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Breast hydatid cysts
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CASE SUMMARY

A 60-year-old, postmenopausal
female presented with a 1-year history
of multiple painless palpable masses of
the right breast. The masses had been
gradually growing larger, but there
was no evidence of associated fever,
local tenderness, redness or other skin
changes in right breast. There also was
no evidence of any palpable enlarged
axillary lymph node.

IMAGING FINDINGS

Ultrasound was performed with a
high-resolution linear probe. Six lesions
with varying internal architecture and
sizes ranging from 3 cm to 5 cm in diam-
eter were observed in all quadrants of the
right breast. Two cysts were completely
internally anechoic with an echogenic
wall of 2-4mm thickness (Figure 1).
Two other cysts showed thick echogenic
walls with multiple, small, daughter
cysts. One cyst contained incomplete
septations with low-level internal echoes
and dependent movable debris (Figure
2). One of the lesions had an echogenic,
pseudo-solid appearance with tiny cysts
within and a reflecting wall (Figure 3).
No obvious ductal dilatation or signifi-
cant lymphadenopathy was seen. A left
breast sonogram, chest radiograph and
screening ultrasound abdomen were
unremarkable. No further imaging inves-
tigations were done. Operative findings
were multiple hydatid cysts in varying
stages of maturation.

FIGURE 1. Anechoeic cyst with echogenic wall

DIAGNOSIS
Breast hydatid cysts

DISCUSSION

Hydatid disease is a parasitic dis-
ease caused by multiple species of the
Echinococcus genus. Isolated breast
hydatid is a rare manifestation' and
multiple hydatid cysts of varying mat-
uration in breast are even rarer. A
breast hydatid cyst typically presents
as a progressively growing, nontender,
palpable breast mass. Clinically, it
may mimic various benign and malig-
nant breast masses, such as simple and
complicated cysts, abscesses, fibroade-
nomas, phyllodes tumors, and even car-
cinoma.? After physical examination,
ultrasound, CT and MR imaging can

be performed for diagnosis. Imaging
often demonstrates the cystic nature
of the lesion, with thick walls and var-
ious internal architectures, such as a
multicystic (“spoke wheel,” Figure
4) or pseudo-solid appearance, float-
ing membranes (the “water lily” sign),
debris (hydatid sand), and peripheral
calcifications.

Serological tests like indirect hem-
agglutination, immune-electrophoresis
and ELISA are also used for diagnosis.?

Hydatid cysts have been classified
into 5 types by Gharbi:* a) unilocu-
lar cyst with thick wall; b) cyst with
detached germinative membrane; c)
multicystic appearance with inter-
nal septations; d) degenerative pseu-
do-solid cysts; and e) solid content
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FIGURE 4. Multi-cystic spoke-wheel appearance
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with calcified wall. This classification
has been further refined by a WHO
informal working group on echino-
coccosis to include fertile, transitional,
and inactive cysts.’ This classification
affects treatment and management
recommendations for each cyst type.
Depending on the cyst type, treatment
options include complete surgical
removal or medical and other percuta-
neous interventional methods. Alben-
dazole has been advised to prevent
recurrence. Monitoring is advised for
inactive cysts.5

CONCLUSION

Breast hydatid disease is an uncom-
mon but benign entity which, if rec-
ognized promptly on imaging, can
prevent patient anxiety. Adequate cat-
egorization of the cyst into active, tran-
sitional, and inactive stages will lead to
proper management.
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