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SUMMARY 
Hydatid disease of uterus is unusually encountered 

in gynecologic practice. The reported case typifies as an 
example of the rare secondary localization of pelvic echi­
nococcosis. Two cysts of hydatid were found to be sett­
led in the myometrium of a hysterectomy material. Ciini-
copathologic features and pathogenesis of the disease 
were discussed. 
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ÖZET 
Jinekoloji pratiğinde uterusun kist hidatiğine son de­

rece nadir rastlanmaktadır. Bu çalışmadaki olguda pelvik 
kist hidatiğin nadir sekonder yerleşimi bildirilmektedir. Bir 
histerektomi materyelinde iki adet kist hidatiğin yerleştiği 
saptanmıştır. Hastalığın klinikopatolojik özellikleri vepato-
jenezi tartışılmıştır. 
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Hydatid disease is encountered relatively frequent, 
where the triad of man, dog and sheep or cattle is 
common. Hydatid cysts of canine tapeworm ecinococ-
cus granulosus in the human has been well known in 
Turkey since the incidence of the disease appears to 
be endemic. 

Clinically hydatid disease is usually confined to li­
ver, lungs and bones. Hydatid cysts of the female ge­
nital organs are extremely rare and almost secondary 
to rupture of a liver cyst, for this reason experience in 
gynecologic practice is limited. 

The greated majority of the reported cases for 
pelvic hydatid cysts were generally located in the 
neighboring regions of the female genital organs 
(1,2,3,4). 

Our case has different special characteristics of 
two cysts which were located totally in the myome­
trium of an uterus. 
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CASE REPORT 
A 31 year old Caucasian, gravida 1, para 1, pre­

sented with 6 months history of Increasing pressure 
sensationon the lower abdomen. She was seeking me­
dical advice for her secondary infertility. 

She had been operated 3 times previously, for 
hydatid diseases of the lung, the liver and abdominal 
cavity. A cyst of hydatid disease was extracted from 
abdominal cavity 7 years before. Her menstrual pe­
riods were regular with 28 days intervals. 

On pelvic examination, uterus was found englar-
ged to the size of 14 weeks gestation. Diagnosis of 
myoma uteri was made by clinicians. For this reason 
there was no special laboratory examinaton concerning 
hydatid disease, such as echography, pelvic roentge­
nogram and serologic skin tests. 

Laparotomy revealed roughly enlarged uterus and 
cystic masses in the fundus. There was no other pa­
thologic finding in the abdominal cavity expect minor 
adherences from previous abdominal operation. 

Abdominal hysterectomy and left salpingooferecto-
my was performed. The patient did well postope­
ratively. Clinical examination of other suspected organs 
didn't disclose any other hydatid cyst after 6 months 
from the operation. 
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In pathologic examination, grossly the fundus of 
the uterus increased in size (13x11x17 cm). Cystic 
masses were expected when palpated externally. 

When the anterior wall of the uterus was cut 
trough the long axis, two cuboid cysts measured 6 
and 7 centimeters in diameter that were located in the 
myometrium was found (Figure 1). 

Daughter vesiculae that were containing small 
pieces of cuticular membrane were seen from sevred 
cysts after pouring of clear fluid (Figure 2). 

The thickness of fundus wall was approximately 
measured as 7 cm on the floor and 4 cm on the up­
per part of the cysts. 

The endometrium was mildly thickened at the 
around of cuticular membrane. 

DISCUSSION 
Primary involvement of the pelvic organs by echi-

nococcus is extremely rare and is not accepted by 
some investigators (1). In the published cases, locali-
zatons of the cysts are almost always secondary to 
rupture of another cyst into peritoneal cavity from other 
abdominal organs. 

Various statistics were published concerning the 
rate of pelvic hydatid disease. In the United States the 
incidence of genital involvement was reported to be 2 
in 6 5 8 patients who have undergone operation for hy­
datid disease (2). Reports from Tunisia and Greece for 
the genital localization of the disease which is encoun-

Figure 1 Eccinococcocal cyst intermingled with myometrial tis­
sue. 
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tered at the abdominal operations had the incidence of 
1.8% and 0.11% resectively (1,4). 

