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Hydatid Cyst of the Parotid Gland: Case Report
Parotis Bezinin Hidatid Kisti: Olgu Sunumu
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ABSTRACT

Hydatid cyst disease, an infection of the larval form of Echinococcus granulosus, is a serious public health problem. Considering the rare manifestation in
the head and neck region, we report a 23-year-old female patient with hydatid cyst of the parotid gland. After routine investigations, superficial parotidec-
tomy was performed, but the patient presented with facial palsy due to a recurrent cyst one year later. The recurrent hydatid cyst was treated surgically, and
utmost care was taken to eliminate cyst membrane completely and to sterilize the operative site. The follow-up period is thus far 3-years with no eviden-
ce of recurrence. When dealing with cystic masses of the head and neck region, otolaryngologists should be suspicious for hydatid cyst disease especially
in endemic areas where widespread infestation is known to occur.
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ÖZET

Ekinokokus granulosus’un larva formunun bir infeksiyonu olan hidatid kist hastalığı önemli bir toplum sağlığı problemidir. Baş boyun bölgesinde nadiren
görülmesini göz önüne alarak parotis bezi hidatid kisti olan 23 yaşındaki kadın hastayı sunmaktayız. Rutin değerlendirmeler sonrası süperfisyal paroti-
dektomi yapılan hasta bir yıl sonra parotis bezi nüks kistine bağlı gelişen fasiyal palsi ile başvurdu. Nüks hidatid kist cerrahi olarak tedavi edilirken, kist
membranının tamamen çıkarılmasına ve operasyon sahasının sterilizasyonuna büyük itina gösterildi. Takip süresi 3 yıl olan hastada nüks saptanmadı. Baş
ve boyun bölgesi kistik kitlelerine yaklaşırken KBB hekiminin özellikle parazitik hastalığın yaygın olarak görüldüğü endemik sahalarda hidatid kist has-
talığından şüphelenmesi gerekmektedir.
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IN TRO DUC TI ON

yda tid cyst di se a se (HCD) is a se ri o us pub lic
he alth prob lem in the she ep ra i sing com mu ni -
ti es.1-3 Ec hi no coc cus gra nu lo sus (EG) (ca ni ne

ta pe worm) is the most com mon ca u se of uni lo cu lar
HCD in hu man be ings.1

Af ter in ges ting egg con ta mi na ted plants, the ou ter
la yer of the egg dis sol ves in the host in tes ti nal tract, li -
be ra ting an emb ryo.1,4 An emb ryo, ha ving a si ze of abo -
ut 30µm, pe net ra tes the mu co sa of the host in tes ti ne,
en ters the por tal ve no us system and sett les in the li ver;
or en ters syste mic cir cu la ti on to spre ad thro ug ho ut the
body.1,4,5 The emb ryo va cu o la tes in to a lar ge flu id-fil led
hyda tid cyst (HC), 6-10 days af ter in ges ti on.1 The pa ra -
si te may sett le in any si te of the body and may ra rely
ma ni fest in the he ad and neck re gi on.2,3,5,6 Con si de ring
this ra re in vol ve ment, we re port a ca se of HC lo ca li zed
to the pa ro tid gland. 

CA SE RE PORT

A 23-ye ar-old fe ma le pa ti ent pre sen ted with a 3-
ye ar his tory of a prog res si vely in cre a sing right pre a u ri -
cu lar swel ling. On physi cal exa mi na ti on, she had a 30 x
30 mm, im mo bi le, firm, and non-ten der mass over the

right pre a u ri cu lar re gi on. The com pu ted to mog raphy
(CT) re ve a led a well-de mar ca ted, he te ro ge ne o usly in-
ten se, tra be cu la ted cystic le si on with a me a su re ment of
30 x 30 x 20 mm (Fi gu re 1). Fi ne-ne ed le as pi ra ti on bi -
opsy un der ul tra so nog rap hic gu i dan ce re ve a led only
acel lu lar cle ar flu id. A dif fe ren ti al di ag no sis of Wart -
hin’s tu mor or mu co ce le was ma de. 

