[ Downloaded from tumj.tums.ac.ir on 2026-06-23 |

sse LS

mmmmm y

VPV GOKY sladadin oF o las V) 690 NP cudigna,) (Glgd (Sdp pole olStils (St 0uSitils dhas I l l I\/I '

2990 055 1) g 591k 049 g Sadgl il CunS

WO 15l b TR/ANA el 23l s )5

Lol si S n s SS 581 oS 055 (sl S psie ar 3 01 Sl s w31 3 ASos S 4

);l_})l.:m_gdij_;)jp.'.c,._'ang:f):;\j.)u_c;ijj.éa};&Lgﬁf):.w!@)aafsbala&m;@ujsﬁ@

oS>

- 3

Sl O ‘CU" Al & ,a8
LS;‘“_ﬁf e plos Loy

o e S a s st 05

S GO Lol 8 e sl e S 30 So Al s el ol o5 a5 s Ss T

ol e o Jlo it 5oty 5o e85 ol LS alr o5 oSt sliS Al #Y BT by Slay (Ao

MRI u_m)‘).gjb.\;_.;\b S92r Q\J_E.e Qj.‘.'_u@)jt?ujbg:ﬂwb Jl‘f.‘;)}blﬁ SAxle 6L\he>}5 4..'..:'[:.»)3 NG| eJJS

S pale ol o S 0SS 06
Ol gl kgl

Guj\ﬁz.h.:a slcaS s Clls s L5 BT 5l el Jl;qnl.ﬁ.wl\)li):rgo-)\/}sjl S sles g

S ASs S s 50

Wl L35S 5 (b 53 il sdes (K00 5 ge Jpde Slagsslan 3 SS AShes oS g S e

e s ) ;K Al 6,8 Skl g s el p3Y el 53 Sl J1 55k 5 e sl (655

*
Ol by abites| QUL dgiie 1 sts odies 55

duuz,),_g)gﬁ,xifnﬂotgz,a;f‘v;u
COVV-ASVYASY oils o\ oS

Wl

B BT (238358 S S sST dls ConS gkl lals”  E-mail: emis@mums.ac.ir

olew u-;f"

pelraa s sha s Joal il gldla 7Y 555U s ey

S8 O i sl 53 0385 325 SolKS L aS (G50, Ol &
G5 el 03,5 aarl o il ol O a ge 3 Jl i 5l &S
5 Sl Al AT WSy e de ] 3 A S AS e SB
Tt 23 IS S5 3 a3y Gl s 1y AR hg slas)s
53 LBl sy I b sl GaS L 5 05y SRl Sle J-
O 5 oMl Sl @dle oo sl ga Hlan ceddebnil Dlilee
G 53 Sl O gt Soysloms 55 Sl 53 o 5 sl 03 S
Sl el a ol b Sesly 5 SB35 gamb 5l glos s el

Sl ais U 5 KO ks sl oS Cudils 5 gmm s (6 0SSl O s

Tehran Univ Med J (TUMJ) 2013 May;71(2):133-7

http://tumj.tums.ac.ir

PRV

e e sl 5l S (Hydatid cyst) dilas oS
Sl ol il e Lay5iST (Gl 5o edl (S 08
sl 3851 S S aS) ot 05 Y e e ek
LE= V) il IS s Slds S 0K SAEls s s
P N T P TSN VA RIS 1 SN (S
LS b slas el To/0-Y 5 Ceul Hob aslus S
Ll gr ao o K55 1503 oS a0l sl o Sls das e
Tl bl asls JISE 51 SG oS
O30 1 sl o o e s S a0 SO L

("»"scf‘d;')\ﬁ"}@’a Q‘}Ml 6;):


https://tumj.tums.ac.ir/article-1-30-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-23 |

