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Abstract 
A case of hydatid cyst involving posterior triangle of neck in a 10 year old male child is reported. Diagnosis 
was confirmed by MRI. Surgical excision of the cyst was done. Hydatid cyst in posterior triangle should be 
considered one of the possibilities in evaluating a cystic swelling in this region. 
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Introduction

Hydatid disease is caused by Echinococcus granulosus 
and Echinococcus multilocularis. Although it most 

commonly involves liver and lungs, any organ or tissue 
can be primary sites of hydatid disease1,2. Hydatid cysts 
are rare in head and neck region3. We report an unusual 
case of hydatid cyst in right posterior triangle of neck 
in an eleven year old child, thus remind the clinician 
that in a cystic benign lesion of posterior triangle of 
neck, hydatid cyst may be kept one of the diff erential 
diagnosis.

The Case 

An eleven year old boy presented to us as a case 
of swelling right side of neck in the posterior triangle. 
The boy was referred from Sub-District Hospital to our 
tertiary care hospital for management. Swelling was 
painless and parents of the child had noticed it two 
months back. There was no history of any other swelling 
in the body, fever, weight loss or decreased appetite.

On examination, swelling was cystic in consistency, 
located in posterior triangle of neck. Size of the swelling 
was about 3x3cm. It was non-tender. There were no 
signs of infl ammation. USG of the neck revealed two 
cystic swellings in the deep subcutaneous tissue of neck 
between clavicle and trapezius muscle. MRI of neck 
revealed two cystic swellings measuring 4x3cm and 
3x1cm. [Figure 1], [Figure 2], [Figure 3]. An impression of 
hydatid cyst was made. ELISA for hydatid was positive. 
USG and CT of chest and abdomen were normal. 

Fig 2: MRI T2–Weighted-Coronal view of neck showing a cystic lesion in 
right side between trapezius muscle posteriorly and clavical anteriorly. 

Fig 1: MRI T1-Weighted-Coronal view of neck showing a cystic lesion 
on right side of neck between trapezius muscle posteriorly and clavical 
anteriorly.
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Patient was taken for excision of the cyst. 
Intraoperative fi ndings confi rmed the laminated hydatid 
membranes and both the cysts were excised in total. 
Analysis of the fl uid and cyst confi rmed the hydatid 
disease. Patient is doing well without any complaint till 
now.

Discussion

Hydatid disease is a parasitic infection distributed 
worldwide. It is more common in sheep and cattle 
rearing regions of Australia and South America. This 
infection is common in Kashmir (India) as ours is a rural 
population. Hydatid cyst can aff ect any part of the 
body but most common are liver (75%), lung (15%) and 
multi-organ involvement has been reported in 20-30% 
of hydatid disease cases4. But the involvement of head 
and neck is very uncommon even in endemic areas5. 
It may come into notice either after an USG or clinical 
examination as in our patient. Posterior triangle neck 
is an uncommon site for hydatid disease and only one 
case has been reported so far in an adult patient. Ours 
is the fi rst case of hydatid cyst in posterior triangle in a 
10 year old child. Literature shows the disease is more 
common in people from rural background who are 
associated with domestic farming duties. In endemic 
areas, the hydatid cyst of head and neck accounts for 
only 1% of hydatid disease. The lesions are slow growing 
and the manifestations depend upon location, size and 
pressure caused by the cyst5,6. Preoperatively diagnosing 
a hydatid cyst at an unusual site may be missed, unless 
suspected or demarcated radiologically6,7. USG has 
an important role in detecting a hydatid cystic lesion. 
Multiple hypoechogenic images noted within the cystic 
lesion of hydatid. CT is a complementary study of hydatid 
cysts especially in liver and lung. It describes size, exact 
site, type or any calcifi cation present in the cyst. MRI has 
very important role in detecting the cystic lesion like 
hydatid in soft tissue areas like post triangle of neck as in 
our case5. T1 weighted images show low intensity signal 

and T2 weighted images show high intensity signal. MRI 
provides an assessment of extension into soft tissue and 
the calcifi cation of the cyst if present. A serological test 
for diagnosis of hydatid disease has low sensitivity and 
specifi city and has only limited use especially in case of 
extrahepatic hydatid disease2.

Surgical removal of hydatid cyst remains the most 
eff ective treatment as was done in our case. Aim of 
surgery should be total removal of the cyst, avoiding the 
spillage. Outcome of medical treatment is required to 
be determined. PAIR technique is one of the procedures 
used for uncomplicated liver hydatid cysts but the PAIR 
method has not been applied to a cyst in posterior 
triangle of neck which is very rare.

Conclusion

Hydatid disease should be considered in diff erential 
diagnosis of cystic lesion of posterior triangle neck in 
children. Although it is rare in children, the diagnosis 
if in doubt should be settled by CT and MRI. Surgeon 
must be aware of the condition in order to off er accurate 
diagnosis and defi nitive treatment.
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Fig 3: MRI T1-Weighted-Cross section view of neck showing a cystic 
lesion in right side of neck.
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