[ Downloaded from tumj.tums.ac.ir on 2026-06-28 |

sse LS

mmmmm

S50 55 1S w 3,3 Jgoro s i b (S8 il

WAY/OPTY 15l )b YAV sl 23l s )6

Solam o=l 02 6550 s S s il pls 5 Ll (o S i wld Slag e Sl dilion (5 oley e

il ool @lib Sl palls 51 Sl Il eae @ sl 5 K (55555 el S
353 3 o500 S5 Lol men Caly Sl pll S el 5 Cins ol L Wl X8 5 e e e
35 e Cmly Gl ol U5 2alS 351 Lol sem olo 53 e el Sl Pl Y Ssly 5 e
ook bl i 53 3 3 st Sl i oo 3 (U SteS 0358 (Sl o 53 8 W3S 1S e

Ao 4S il s s GacanS (ul Sl o 4 s il G 53 05 Ges s KiaS 035

oS>

) e il a8
R R

Yo e .y .
Uy st Les

8 ol oyl oo L 055 )
5 SpSesbl o il 55 o
Sy sl b o5 5 s

Ol lgte (S o ple o2

@B Slesloy (o poe L 00 5=

DAl coS lgto S pple oSSl S gy 0SS

Sl s e colas] slaaiy; 0ala1 3 5L s 5 S0 (6,800 b Wl e A5l S g S umd Lz
S A S eas el 5 S e L Obles 53 s (lew (ol Sl bl 31U (e
Sl a5 (S8l gl el s Al e *

Otz sla 63UT o SLLS cgtn 1) ghone ooy 53
OV V=AY YAYY :;,&1: V.sli

S e 5 (Sl (Alis (ol [ gudS” lads”  E-mail: shabahangh@munms.ac.ir

5 4SOl el (B e Al O Sl a3 a5 ,8 55 O
Tsyls s g ey

3l des e 52 s S s 4 Vsens ol
03 yasis (§uls pp et G b Sl SSS NG At Sl ey
3y e Al S (S5 e ST ol s 355
YL S Wlhes CaS (6l s Sl (S s Canl
oS e ok K 8 sl s il e (180 -40) 550
"Y0)

Gl Y ) 508 Al S 3550 53 ST sl (650
RGOS

G503 L Asles S 53l 3590 o 5 4 1S pl s

Tehran Univ Med J (TUMJ) 2013 November;71(8):541-5

http://tumj.tums.ac.ir

FPR YR

gﬁ&JQYMoiws‘up@M@uduWJ
D 8 G | (6 eS e saaln ) S 05 (608 K

\

.J..A:L;o
P ra i (o3 S S 4S5 ) GEU Rl IS sk
s aS il e ke S 5 58 QL K1l Jand s OUL e
6)LQGJYJU}_.ZJM¢¢}SV.>JMo:}jYQL@ﬂ\iui‘)))}?
Ll S o 55 5 (00 sy 5 (TA) 1 sl )y 4 A3l

y

OF0 5OF) sladadin A slact VY 8,50 NPV LT (L5 oSy psle o€kl o 55y 0uStils alas Il ”\/”


https://tumj.tums.ac.ir/article-1-5612-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-28 |

OLlEas g Flo b & yud OFY

35 SS 03 5 0ka3 0L oK) 4l 3 JL_)?‘C:E:M).\ Sl S ) SIS
QMADH}(B) J‘;l_«aji ?U)AWAA_,I(A) ;&;L:m 5}5:-
(C) J\:J‘,lf 4>l s sdate O o>

S e s 5 el e I L le ol ) e
s Do Sl sle S8 e 4y I3l A a5 Ok ley
o oL Y Sl R 0k S S ot Sl e
LS00 5l sl ;505 ol plonil (slo oy 2 53 45 350

YRR R

1S bt g 8 el IS e S s 5l

3 ed o (6,5 55 Ol Ll (S o S5 1, (10 4y 5 (IAY)