OllKas 5 Flao il 5 \YY

f‘)’:f)‘i“"Jé L&J..Q}S.m‘ O-L: c‘)u- Z“JSJA

35 SieS ol 3 SL1s 5 G Oady 3 eed 3 5035 Sy
5300 IS8 03,8 JUtl 1 ey 1k st plas oS
S sp AN s lad S Lt (AR LST gla g
0350 Jw b LY 5 oy 10 «Zn s LYA b5 555 O1 /50
Sz 03 2 b oKo liml Lo 5 A8 318 s o
el S8 O s MR ey g 2352 Jlo 3 CXR (55 2 goa
Sael 53 e NS P dsn losss godmasplis 4SS Ui
S Bl Il LS 5 5 ks a3 TS sy oy Jlldl
Loban (A BY JS2) 55 o 55 05 baodis 0555l L ol e
bl Jor oo (ot Do Dok 05 e S005 R
25l 3l oy 23,8 513 ) I 550l Jsb O sl

3 ggin JSldd S S U 50 @ujlﬁ;m slceS (s

ady b e Jlw i 5 ety 3 a3 K b Al WY T S

.S

MRI s conly Jabull,l s = NS A o35 (AB)Y K&

VEV G IPEF o)lais V1 0,90 I FAF Gt oK pole olCils o Kby odSCtils alono
I


https://tumj.tums.ac.ir/article-1-30-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-23 |

\wo st slole s s 4540 S

3 s bl sl ol ST OY e ST 5ol
5550 o g S 03 il 03,8 o 155500
sl 53 S Il meSt 5 Jldss 5555 b ol es &)y
St A51es S Lo 5 Ik el S Ll e
L Gl 6,555 by Slew o S5 5500 53 .l ol
Code 50350 Jyssl me ST L JI5 55 6505 05 Jlysoslok
B gl g e e 8 S 1B Las o 5l B0 L
A3l e 6151 a5 Dlallae 5§55 s oll Ly anidS
3 b Ol MRI 5 CT-scan (g 1s 5 g’ Sladllas Ol s
s |y Syl (5 =S 3 CT-scan Jis ol L didly o 53
O Gl bl o 5 o, S-S5 MRI 5 das o 0L 2 MRI
bl 7 edd I3 3ysm 53 als Al DL g | Lae e
GoliasOlin oy oS o e SO 559! GlacanS MRI
9 el Ol (Y JK3) das e OLES 1 sl e Aslas S
A Ay Jsilhee b5 Il L pssls Oless saalsl 0T JUss &
3 S Alen eSS e S sk 350 5l 5 ol Dby
S35 A aen Sl S 4 84S ol S ais slaggles
e Al Uy 5 uiS S 1 S e Ll e bl S
b o)l sen Skl bl 45 o 4 10 das OLES 1) 55

S 55 el el Sladles Sl jy Clils a8 g2

OF Bbl 5 Sl 35 O g 53 ASIAA ConmsS g0k 3,158 5,090 1) gt

Authors (year) No. of Presentation
cases

Adilay & coworkers \ Lumbosacral and pelvic

(2007)" areas

Prabhakar & ¥ Spine and paraspinal

coworkers (2005)* muscles

Ranganadham & \ Posterior mediastinal

coworkers (1990)"

Akhavanmoghadam \
& coworkers (2005)"

Primary paravertebral

Harroudi & \ Primary paraspinal
coworkers (2009)'"
Dagetkin & \ Primary cervical

coworkers (2011)"" paraspinal

our experience (2013) \ Primary paravertebral

Tehran Univ Med J (TUMJ) 2013 May;71(2):133-7

http://tumj.tums.ac.ir

2 SSAFL Gl (1 JK2) B S ol San oS Ly
Shdes Sl e el S0 00 Dl 505 LB G Ll
(Albenza®, Glaxo smith J3ludl Oleys 5 Li a0 Ol slew
Fee) Shys= Vemg/kg ;5> L kline LLC, Wilmington, USA)
Il s s el (g5 g ol (s e s (w355 5 ke
CS 55 236 Sl 5 Jes 5l b 55 (6,5 o 03 5>

