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Hydatid cyst of the sacroiliac joint: A case study in 

Teaching Hospital
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Case Report

Abstract

Hydatid cyst affecting the sacroiliac joint is rare. Signs of sacroiliac joint involvement cause 
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hydatid disease of the sacrum affecting the sacroiliac joint and to discuss imaging, differential 

diagnosis, and treatment, a 27-year-old female patient with right buttock pain and sciatica is 

presented.

Plain radiographs, computed tomography, and magnetic resonance imaging scans revealed 
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This unusual disease should be kept in mind in the differential diagnosis of sacroiliac pain 

and sciatica. 

Case report

A 27 year young lady presented to our department with 

history of right buttok pain and feature of sciatica of more 

than one year duration. She had swelling and tenderness 

over the right sacroiliac area.Wasting of buttok was evident 

but there was a local swelling also and the gait was antalgic. 

Pain was intense with visual analogue score (VAS) of 7. 

Patient was investigated in the other center with X-ray 

and CT scan and antitubercular treatment was given for 10 

months empirically. 

Fig.1: 
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margin with irregular border in the right sacrum, CT scan 
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Fig.2: 

As there was no response with antiubercular treatment, MRI 

was asked. MRI Showed involvement of the right sacrum 

with low signal intensity in the T1 weighted image and high 

signal in the T2 weighted image (Figure.3). Radiologists 
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Figure: 3 

Figure 4: 

With the above clinical imaging and treatment history more 

confusion was created so the patient was referred to our 

center. Other routine blood parameters and USG abdomen 

and pelvis were repeated and were normal. With possibility 

of tumors or tuberculosis, we subjected the patient for the 

biopsy. The material was unusual showing thin yellowish 
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of granulation tissues. Material was sent for histopathology 

as well as culture for both tubercular and pyogenic. 
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tissues with palisading epitheloid histiocytes and foreign 
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of lymphocytes, plasma cells and foamy macrophages. 

Fragments of laminated membranes are also seen with 

which diagnosis of hydatid cyst was made (Figure 4). 

Other reports came out to be normal. Patient was treated 
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Patient became asymptomatic after 2 months and there 

was no feature of recurrence till last follow up at 9 months 

postoperative.

Discussion
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larval stage of the Echinococcus tapeworm. The commonest 

site of hydatid cyst is liver and lungs. Skeletal hydatidosis 

occurs in 0.5 to 2% cases, half of which infest the spine. 

The commonest site is thoracic and sacral involvement is 

rare1.

In some patients, the spinal hydatid cysts can grow to 
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manifestation and usually misdiagnosed in the early stage, 
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surrounding tissue.4,5 A missed diagnosis of hydatid cyst 

could be devastating and hydatid cyst should be kept as 

a differential diagnosis when encountered with a cystic 

lesion of sacrum5.

Radiologically, computed tomography (CT) scanning 

and ultrasonography is a useful combination both 

for achieving a correct diagnosis and for planning of 

appropriate treatment. But ultrasonography may not be 

very appropriate in the region like anterior sacrum and 

sacro iliac joint. Magnetic resonance imaging (MRI) is 

the preferred imaging modality in the diagnosis of hydatid 

cysts. The differential diagnosis of cystic lesion of sacrum 

includes developmental cysts [epidermoid, dermoid, 

teratoma, neurenteric and retrorectal cystic hamartoma 

(tail gut cyst)], anterior sacral meningocele, necrotic sacral 

chordoma, schwannoma, arachnoid cyst, Tarlov's cyst and 

aneurysmal bone cyst.6,7,8 Recent use of diffusion-weighted 

MRI has been shown to help differentiate complicated 

infected hydatidosis from abscesses, epidermoid cysts 

from arachnoid cysts, and benign from malignant vertebral 

compression fractures .9,10Diffusion-weighted MRI can also 

help differentiate between infections requiring immediate 

surgery and those that can be treated medically with 

antihelmintic treatment10. But this modality of investigation 

is not available in our setting as yet. In  our case it was more 

of a destructive lesion than the cyst making differential 

diagnosis as tubercular lesion or as radiologist reported as 
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scan and even with MRI. With rare possibility of the hydatid 

cyst it was not kept even as the differential diagnosis. So 

though the biopsy and curettage material was not typical 
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other infective legion which is so common in our setting. 
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the pathologist to review the slide. 
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lesion which is preferable depends largely on the location 
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in the sacrum and sacro iliac region.As we had no clue 

as to the diagnosis of hydatid cyst we did not think of 
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disease and prevent rate of recurrence which is considered 
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in the treatment of hydatid disease. So we treated the patient 
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has been reported to  reduce risk of recurrence and/or 

facilitates surgery by reducing intracystic pressure,11,12 but 

the duration of treatment is controversial12. Interestingly, 
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hydatid cyst without procedure-related complication is 

reported in literature. Though uncommon, the suggested 

treatment for hydatid cyst can be aspiration and reperfusion 

01 4F'. @F *<@&%3*G0<& 6,12. Strict follow-up is critical in the 

management of these patients,13 and regular MRI scans 

should be done during the postoperative period in order 

to ensure that any recurrence is detected early as despite 

optimal surgical and medical therapy, recurrence and thus 

reoperations are generally needed. Overall recurrence 
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decompression alone are reported in spine1. It has been well 

said that “although total removal of the cysts without rupture 

should be the surgical goal in all cases, the best treatment 

remains an active nationwide prevention of the disease”14. 

In conclusion hydatid cyst affecting the sacroiliac joint 

is rare1,13,15. Signs of sacroiliac joint involvement cause 

3$1?46<.$&' $% 3$11&"&%.$*< 3$*:%0'$' 01 .($' "*"& 40%3$.$0%# 

Plain radiographs, computed tomography, and magnetic 
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lesion with varying lesion chatecter6-10,16. This unusual 

disease should be kept in mind in the differential diagnosis 

of sacroiliac pain and sciatica, especially in endemic areas. 

Combined surgical and medical management should offer 

better cure of the disease by lowering recurrence1,17,18.
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