S35 s sy 0 b 5 4SOl il (L e il Oy
Pl o LS U ) 508 5 el 5ol ey S

Sl el b S0 aslis S ot ol Slalllas

ol Léf“

sl 5 can s jlanb oo colKa U 5 slis L ¥9 5
Dlslag o SLdS w4 Sl ol ol S >
il g 02 pmed el o g (S psle oS (0) (6
S s 203 ol e a Slas el g0 50 5 S8 5l i es
s ol a8 el e CulSs sl 51 B JE IS st
d=3 5w Sl edd o LS S L s eap polle ) 5
5305 0d ol WIS 4l o5 5 555 4 st Jla axxl o )
SRR CN S S JARE PSR YIS [ Ot
23 et Sy ey SO s Gl Sl plll oy
B Sl o Sl Pl a4 o sl Sl ] dylae
WLy Ll (S ol L ol olon Sl latle on Dlay
B islas Jilesl 55 el alnil (sla s 3 3l3 ool axl e
STOY b s LoVer L ol dde glad S 2l 055
0355 el plomil B1S 5gm 53 05 Jdb g5 Y 5 YO o 5]
5 oot Sy Gy b s e Bl ke b xS
2235l 8 I8 b s wlis SauS glees g
U s s Ko S slres 5 ol b= MRI 5 Ol S e
2 N 53 SaeeS 0355 5 Ll s e ol J IS
lons 534S A5 sdalice Sl o i 53 I Slue s ab
S e L0 ) il Byl s 4 S Jls S
Sl =l s a5 e S Olew 0pl 3 s ol
Sas s oS Yoo 51 50 slaes ool 2T oS as plmil o
s YL ONY) b o3 gulos
CS paeid L sl ol bl Gla w4 4 5
DA ol Jes o p Ve B L oSS Gk 1 ST sls
b 55 Sl G 3 (80 e 53 SaS gl g S 23S
GlaceS (sl OF Sl gimn 45 Citls sy Sl s
9 ads CaS o i Db gie a5 54 Oyl 3 (Daughter cyst) s
S e 3 S el 00 05 s e L O (gt
il $5P5L At a8 Ll )l S350 Sl e
LaolSl v 5 4y oS o) 0 5mad Al | Al cS

TR

OFD GOFY A oylais V) 0,30 PV SUT o5 had iy gl olitily o 5y 0dCils aloeo


https://tumj.tums.ac.ir/article-1-5612-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-28 |

a¥Y Siilcs sy alls3 b S s

©5 5 5 T L Oleys o fas
Pl J oSGty st 353 aale (i adla b Al YY BT
cixxl o 31 S azds 2s SIFoot drop 5 e o 5 Sy Sl
JJ.Jﬁ}%R&W?\L\y&JE}W@L’JJJS
M L S il G 53 StS 035 Sl (S oo 2
et b 5 allis UST el 5l e 585 Conly) Caw )3 400 lS
Jor S e A 0y Sl Flosm Con 0 228 WS
34 S ol S Sl segliu 5 03 S 1E
o b el 055 e Gl 5 D550 LeST s b plnnd
b S o 03 23S 513 Il Oles o sle Sler e
Lolda e S SaS W.:JS [ oo 55 Foot drop al.
el 31 e S Sl el Cins Sl (g)L23 e L (S
Jos oo S0 s S a5 b (55 pea andllas
et L dla ¥ 5 e S 513 S 035 o 5 Al
Sde s o b s S 550 Sy L 5 (Cauda equina) ol g
L2 4l 5l SixeS 035 MRI (6015 51 52 5025 o) 53 &5 b o
o S A S i b e il 55 S2 6
Jeos Sl oy (285 513 S JlS 00 S5 o 5 Al e
S e sl b 50058 53 s S My IS (53500 Slas
Sl s slan ol 505 o Sl o p S0 sl Lilis
Sl il 35315 (S s e P 5 s a3k
SLaSSS S ealinnl b g 0l JW SIS 4l s 5 5 255 Lol o
CosS G2l (S35 Lo 5 (Sl G o) U130 525
o b o el 5l e s ke slen sl SO Aslas
528k s Slen @ e Sl e 0 S 0L ses S35
G ez ST i sdalis 505 e @Ol et plnil 5 g 02
o=l s Ll Sl sy e Jeldan bl gl e S
5 g ol (U e 3 L Ol 3 S sl 0L 550
Sl ales Aol oS (slo e s B 038 35 5 sp
b Slasl (5 8 515 s cos Sl e nle 3L ol
Ghlis 53 as ail h 5wl (S s Slals 55,8 el
P Al b S alis S sl Slan s Soal
IR U N A Q{CA R E ™ S PRP NG NEX)

