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Primary intraorbital hydatid cyst in a young 
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Primární intraorbitální hydatidová cysta u mladé súdánské ženy
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Dear Editor,

Herein, we report a rare case of an intraor-

bital hydatid cyst in a 24-year-old female re-

siding in a rural area with a low socioeco-

nomic status. She presented to the eye clinic 

with complains of exophthalmos (lasting 

for 4 months), visual impairment, and em-

barrassment from cosmetic disfi gurement 

in the right eye. Patient was referred to the 

neurosurgery clinic. Clinical examination of 

the right eye revealed no pain or sensitiv-

ity, moderate proptosis, and double vision in 

the upward gaze. Patient’s visual acuity was 

8/10 in the right eye and 10/10 in the left eye. 

Fundoscopic examination revealed a mild, 

pale, and atrophic optic disc in the right eye, 

and a normal left eye. Systemic examina-

tion did not reveal any other abnormalities. 

Cranial CT revealed a cystic lesion pushing 

the optic nerve downward and the eyeball 

inferolaterally (Fig. 1 A–C). There was a lack 

of MRI devices at our hospital and the sur-

rounding hospitals, with the nearest MRI de-

vice located 1,300 km away in the capital city 

of Khartoum. Thus, an MRI could not be ob-

tained. Laboratory tests yielded normal re-

sults, and no hydatid cysts were detected on 

the patient’s chest and abdominal CT.

Patient was positioned supine on the 

operating table, with head fi xed in a skull 

clamp, which was supported by the right 

shoulder, and turned approximately 30° to 

the left. Patient underwent a right fronto-

temporoorbitozygomatic craniotomy and 

orbitotomy. A unilocular cyst was identified 

in superomedial aspect of the orbital cavity. 

Aspiration of the cyst with a 22G needle re-

vealed a clear fl uid. Hypertonic saline solu-

tion was gently injected into the cavity and 

re-aspirated. The cyst had a thick fi brous wall 

and was dissected from the surrounding tis-

sues. The cyst was completely removed. The 

surgical site was washed with hypertonic sa-

line solution for 5 min. After hemostasis was 

achieved, the bone was replaced, and the 

wound was sutured. No additional neuro-

logical defi cits developed after surgery. His-

topathological examination of the excised 

cyst revealed an eosinophilic acellular cuticle 

and a protoscoleces, which were consistent 

with Echinococcus granulosus. Therefore, the 

patient was administered oral albendazole 

(15 mg/kg/day) for 3 months and predniso-

lone (1 mg/kg). The postoperative period 

was uneventful, and the patient was dis-

charged on the fi fth postoperative day. The 

right eye proptosis had completely resolved 

2 weeks after surgery (Fig. 1D–F). After the 

albendazole course was completed, the pa-

tient visited the outpatient clinic for a fol-

low-up. Physical examination did not reveal 

any additional fi ndings or recurrence. At the 

1-year fol low-up, no additional pathology 

was detected.

Hydatid dis ease is a global health concern 

which is endemic to Africa, the Middle East, 

Eastern Europe, Australia, and Mediterra-

nean countries [1,2]. The dis ease is caused by 

Echinococcus, and it can manifest in the fol-

lowing forms: cystic form caused by E. gran-

ulosus, alveolar form caused by E. multilocu-

laris, and polycystic form caused by E. vogeli 

or E. oligarthrus [3]. Echinococcosis has a wide 

range of clinical manifestations and severity 

from asymptomatic to fatal dis ease [4]. In hy-

datid cysts, symptoms generally occur due 

to the pressure eff ect on the surrounding 

tissues or cyst rupture. Furthermore, symp-

toms depend on the size and location of the 

aff ected organ. Most common cause of an 

orbital hydatid cyst is E. granulosus [5]. De-

fi nitive host of E. granulosus is a dog and the 

adult worm lives in the proximal portion of 

the small intestine of its host. Eggs are re-

leased into the environment via dog feces 

and are ingested by intermediate hosts such 

as sheep and cows. The cycle is completed 

when the defi nitive host consumes the inter-

nal organs of the intermediate host. Humans 

are accidental hosts who develop echino-

coccosis by consuming contaminated veg-

etables. Hydatid cysts commonly develop in 

the liver and lungs (> 90%). The dis ease can 

also aff ect the mesentery, spleen, bronchi, 

parotid gland, uterus, tibia, and feet [5,6].

Orbital hydatid cyst is rare (1%) [2,5] and 

can be observed in any age group. Clini-

cal manifestation of an orbital hydatid cyst 

is painless exophthalmos without any pul-

sations (Tab. 1) [7–10]. Degree and direc-

tion of proptosis depends on cyst’s loca-

tion. Other findings may include eyelid 

edema, visual disturbance, and restriction 

of extraocular movements. In our patient, 

painless exophthalmos and mild visual im-

pairment were observed, without eyelid 

edema or restricted eye movements. Hy-

datid cysts can occur in diff erent locations 

within the orbit. However, it is commonly lo-
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cated superomedial or superolateral to the 

eyeball [8,10]. 