Al e A5

Sou

3

oS oY st e L (Sopl g s dsltes (solas
L i 5 5L QL] 8 255 ool g3 J 1S S S S
S B ol ol Ol 355 e Slams 4 OF Jauls Olijee
Ot sd 0 S 8 5038 (S5 K gonsy 53 @l p S A3l e
S e & 03 1 Sl senn S ST o35y 0 4 o5
J;Lsujljeuoulox.@rs;s”} Lol ol @055 (g5l &S
TP e AS s edd s O Ol 3ls 5 63,5 s a3,
Slr ot izl S ol Ja s S 5 6558 Jezm e
Sl 0355 Sool 3 3l s 07 b w300 G b 3 S )
GAS GLasS i pe 53 (6503 OBL1 o Sl L3 5 el AS sl a8
S GO 53 Wl e Al oS i en” s e il
2L lailSe Jlal e g aeS ol J gens 8 Oy o
Jls s IS 555 acila: Jals Wil5 o dilien oS (6550
3Gk s a5y Sl 50 S ol ol OL s e
Al Kl e ISl s 4 Sl s
Sl 35l 5l S Al S (len Jlld S alls
4S ol ods Ol Sapkas  gallie 53 A5G e Sobew cpl 350 530
sl 2 VA L s Churrier Lo L4 o5l Jllod Sl
sl Sl gl odte o 0 5SU 5 0l
Llin Slols VAYA Jl 5 Dew el ol = o il
(P Db 53 gl =) sl 038 e s oy | Jlld
3 dlss S =Y sl puST cns Yl ol ) S =Y
S ol eds Siadilay galis 55 pares L Jlosbl Ces -0

Yl sl gar s z— = b oluls ol 5 Braiwate & Lees


https://tumj.tums.ac.ir/article-1-30-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-23 |

Maddah Gh.

rj_l.o om‘b L;.Z._Ajﬁ C,\_;jbu)] 4.1‘:_.») UJ»JU ‘;J‘//vadé\nﬂ
WUilos el (5oL 1y alie OB des 35 it opl 53 oS dgie S
Jﬁjﬁibw

References

1. Adilay U, Tugcu B, Gunes M, Giinaldi O, Gunal M, Eseoglu M.
Cauda equina syndrome caused by primary lumbosacral and
pelvic hydatid cyst: a case report. Minim Invasive Neurosurg
2007;50(5):292-5.

2. Delis SG, Bakoyiannis A, Exintabelones T, Triantopoulou C,
Papailiou J, Dervenis C. Rare localizations of the hydatid
disease. Experience from a single center. J Gastrointest Surg
2007;11(2):195-8.

3. Pasaoglu E, Boyacigil S, Damgaci L, Tokoglu F, Soydinc P,
Yuksel E. Vertebral hydatid disease. Australas Radiol 1997,
41(2):188-9.

4. Geller DA, Goss JA, Tsung A. Liver. In: Brunicardi FC,
Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
editors. Schwartz's Principles of Surgery. 9th ed. New York:
McGraw Hill; 2010. p. 1116-7.

5. Saidi F, editor. Surgery of hydatid disease. London: WB
Saunders; 1976. p. 5-12.

6. Ahmadi NA, Badi F. Human hydatidosis in Tehran, Iran: a
retrospective epidemiological study of surgical cases between
1999 and 2009 at two university medical centers. Trop Biomed
2011;28(2):450-6.

etal.

\Y#

c.)..})j.)ou: uwf‘..ﬂ 6_):5): Q}Ju.)«?b\ S ok d‘j.‘:))‘)li

O (=S 55 Lol e U, 5L (6,8 55 (sodaie Sladllas Lol

10.

12.

13.

(\ d}J}) .uu;w)\ﬁ \) uwﬂb\iob&e

Saidi F, editor. Surgery of hydatid disease. London: WB Saunders;
1976.p. 31-5.

