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Öz

Elli sekiz yaşında kadın hasta, sol kol ve omuz ağrısı ile kliniğimize başvurdu. Yapı-

lan tetkikleri sonucunda sol akciğer üst lob apikal segmentte vertebra destrüksi-

yonuna yol açan kitle tespit edildi. Pancoast tümörü olarak opere edilen ancak int-

raoperatif hidatik kist olduğu saptanan hasta, nadir gözükmesi ve endemik bölge-

lerde kist hidatik tanısının ön tanılar arasında akılda tutulması gerekliliğini vurgu-

lamak amacıyla sunuldu.
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Abstract

A fifty-eight-year-old female patient was referred to our clinic with left-sided arm 

and shoulder pain. Upon radiological investigation, a mass in the apical segment 

of the left upper lobe causing vertebra destruction was detected. The patient was 

operated on with a working diagnosis of a Pancoast tumor. However, during the 

operation the lesion was identified as a hydatid cyst. This case report aims to 

emphasize that, despite its rarity, hydatidosis should be included among the dif-

ferential diagnosis of Pancoast tumors in endemic regions.
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Introduction
Hydatidosis is a zoonotic parasitic disease caused by Echino-
coccus granulosus and characterized by cystic lesions. Hydatid 
disease is seen worldwide and is especially prevalent in devel-
oping countries and in countries with widespread animal hus-
bandry [1].
In adults, the liver (65-80%) and lungs (10-25%) are most of-
ten involved, whereas other organs are less often afflicted [2]. 
Cases with hydatid cysts located in the chest wall are rarely 
encountered. The focus in this area can be soft tissue, sternum, 
or ribs. Involvement of vertebrae is even more infrequent [3].
Although hydatidosis is generally considered easy to diagnose 
and treat, cases with atypically located cysts can prove difficult. 
Such cases are often diagnosed during surgery [2,4,5]. We pres-
ent our case for two reasons: Because vertebral destruction is 
extremely rare and because hydatid cysts should always be kept 
in mind to prevent accidental spilling, since the case was diag-
nosed during surgery.

Case Report
A female patient age 58 was referred to the Thoracic Surgery 
outpatient clinic for arm and shoulder pain that had been grad-
ually increasing for a year. Chest x-ray and computed tomog-
raphy of the chest revealed a cystic mass lesion in the apical 
segment of the upper left lobe, with destruction of the second 
thoracic vertebra (Image 1). Since it was a nonhomogeneous 
lesion, differential diagnosis included malignancy, so a positron 
emission tomography (PET) scan was done and a maximum 
standardized uptake value of 5 was reported. The primary diag-
nosis was Pancoast tumor. However, findings on the PET scan 
did not warrant any invasive staging. There was no invasion of 
the first rib, nor was there any invasion of the brachial plexus 
or nearby vascular structures. Therefore, magnetic resonance 
imaging of the chest was not requested.  Diagnostic bronchos-
copy was performed. Endobronchial lesions were not observed. 
Bronchoalveolar lavage was performed. In the pathology report, 
atypical cells were not reported. Because the primary diagnosis 
was a Pancoast tumor, a left thoracotomy was performed after 
preoperative evaluation and preparation.  During the operation, 
exploration showed a lesion of cystic nature. The cyst contents 
were aspirated, yielding a clear fluid.  It was thought to be a hy-
datid cyst. Before cystotomy, hypertonic saline soaked sponges 
were placed around the cyst to protect the surgical field outside 
of the cyst from accidental spillage of cyst contents. With nec-
essary precautions taken, the cystotomy was done, and we saw 
that there were numerous daughter vesicles, some of which had 
caused destruction of the second vertebral body (Image 2). Be-
cause destruction of the vertebral body was not to the extent 
of destabilization, there was no need for further intervention. 
After obtaining hemostasis, the operation ended uneventfully. 
There were no postoperative complications, and the patient 
was discharged on day six. Pathological investigation of surgi-
cal specimens confirmed Echinococcus granulosus infestation.

Discussion
Since the first renal hydatid cyst reported in 1702, hydatid 
disease has been known to involve various organs in the body 
[6]. Symptoms and signs vary according to the localization and 

size of cysts. Small and peripherally located cysts tend to be 
asymptomatic. Hydatid disease in the thoracic region is usu-
ally intraparenchymal. Extrapulmonary intrathoracic cysts may 
cause dysphagia or dyspnea due to mass effect on esophagus 
or trachea [2,4]. It may be difficult to diagnose atypically locat-
ed complicated hydatid cysts. In these cases, the most frequent 
complaints are dyspnea and cough. Our patient was diagnosed 
as Pancoast tumor because of arm and shoulder pain. 
Review of the literature shows very few cases of hydatid dis-
ease mimicking Pancoast tumor and causing bone destruction. 
These patients’ symptoms were similar to Pancoast tumor. Out-
comes after surgical treatment are extremely favorable, as in 
our case. 
While bone involvement in hydatidosis is reported to be be-
tween 0.9-2.0% intrathoracic extrapulmonary bone involvement 
is very rare [7]. In the presented case, there was invasion of the 
second vertebral body only, with no invasion of the first rib. 
The most important diagnostic imaging techniques are radiog-
raphy, computed tomography, and magnetic resonance imag-
ing. Further imaging studies such as positron emission tomog-
raphy should be performed if malignancy cannot be ruled out. 
There are very few cases similar to ours that mimic Pancoast 
tumor [2, 8]. The case we have presented was thought to be a 
Pancoast tumor and operated on as such. During the operation, 
the mass was identified as extrapulmonary and of cystic nature. 
Therefore it was thought to be a hydatid cyst and a cystotomy 
was done. 
In conclusion, it should be remembered that, although lung 
hydatidosis is a benign pathology, it can imitate lung malig-
nancies both clinically and radiologically. It should be included 
among the differential diagnosis of malignancy, especially in 
endemic regions.

Image 1. Computed tomography of the chest, showing mass lesion in the apical 
segment of left upper lobe, with destruction of second vertebra.

Image 2. Intraoperative view of the mass lesion causing vertebra destruction, and 
removal of the germinal membrane.
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