5,8 55 e Bl asis s

Tehran Univ Med J (TUMJ) 2013 November;71(8):541-5

http://tumj.tums.ac.ir

(oSl Jals U el ol oS el sk 55158 il
b s o St 0055 PadS Ll s sl sl
e sl b (ST en s 9‘;'}) o S b ol Oltess
JLSL sl 800 b o sns o oS g 355 5 oL
L asle il o 0358 SULI S oo & 5 2 b o
A oS e sl L Ses g oK 3 5 sl S
Lol L IS 55555 i 3 0055 ctilte P55, Sy ol
oo o Sl el el Vsl 5SS 5 oK e 35
RPN PRECRCHE ST I PRI & PO TSN
e Lo e @)\k\ A s Gl 23 e Ol jalks oIS n
T 2 e ae Sl b S0 Sl S 55 Vs s
1l 035 5 2lse Jald oS (el oS (5155 555
s LTl L jeS o Wl o aple Ll YA Sl 5550 S
el Ol s S o bl 5 Sy Sl ol
L ot plasil (ol o g (s 03 oS anxl e 51 43 JLa VP
Sy JISLLL slad s Gl b SKieS 035 (Sl (5
Jdoa asSoshssl b amle Jlan Sl o s 8 jasis
Jees T oS ASls S Gasiis Lol dlis oS
ConS ol &S 4 S ol SaeS o35 5 03 8 15
L maols Olens Gl 5 as Sl dny lany S AGL ASls
aale ios ailo LAl TY bt e 03 S 15 Jgslae
5 Sl o3l 2158l ot S B IS 4l 55 353 Ok po5
S8 s Ller o awly Sl plll Cins e o S L
AR Sl JB IS U s SanS o5 aules 3 &S canrl o
Sy i g Sl IS e Gas 53 5 e sl ler
033 mee )3 e PS5 ) Sl plill Cans
35 sy Aaie O bl ey 5 ST LS eas slaaty,
Sl o 53 S5 St S 035 MRI (6413 5 0 g (o
o i G b 3148 b 5 ae S L ke il s S
o Ailes S Ayl el b ley g s pede SOl
B 3 s A SaeS 008 S 23S 18 a8l
3525 Sl s ook SN JES axba 58 L Sl
LSl > U e s81 LS sbay S Jle )5 Y L2l

jlm)uﬁ.uﬁftg\wvuytséwjumuﬂ


https://tumj.tums.ac.ir/article-1-5612-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-28 |

Maddah Gh. et al. oYY

References

1. Pinto RZ, Maher CG, Ferreira ML, Ferreira PH, Hancock M,
Oliveira VC, et al. Drugs for relief of pain in patients with sciat-
ica: systematic review and meta-analysis. BMJ 2012;344:¢497.

2. Eckert J, Deplazes P. Biological, epidemiological, and clinical
aspects of echinococcosis, a zoonosis of increasing concern. Clin
Microbiol Rev 2004;17(1):107-35.

3. Gupta A, Kakkar A, Chadha M, Sathaye CB. A primary in-
trapelvic hydatid cyst presenting with foot drop and a gluteal
swelling: a case report. J Bone Joint Surg Br 1998;80(6):1037-9.

4. Mandell G, Bennett J, Dolin R, editors. Principles and Practice
of Infectious Diseases. 6" ed. New York: Churchill Livingstone;
2005. p. 3290-91.

5. Seenu V, Misra MC, Tiwari SC, Jain R, Chandrashekhar C. Pri-
mary pelvic hydatid cyst presenting with obstructive uropathy
and renal failure. Postgrad Med J 1994;70(830):930-2.

6. Terek MC, Ayan C, Ulukus M, Zekioglu O, Ozkinay E, Erhan
Y. Primary pelvic hydatid cyst. Arch Gynecol Obstet
2000;264(2):93-6.

7. Aydogdu T, Gungor T, Cavkaytar S, Tug M. Pelvic echinococ-
cosis in differential diagnosis of pelvic masses. Eur J Obstet Gy-
necol Reprod Biol 2006;129(1):98-9.