When a hydatid cyst is suspected, CT or 

MRI can help confi rm the dia gnosis. MRI is the 

preferred imaging modality for dia gnosing 

orbital hydatid cysts. On MRI, a hydatid cyst 

appears as a thin-walled, usually unilocular, 

well-defi ned, fl uid-fi lled cyst. When a cystic 

structure is detected in the orbit, the dif-

ferential dia gnoses should include hydatid 

cyst, orbital abscess, epidermoid cyst, mu-

cocele, hematoma, lymphangioma, and ter-

atoma. Although preoperative imaging may 

suggest the presence of a hydatid cyst, the 

dis ease is usually confi rmed by direct visual-

ization of the typical protoscolices or E. gran-

ulosus hooks in cyst aspirates or histological 

examination of bio psied tissue samples [5]. 

Although MRI imaging was not performed 

in our patient, the CT fi ndings were consist-

ent with those described in the literature.

Fig. 1. Pre-op optic nerve pushed by the cyst downward and the eyeball inferolaterally in axial (A) and coronal (B) CT scan. (C) Pre-op 
proptosis in sagittal CT scan. (D) Post-op proptosis resolved in axial CT scan. (E) Post-op proptosis resolved in coronal CT scan, fronto-
temporoorbitozygomatic craniotomy. (F) Post-op proptosis resolved in sagittal CT scan.
Obr. 1. Před operací optický nerv zatlačený cystou směrem dolů a globus inferolaterálně zatlačený cystou na axiálním (A) a koronál-
ním (B) snímku CT. (C) Proptóza před operací na sagitálním snímku CT. (D) Pooperační vyřešená proptóza na axiálním snímmku CT. 
(E) Pooperačně vyřešená proptóza na koronálním snímku CT, frontotemporoorbitozygomatická kraniotomie. (F) Pooperačně vyřešená 
proptóza na sagitálním snímku CT.
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Tab. 1. Orbital hydatid cysts in the literature.

Local area Localization of cyst Symptoms Treatment

Chtira K et al. (Morocco) [7]
extraconal right orbital lesion 

near the orbital apex

unilateral proptosis 

and blindness

cyst removed and albendazole at a dose 

of 10 mg/kg/day for 2 weeks

Fasina O et al. (Nigeria) [8] retrobulbar
unilateral gradual protrusion 

blindness
cyst removed

Belaaroussi S et al. (Morocco) [9] intraconic unilateral exophthalmia cyst removed

Irey G et al. (Turkey) [10] retrobulbar unilateral proptosis
cyst removed and albendazole at a dose 

of 10 mg/kg/day for 12 weeks
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Defi nitive treatment for an orbital hydatid 

cyst is total surgical excision. Most com-

mon complication is rupture of the cyst and 

spill-age of the contents, which can lead 

to anaphylaxis and secondary local recur-

rences [8]. When cysts rupture, complete 

fl uid aspiration and irrigation with hyper-

tonic saline or hydrogen peroxide must be 

done.

There are no defi nitive guidelines for the 

treatment (Tab. 1) [7–10]. Although surgical 

intervention is standard treatment for hy-

datid cysts, adjuvant medical therapy is cru-

cial to reduce recurrence rates and cyst size. 

Treatment of hydatid dis ease is reportedly 

more eff ective when albendazole is admin-

istered alone or in combination with prazi-

quantel 2–4 weeks before surgery [7]. How-

ever, our patient was dia gnosed during 

surgery. Thus, medical therapy was initiated 

after surgery, with albendazole being pre-

scribed for 3 months.

Housekeeping training is the primary 

method of preventing Echinococcus infec-

tions. Preventing contact with dog and fox 

feces, ensuring compliance with hand wash-

ing and hygiene rules, and breaking the bio-

logical life cycle of the parasite are other 

methods for controlling the dis ease. Vacci-

nating dogs that live with humans and main-

taining their hygiene are crucial. Addition-

ally, stray dogs must be controlled. Finally, 

slaughterhouses should be improved, and 

animal slaughter should be controlled.
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Kupujte na 
grada.cz

 Shrnuje možnosti 
terapie relapsů

osti
psů

Monografie přináší přehled základních patogenetických mechanismů 
u NMOSD a MOGAD, osvětluje diferenciálnědiagnostické postupy, 
předkládá typické nálezy při zobrazení magnetickou rezonancí 
a optickou koherenční tomografií u optických neuritid. Shrnuje 
možnosti terapie relapsů a dlouhodobou chronickou léčbu 
nemocných s těmito autoimunitními onemocněními CNS.

ONEMOCNĚNÍ TYPICKY SE PROJEVUJÍCÍ 
ZÁNĚTEM ZRAKOVÝCH NERVŮ A MÍCHY
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