A su per fi ci al pa ro ti dec tomy was per for med. No
sur gi cal dif fi cul ti es we re en co un te red, and the pos to pe -
ra ti ve pe ri od was une vent ful. The his to pat ho lo gic exa -
mi na ti on re ve a led a 20 x 20 x 15 mm cyst, con ta i ning
cle ar se ro us flu id. An ea sily de tac hab le in ner ger mi nal
mem bra ne with a thick ness of 1 mm sho wed nu me ro us
ve si cu lar pro jec ti ons. An ou ter acel lu lar la mi na ted cyst
mem bra ne with a pe rip he ral mo no nuc le ar cel lu lar in fil -
tra ti on was de tec ted. The di ag no sis was ma de of HC.
Who le body in ves ti ga ti on to ru le out mul ti or gan in vol -
ve ment was ne ga ti ve.

Af ter a fol low- up pe ri od of 1 ye ar, the pa ti ent pre-
sen ted with a fa ci al pa raly sis of a one month du ra ti on,
and a pre a u ri cu lar mass over the sa me re gi on ope ra ted
on pre vi o usly. The physi cal exa mi na ti on sho wed a 20 x
20 mm, im mo bi le, pa in less, and firm right pre a u ri cu lar
mass and a fa ci al ner ve dysfunc ti on with a “Ho u se &
Brack mann fa ci al ner ve gra ding sco re ” (HBS)7 of 3/6.
La bo ra tory fin dings we re nor mal ex cept po si ti ve in di -
rect he magg lu ti na ti on as say for EG se ro logy with the
tit res of 1/1024. Aco us tic im mi tan ce metry re ve a led bi-
la te rally ne ga ti ve aco us tic ref le xes. The CT scan sho -
wed a 15 x 20 x 25 mm, uni lo cu lar, well-de mar ca ted,
cyctic pa ro tid mass. 

Af ter using al ben da zo le (800mg/ day p.o.) for 10
days, a re vi si on sur gery was per for med. In tra o pe ra ti -
vely, a cystic mass me a su ring 20x20x10 mm in di a me -
ter was fo und to be lo ca ted de ep in the pa ro tid rem nant,
me di al to pes an se ri nus of the fa ci al ner ve. Af ter punc-
tu re with a Sel din ger ne ed le, in jec ti on of the cyst with
20% hyper to nic sa li ne and as pi ra ti on we re re pe a ted un -
til comp le te re mo val of the cyst mem bra ne had be en ac -
hi e ved. The ope ra ti on fi eld was tho ro ugly ir ri ga ted with
hyper to nic sa li ne. The his to pat ho lo gic exa mi na ti on sho -
wed a col lap sed la mi na ted mem bra ne which was avas-
cu lar, eo si nop hi lic, ref rac ti le, and chi ti no us, with a
ger mi nal mem bra ne. No da ugh ter cysts we re de tec ted
(Fi gu re 2). 

Pos to pe ra ti vely, al ben da zo le was ad mi nis te red for
2 we eks. Af ter a 1-month of fol low-up, the fa ci al pa -
raly sis re co ve red comp le tely. Fol low-up ul tra so nog -
rap hic eva lu a ti on 3 months pos to pe ra ti vely re ve a led an

Fi gu re 1. Com pu ted to mog raphy of the right pa ro tid gland re ve a ling a well-
de mar ca ted, he te ro ge ne o usly in ten se, tra be cu la ted cystic le si on with sep ta -
ti ons (ar row).
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ope ra ti on fi eld with a so lid ap pe re an ce. The con trol se -
ro lo gic tests for EG was wit hin nor mal li mits. Fol low-
up pe ri od is thus far 3-ye ars with no evi den ce of
re cur ren ce.

Con sent has be en ta ken from the pa ti ent and this
re port was ap pro ved by the lo cal et hics com mit te e of
our de part ment in ac cor dan ce with the Dec la ra ti on of
Hel sin ki.

