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Introduction

Hydatid cyst disease is

caused by the parasite

Echinococcus granulosus. It

is rarely seen in the vertebral

system, occurring at a rate

of 0.2%–1%.

Methods

12 cases of spinal hydatid

cysts, multiple operations,

chronic recurrences, and

spinal hydatic cyst excision

methods are discussed in

the context of the literature.

In all cases, surgery was

performed, with the aim of

total excision of the cyst,

decompression of the spinal

cord, and if necessary,

stabilization of the spinal

column.

Results

Although a spinal hydatid

cyst is a benign pathology

and seen rarely, it is

extremely difficult to achieve

a real cure for patients with

this disease.

Conclusions

Treatment modalities should

be aggressive and include

total excision of the cyst

without rupture,

decompression, flushing of

the area with scolicidal

Properties of patients with

spinal hydatid cyst disease

Properties of patients with spinal

hydatid cyst disease (age,

gender, follow-up, neurological

deficit, cyst localization,

extradural space and

paravertebral area involvement)

Spinal hydatid cyst cavity

drainage and irrigation

Placing this unique drainage

enables continuous drainage and

irrigation of the spinal hydatid

cyst cavity

Learning Objectives

1) Spinal hydatid cyst

disease treatment should be

aggressive and include total

excision of the cyst without

rupture, decompression,

flushing of the area with

scolicidal drugs, and

ensuring spinal stabilization.

2)The surgeon dealing with

spinal hydatid cyst infection

should remember to

administer albendazole

treatment before surgery.

3)Secondary wound

infection is the most

common morbidity after

surgery. Postoperative

antibiotics and wound care

should be applied with

utmost care.

recurrent hydatid cyst MRI

References
1.Abdelhakim K, Khalil A, Haroune B,
Oubaid M, Mondher M: A case of
sacral hydatid cyst. Int J Surg Case
Rep 5(7): 434–436, 2014
2.Abbassioun K, Amirjamshidi A:
Diagnosis and management of
hydatid cyst of the central nervous
system: Part 2: Hydatid cysts of the
skull, orbit, and spine. Neurosurg Q
11: 10–16, 2001
3.Bettaieb A, Khaldi M, Ben Rhouma
T, Toulibi S: L’echinococcose vertebro
-medullaire. A propos de 32 cas.
Neurochirugie 24: 205–210, 1978
(French)
4.Caglar S, Bozkurt M, Kahilogullari
G, Ozdemir M: Management of a rare
and dangerous infectious lesion:
hydatid cyst disease of the odontoid
process. World Spinal Column Journal
3: 29–32, 2012
5.Celik C: Spinal hydatid cyst:
Review. Turkiye Klinikleri J Med Sci
30(3): 1073–7, 2010
6.Dogan I, Kahilogullari G, Guner E,
Unlu A: A rare and unexpected clinical
progress and location on a primary
extradural spinal hydatid cyst in a
pediatric patient: a case report.
Childs Nerv Syst 31: 1407–1411,
2015
7.Fares Y, Khazim R, Zaatiri MMEL,
Haddad GF, Barnes PR: Spinal
hydatid disease and its neurological
complications. Scand J Infect Dis 35:
394–396, 2003
8.Herrera A, Martinez AA, Rodriguez
J: Spinal hydatidosis. Spine (PhilaPa
1976) 30: 2439–2444, 2005
9.Islekel S, Ersahin Y, Zileli M, Oktar
N, Oner K, Ovül I, et al: Spinal
hydatid disease. Spinal Cord 36:
166–170, 1998
10.Jaiswal S, Jaiswal AK, Jain M,
Behari S, Pandey R: Primary spinal
extradural cyst causing paraplegia.
Indian J Pathol Microbiol 52:
432–433, 2009

11.Kahilogullari G, Tuna H, Aydin Z,
Colpan E, Egemen N: Primary
intradural extramedullary hydatid cyst.
Am J Med Sci 329(4): 202–204, 2005
12.Karray S, Zlitni M, Fowles JV,
Zouari O, Slimane N, Kassab MT,
Rosset P: Vertebral hydatidosis and
paraplegia. J Bone Joint Surg Br 72:
84–88, 1990
13.Kilic C, Demirkazik M, Boyar B,
Akalan N, Erdem H: Spinal kist
hidatikler. Türk Nörosirürji Dergisi Ek
1: 62–64, 1989 (Turkish)
14.Neumayr A, Tamarozzi F, Goblirsch
S, Blum J, Brunetti E: Spinal cystic
echinococcosis--a systematic analysis
and review of the literature: part
2.Treatment, follow-up and outcome.
PLoS Negl Trop Dis 7(9): e2458, 2013
15.Onal C, Canbolat A, Gokay H, Kaya
U, Turker K, Turantan M, Barlas O, Izgi
N, Unal F: Spinal hidatik kistler. Türk
Nörosirürji Dergisi Ek 5: 34, 1992
(Turkish)
16.Ozdemir HM, Ogun TC, Tasbas B: A
lasting solution is hard to achieve in
primary hydatid disease of the spine:
long-term results and an overview.
Spine (Phila Pa 1976) 29: 932–937,
2004
17.Pamir N, Akalan N, Ozgen T,
Erbengi A: Spinal hydatid cysts. Surg
Neurol 21: 53–57, 1991
18.Papanikolaou A: Osseous hydatid
disease. Trans R Soc Trop Med Hyg
102: 233–238, 2008
19.Patel D, Shukla D: Back bugged: A
case of sacral hydatid cyst. J Neurosci
Rural Pract 1: 43–45, 2010
20.Somay H, Ayan E, Turk CC, Emon
ST, Berkman MZ: Long-term
disseminated recurrence in spinal
hydatid cyst: a case report. Turk
Neurosurg 24(1): 78–81, 2014
21.Song X, Liu D, Wen H: Diagnostic
pitfalls of spinal echinococcosis. J
Spinal Disord Tech 20: 180–185, 2007
22.Turgut M: Hydatid disease of the
spine: A survey study from Turkey.
Infection 25: 221–226, 1997