Sapkas GS, Machinis TG, Chloros GD, Fountas KN, Themistocleous
GS, Vrettakos G. Spinal hydatid disease, a rare but existent patholo-
gical entity: case report and review of the literature. South Med J
2006;99(2):178-83.

Prabhakar MM, Acharya AJ, Modi DR, Jadav B. Spinal hydatid
disease: a case series. J Spinal Cord Med 2005;28(5):426-31.
Ranganadham P, Dinakar I, Sundaram C, Ratnakar KS, Vivekananda
T. Posterior mediastinal paravertebral hydatid cyst presenting as
spinal compression. A case report. Clin Neurol Neurosurg 1990;
92(2):149-51.

. Akhavan Moghadam J, Mehrvarz SH, Panahi F. Primary hydatid

cyst in paravertebral muscle: a case report. Kowsar Med J 2005;
10(3):223-6.

El Harroudi T, Souadka A, Tijami F, El Otmany A, Jalil A. Primary
paraspinal hydatid cyst: a case report. Internet J Orthop Sur 2009;
13(1):DOI: 10.5580/1cfb

Dagtekin A, Kara E, Karabag H, Avci E, Bagdatoglu C. Primary
cervical paraspinal hydatid cyst: a case report. J Neurol Sci 2011;
28(1):97-100.

VEV G IPEF o)lais V1 0,90 I FAF Gt oK pole olCils o Kby odSCtils alono


https://tumj.tums.ac.ir/article-1-30-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-23 |

monthly

I [ ) ] \/ I | Tehran University Medical Journal, May 2013; Vol. 71, No. 2: 133-137 Case Report

Primary paravertebral hydatid cyst: a case report

Ghodratolah Maddah M.D.
Hossein Shabahang M.D.
Reza Razaei M.D.

Behnaz Gohari M.D."

Department of General Surgery,
Endoscopic & Minimally Invasive
Surgery Research Center, Ghaem
Hospital, Faculty of Medicine,
Mashhad University of Medical
Sciences, Mashhad, Iran.

*
Corresponding author: Endoscopic &

Minimally Invasive Surgery Research

Center, Ghaem Hospital, Faculty of

Medicine, Mashhad University of

Medical Sciences, Mashhad, Iran.

Tel: +98- 511- 8012841

E-mail: emis@mums.ac.ir

Abstract Received: December 09, 2012 Accepted: January 30, 2013

Background: Eating the egg of Echinococcus granulosus tapeworm in vegetables
contaminated with dog's fecal material is the main cause of hydatid cyst. The most
common involved organ is liver and the second are lungs. Spinal involvement
especially primary involvement of paravertebral soft tissue without vertebral and
extradural involvement is very rare. We report a case with paravertebral hydatid cyst
without vertebral involvement.

Case presentation: A 61 years old man patient resident of Torbatjam, Khorasan Razavi
provience, was admitted to our department complaining a mass in back from six years
ago. In physical examination he had several right paravertebral masses. MRI reveals a
huge multilocular mass in the right paraspinal from T1 to L5 that is accompanied by ribs
erosion without destruction. Operation was performed and the cyst was completely
removed while contained several liquid-filled cysts, the hydatid-like cysts. Pathological
findings were confirmed the diagnosis. Albendazole (10mg/kg) was prescribed post-
operatively for six months. Recurrence has not occurred after two years follow up.
Conclusion: Hydatid disease is a major infectious disease that is a main problem in
many countries. In some articles paravertebral involvement without vertebral and
extradural involvement is reported but primary paravertebral involvement with hydatid
cyst is very rare. In this case we report paravertebral without vertebral involvement and
the patient did not show any sign of spinal and vertebral pressure. In spite of the fact
that hydatid cyst involves liver and lungs more than other organs, it can involve any

organ and this point should be taken into consideration especially in the endemic areas.
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