Although the disease is endemic and is conti­
nuing to create public health problem in Turkey, there 
is no published statistical data showing the incidence 
of the disease in genital localization. In our records of 
the last 15 years, we found 14 cases of pelvic hydatid 
cysts among the 1842 adnexial masses (0.76%) (un­
published data). 

Hydatid cysts of the female genital organs may 
be single or multiple. The common sites of cysts in 
the pelvis were uterovesical space, paremtirum, pouch 
of douglas, adnexia and ovary (1,3). Almost in all 
cases, cystic masses or conglomerates were formed 
with neighboring organs (2). The vary greatly in size, 
measuring from 1 to 20 centimeter in diameter. 
Bickers, in a series of 532 Lebanese patients with hy­
datid disease, found ovarian involvement in 0.75% and 
uterine cysts in 0.38%, and noted that there were only 
10 cases of primary uterine cyst recorded (3). 

Myometrium and vicinity of endometrium are very 
rare places for the localization of the cysts (5). Gene­
rally a misdiagnosis of myoma uteri was made in such 
rare localizations (2,3). In published studies, we 
couldn't find a good description and a picture of the 
myometrial settlement of these cysts. In our case two 
cysts, 6-7 cm in diameter of each, were placed wholly 
in the myometrium (Figure 1). 

The pathogenesis of involvement of the female 
genital organs in fact has not been clearly explained. 

Figure 2. Doughter vesiculae are seen inner part of the cyst 
wall. 
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Several theories have been advanced to interpret the 
entry of eciococcus in to the female genitalia. 

It is well known that the parasite easily access to 
the liver via the portalvein and 50% of cases are en­
countered in this organ. It is accepted that there are 
two ways of dissemination for parasite to other organs 
(4). 

1. The scolices can pass the filter of liver and 
enter geneal circulation after passing through vena ca­
va, right side of the heart, filter of the lung and the left 
side of the heart. 

2. Peritoneal fluid seems to be another mean of 
transportation of the scolices to the pelvic organs 
when a cysts of liver has ruptured into the abdominal 
cavity spontaneously, after trauma or after a surgical 
intervention. 

The sizes of the hexacanthus embryo, which 
measures 20-25 microns in diameter, is larger than the 
lumen of most capillaries, but the elasticity of embryo 
enables it to be molded easily to the smaller capillary 
sizes and may reach to myometrium via blood circula­
tion. 

The rarity of involvement of the female reproduc­
tive tract in ecinococcosis can be attributed to the 
densty of the capillary bed in these organs especially 
in myometrium. Wide and anastomosing capillary beds 
are not suitable for the scolex lodgement than regions 
with narrow capillary filter such as bone and kidney 
(1)-

Another possible passage to myometrium may be 
the transportation of spilled embryo via the oviduct (3). 
It seems improbable that time period would be suffiient 
for maturation of the scolex to the cystic form before 
to be evacuated by endometrial spillage in regularly 
menstruating woman. 

The clinical presentation of hydatid disease in ge­
nital organs are not specific. Symptoms of extrauterine 
localizations generally mimic those of ovarian cysts or 
carcinomatosis (2). They manifest themselves by ex­
trinsic pressure upon neighboring organs. In gynecolo­
gic examination uterine cysts can be mesdiagnosed as 
a degenerated myoma or pregnancy (2,3). The pa­
tient's or family's history of previous hydatid disease 
must alert the phyrisician about such a rare possibility. 

Polycystic densities due to calcification in the 
reactive host tissue which surrounds the cysts, visible 
on plain X-ray, are highly suggestive of hydatid di­
sease (5). Ultrasonographic and computed tomogra­
phic findings can be valuable as a diagnostic aid (5). 

The treatment of hydatid cysts of female genital 
organs is surgical. Hysterectomy had been performed 
in our case. 
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