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Abstract

Hydatid disease is common in developing countries, yet an occurrence of 
1, 2, 4Echinococcal cyst in breast is rare.  Our experience encountered a patient with 

hydatid cyst in breast. Clinically it was suspected of being a fibroadenoma, but fine 

needle aspiration cytology (FNAC) yielded clear fluid only. Histopathologic 

examination of the specimen confirmed that it was a hydatid cyst in breast. 
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Introduction

ydatid disease is caused by the larval Hstage of small zoonotic tapeworm, 

Echinococcus Granulosus primarily 

found in dogs. Once it was a serious 

problem in sheep rearing countries, 

especially Australia, New Zealand, South 

America and Iceland, however, today it is 

more prevalent in East Africa, the 

Mediterranean countries, the middle east, 

Uruguay, Chile and Argentina. Breast is 

an extremely rare site for a hydatid 
1- 5cyst.

We report this case of a hydatid cyst in 

the breast because of its outstanding 

r a r i t y  a n d  c l i n i c a l  d i a g n o s e d  

fibroadenoma. 

Case Report

A 35 years old woman presented with a painless 

lump in the lower and outer quadrant of left breast 

which was gradually increasing in size since one year. 

There was no history of discharge from the nipple. On 

examination, the lump was firm, mobile with a 

regular outline and measured 3 x 2 cm in size. There 

was no axillary lymphadenopathy. With clinical 

diagnosis of fibroadenoma, fine needle aspiration 

cytology (FNAC) of the breast lump was carried out 

which yielded 2 ml clear fluid which was acellular.  X-
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ray chest and other haematological tests were 

noncontributory. Following FNAC size of the lump 

remained unchanged and excision biopsy was done. 

Grossly, the mass was 5 cm in diameter, cystic, 

with fibrofatty tissue attached. On cut section, the 

cyst of 3 cm in diameter, unilocular, with whitish 

translucent wall and contained clear fluid (Fig 1), no 

evidence of haemorrhage. 

Microscopic examination revealed a cyst comprised 

of outer laminated membranes with germinal layers 

of hydatid cyst (Fig 2) and scolices; surrounding 

breast parenchyma is unremarkable with focal 

lymphocytic infiltration in the stroma. 
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Discussion

Echinococcosis is caused by following 

tapeworms (1) Echinococcus granulosus, 

(2) Echinococcus multilocularis and (3) 

Echinococcus oligarthrus. Among these E. 

granulosus is the commonest cause of 

hydatid disease throughout the world, 

particularly common in sheep and cattle 

rearing countries. The primary host is the 

dog which passes gravid proglottides in the 

faeces, which on rupture release eggs that 

are subsequently swallowed by the 

intermediate hosts; human being is one of 

them. Echinococcosis is difficult to 

diagnose clinically because the cyst 

remains isolated in various organs. 

Laboratory diagnosis requires microscopic 
1, 2, 3identification of scolices or hooklets.

Incidence of hydatid cyst in various 

organs are: liver-60%, lung-30%, kidney-

2.5%, heart-2.5%, spleen, brain, bone-less 

than 2% and only few cases has been 

reported in orbit, urinary bladder, spinal 

extradural space, breast, submandibular 
1,4gland, thyroid and muscle.  The patient 

presents with long history of breast lump, 

s h o u l d  b e  d i f f e r e n t i a t e d  f r o m  

fibroadenoma in the young female. 

Radiological investigations are useful in 
1,4,5,6establishing a diagnosis.  Early hydatid 

cysts may unilocular where as older cysts 

are multilocular, they may either be made 

up of giant daughter cysts or have a solid 

appearance made up of multiple small 

daughter cysts. 

 Routine aspiration is avoided in a 

patient with clinical suspicion of hydatid 

disease because of complication like 

anaphylactic shock secondary to spilling 
1,4of cyst fluid in to the tissue,  aspiration is 

commonly attempted in breast to rule out 
4,5,6malignancy or other diseases.  Slow 

growing palpable mass in breast without 

regional lymphadenopathy, hydatid 

disease should be considered as one of the 

differential diagnoses. Definite diagnosis 

is made by demonstrating parasitic 

element in the specimen. 
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Binge drinking 

Regular and moderate drinking throughtout the week confers a low risk of IHD whereas binge 

drinking is associated with a higher risk. Binge drinkers had almost twice the risk of MI or coronary 
death compared with regular drinkers.
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