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Case Report

A 19-year-old man was admitted to our department with 
right side chest wall pain, chronic cough and dyspnea. The 
postero-anterior chest X-Ray revealed posterior mediasti-

nal mass. The patient was in good general condition. All clinical 
examinations and laboratory tests were normal. Thoracic com-
puted tomography revealed a cystic, mass in the posterior medias-
tinum. The mass measured 11.5 cm × 8.5 cm with water attenua-
tion and unenhanced wall, (Figure 1). Serological tests for hydatid 
disease (anti-hydatid antibodies by ELISA, indirect hemaggluti-
nation and immuno-electrophoresis) were negative. A right pos-
tero-lateral thoracotomy was performed through the sixth inter-
costal space. During exploration, a cystic mass was discovered in 
an extrapleural location in the middle portion of the thoracic cav-
ity attached to the spinal cord. As cystic lesion was found in the 
pleural cavity, we covered the cyst with sponge saline wet. When 
the lesion was accidentally opened during the procedure, daughter 
cysts were seen. The cyst was irrigated with hypertonic saline so-
lution. Germinative laminated membrane and daughter cysts were 
removed (Figures 2, 3). Gross and histopathologic examinations 

hydatid cyst. The patient was given 800 mg daily of albendazole 
for 3 months postoperatively. Post-operative ultrasound scan 
showed no hydatid cyst in liver. The patient’s postoperative course 
was uneventful and he was discharged six days later. On follow-
up, regular chest X-Ray showed no evidence of recurrence.

Discussion

Hydatid cyst still remains an important problem in developing 

countries.1–3 It can be located in various tissues4–5 and mediastinal 
hydatid cyst is not exception. Mediastinal hydatid cysts are very 
rare and constitute less than 0.1 % of all localizations and less 

than 1 % in thorax.2,4 Mediastinal hydatid cysts occur more fre-

frequently seen in these cysts.2, 4

In our patient, the cyst was isolated and primitive. The mecha-
nism which leads to spread of the parasite is not clearly known. 
However, the parasite localizes in the region after passing the he-

thoracic aorta or via lymphatics.6 Most patients are asymptomatic7 

cough and dyspnea. Also pulmonary parenchymal involvement 
can cause hemoptysis.8 Generally, the lesion is usually discovered 
incidentally on a routine chest X-Ray.2,7

Chest X-Ray and thoracic computed tomography scan (CT scan) 

and multivesicular cyst can attract the physician’s attention to hy-
datid disease in endemic regions. CT scans are able to provide 
excellent information about anatomical features of the cyst. How-
ever, there are no pathognomonic signs of hydatid cystic disease. 
This kind of cyst usually appears as a round cyst.2,4,7 When the 
patient presents with neurological signs or spinal involvement is 
probable, magnetic resonance imaging (MRI) can be of more as-
sistance than a CT scan.5 As hydatid disease primarily involves 
the liver, systematic abdominal ultrasound should be performed 
in all cases.2 In our case liver ultrasonography showed normal re-
sults.

Although serological tests are useful, they can be negative when 

needle aspiration is still a dangerous technique (increasing the 
risk of dissemination and anaphylactic shock), it can be useful for 
diagnosis of hydatid cysts.9

Bronchogenic cyst, enteric cyst, cystic lymphangioma and neu-
rogenic tumors are differential diagnosis of mediastinal hydatid 
cysts.2,7 In our case, the diagnosis of neurogenic tumor was sug-

-
tinal hydatid cyst such as rupture into the mediastinum, pleural 
cavity and right ventricle, compression of vital structures and in-
fection.2

Surgery can eradicate the hydatid cyst, prevent intrathoracic rup-
ture and excise the residual cavity.2,7 The procedure is usually best 
performed using a postero-lateral or antero-lateral thoracotomy. 
Taking maximal precautions during the procedure can only re-
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duce the risk of perforation and dissemination.2,7 In our case, the 
cyst was ruptured during exploration. When there is a risk of dis-
semination, oral albendazole or mebendazole for 3 – 6 months can 
be prescribed (with assessment of hepatic function before initiat-
ing treatment).2

Hydatid cyst can occur in any part of the body and mediastinal 
regions are not exceptions. It is important to consider this as a dif-
ferential diagnosis in the endemic region.
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Figure 1. CT scan of chest with IV contrast shows a cystic and solid mass of posterior mediastinum

Figure 2. Operative view (resection of the laminating membrane of hyda-
tid cyst of the posterior mediastinum)

Figure 3. daughter cysts and laminating membrane postoperative
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