8. Stanojevi¢ G, Jovanovi¢ M, Stojanovi¢ M, Ranci¢ Z, Dordevi¢-
Jovanovi¢ L, Miladinovic-Tasi¢ N. Primary pelvic hydatid cyst:
case report. Med Pregl 2009;62(11-12):587-91.

9. Halefoglu AM, Yasar A. Huge retrovesical hydatid cyst with
pelvic localization as the primary site: a case report. Acta Radiol
2007;48(8):918-20.

11.

12.

13.

14.

15.

16.

17.

18.

. Bounaim A, Sakit F, Janati IM. Primary pelvic hydatid cyst: a case

report. Med Trop (Mars) 2006;66(3):279-81.

Parray FQ, Wani SN, Bazaz S, Khan SU, Malik NS. Primary pelvic
hydatid cyst: a case report. Case Rep Surg 2011;2011:809387.
Milanese A, Camana GP, Carbone P. Echinococcosis cyst in the pel-
vic cavity. Presentation of a case. Minerva Urol Nefrol 1991;43(4):
301-3.

Kornovski Ia, Gorchev G. Case report of primary hydatid cyst.
Akush Ginekol (Sofiia) 2008;47(4):53-5.

Sanal HT, Kocaoglu M, Bulakbasi N, Yildirim D. Pelvic hydatid
disease: CT and MRI findings causing sciatica. Korean J Radiol
2007;8(6):548-51.

Gupta A, Kakkar A, Chadha M, Sathaye CB. A primary intrapelvic
hydatid cyst presenting with foot drop and a gluteal swelling: a case
report. J Bone Joint Surg Br 1998;80(6):1037-9.

Hassan FO, Shannak A. Primary pelvic hydatid cyst: an unusual
cause of sciatica and foot drop. Spine (Phila Pa 1976) 2001;26(2):
230-232.

Nouira F, Chouikh T, Charieg A, Ghorbel S, Jlidi S, Chaouachi B.
Primary pelvic hydatid cyst with sciatic compression. JBR-BTR
2011;94(1):13-5.

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.

OFD GOFY A oylais V) 0,30 PV SUT o5 had iy gl olitily o 5y 0dCils aloeo


https://tumj.tums.ac.ir/article-1-5612-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-06-28 |

monthly

I ( ] ]\/ I | Tehran University Medical Journal, September 2013; Vol. 71, No. 8: 541-545

Case Report

Pelvic hydatid cyst with uncommon sciatalgia manifestation: a case report
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Background: Hydatid disease or echinococcosis is a common parasitic disease of hu-
man and bovine, caused by infection with larva of the cestode echinococcus. Liver is
the most common organ that is involved in this disease. Pelvic involvement and neuro-
logical symptoms, due to mass effect of pelvic involvement, in lower extremities are
very uncommon manifestations of the disease.

Case presentation: A forty six year old man was referred to clinic of surgery at Ghaem
Hospital, Medical University of Mashhad, Iran. The patient complained about weakness
and motor impairment in right lower extremity accompanied by numbness and radicular
pain over past two months. Physical examination demonstrated muscular atrophy and
reduced muscular strength in right lower extremity. Computed tomography and ultra-
sonographic studies showed a cystic mass in right side of the pelvic cavity with exten-
tion to the sciatic notch and another cystic mass in right gluteal region. Surgical opera-
tion revealed a cystic mass deep in pelvic cavity with the extention to the right sciatic
notch with compression of nerve roots. The cystic mass was contained of daughter cysts
which confirmed the diagnosis of hydatid cyst disease. This diagnosis was confirmed
by pathologic assessment.

Conclusion: Although uncommon, but hydatid disease can involve the pelvic cavity
and make a pelvic, usually cystic, mass; that can make compression on nerve roots and
so making neurologic symptoms in lower extremities. So in endemic areas for hydatid
disease, such as Iran, pelvic hydatid cysts should be considered as a possible differen-
tial diagnosis in patients presenting with the sciatic pain and neurological manifesta-

tions in whom a pelvic mass has been found too.

Keywords: echinococcosis, sciatica, pelvis.

Tehran Univ Med J (TUMJ) 2013 November;71(8):541-5

http://tumj.tums.ac.ir


https://tumj.tums.ac.ir/article-1-5612-fa.html
http://www.tcpdf.org

