisectoral, and transdisciplinary 
approach—working at the local, regional, national, and 
global levels—with the goal of achieving optimal health 
outcomes recognizing the interconnection between 
people, animals, plants, and their shared environment’. 

This approach recognizes that animals and humans are 
mostly infected by the same microorganisms as they 
share the same ecosystem. Thus, usage of one sector 
in prevention or control or elimination of a particular 
infectious disease won’t succeed. 

CONCLUSION

In endemic areas, any cystic swelling or lump should 
include hydatid cyst in the differential diagnosis. Imaging 
facilities are helpful. The gold standard of management 
is careful surgical excision of the mass. In low resource 
countries, incorporation of health education about 
echinococcosis in the school curriculum should play a 
key role in reducing the incidence of the disease. “One 
Health” approach could be cost effective in reducing the 
burden of the disease in both humans and livestock. This 
requires collective efforts of Ministries of Health, animal 
resources and livestock, and other concern agencies to 
work together and establish a national Echinococosis 
control programme.
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