DIS CUS SI ON

HCD of the he ad and re gi on is ra re, and even in
ge og rap hic are as whe re EG in fes ta ti on is en de mic, a
few ca ses are re por ted.2-4,6,8-10 The di ag no sis is ba sed on
the his tory (e.g., clo se con tact with in fec ted dogs, the
prac ti ce of fe e ding vis ce ra of ho me-butc he red ani mals
to dogs, do mes tic and far ming du ti es of ru ral wor kers),
physi cal exa mi na ti on, ima ging stu di es (ul tra so nog raphy,
com pu ted to mog raphy, and mag ne tic re so nan ce ima -
ging), fi ne-ne ed le as pi ra ti on cyto logy, and se ro lo gic
tests (in di rect he magg lu ti na ti on, la tex agg lu ti na ti on, im-
mu no e lec trop ho re sis,  ELI SA, and skin tests).2,3,9-12 The
se ro lo gic tests are of ten used in the fol low-up af ter tre -
at ment.11  

The di ag no sis of HC lo ca li zed to he ad and neck re-
gi on is qu i te chal len ging for the cli ni ci an, es pe ci ally if
no pri or HCs in ot her si tes of the body ha ve be en fo und.
Ima ging mo da li ti es are mo re sen si ti ve than se ro lo gi cal
tests.13 The CT exa mi na ti on may show de tach ment of a

la mi na ted mem bra ne as li ne ar are as of in cre a sed at te -
nu a ti on wit hin a well-de fi ned cyst (wa ter lilly sign).13

As in our ca se, a well-de fi ned cystic mass with tra be -
cu la ti on and sep ta ti ons al so sug gest the di ag no sis.13

Alt ho ugh long-term me di cal the rapy with me ben -
da zo le or al ben da zo le has be en used, the re sults are still
un pre dic tab le.1 It is ge ne rally ag re ed that me di cal tre at -
ment sho uld be ad mi nis te red to ino pe rab le pa ti ents.1

The se drugs al so play an im por tant ro le in con junc ti on
with sur gery, both pre o pe ra ti vely for ste ri li za ti on of HC
and pos to pe ra ti vely in ca se of spil la ge. 

Sur gery is the most ef fec ti ve and ac cep ted way to
tre at HC.1,2 The re mo val of the HC wit ho ut ca u sing any
spil la ge is im por tant, be ca u se fa tal anaph yla xis du e to
the high an ti ge ni city of the cystic con tent oc cur, and the
lo cally re le a sed flu id may re sult in re cur ren ce.1,4-6,9,10 Be-
fo re ma ni pu la ti on of the HC, inac ti va ti on of the pro tos -
co li ces can be ac hi e ved by in jec ting 20% hyper trop hic
sa li ne so lu ti on or 0.5% sil ver nit ra te in to the cyst.9 The
ir ri ga ti on of the ope ra ti on fi eld sho uld al so be per for -
med if the re is sus pi ci o us spil la ge of the cyst con tent.9
In our ca se, re a sons for the re cur ren ce af ter the pri mary
ope ra ti on we re du e to a sus pi ci o us spil la ge of the cyst
con tent, le a ving the en docyst in the fi eld, or the pre sen -
ce of a sa tel li te ne igh bo ring cyst. In the se con dary ope -
ra ti on, ca re has be en gi ven to dec re a se the risk of
re cur ren ce. Af ter punc tu ring the HC with a Sel din ger
ne ed le, as pi ra ti on and in jec ti on with 20% hyper to nic sa -
li ne so lu ti on we re re pe a ted to pro vi de comp le te re mo val
of the en docyst, and to mi ni mi ze the sur gi cal tra u ma to
the fa ci al ner ve ad he rent to a so lid and fib ro tic pa ro tid
gland rem nant.

CONC LU SI ON

HCD sho uld be con si de red in the dif fe ren ti al di ag -
no sis, whi le in ter pre ting a cystic mass af fec ting the pa -
ro tid gland. In en de mic are as whe re HCD is known to
oc cur, physi ci ans sho uld be highly sus pi ci o us, and pa-
ti ents with HCD must un der go a syste mic in ves ti ga ti on
to ru le out mul ti or gan in vol ve ment with a long-term
man da tory fol low-up.
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Fıgure 2. Histopathology showing a collapsed laminated membrane which is
avascular, eosinophilic, refractile, and chitinous, with a small portion of ger-
minal membrane (arrowhead) (hematoxylin & eosin, original magnification
x100).
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