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Introduction

Hydatid disease is still a public health problem in 
Mediterranean countries, such as Morocco. Living in a rural 
area is an important risk factor. Hydatid cyst is caused by the 
larval form of Echinococcus granulosus, it’s located in the liver, 
lung and brain, but the mediastinal location is very rare that 
were anecdotally reported in the literature, less than 0.1% (1).

A review of the literature indicates that there is not 
enough consensus on diagnosis and management. Although 
it appears there is agreement on some therapeutic aspects. 
These findings are often based on limited data considering 
its rarity (2).

Controversial issues concerning surgical management 
of mediastinal hydatid cysts; include indication of surgery, 
specific procedures performed, and optimal approach 
(thoracotomy, sternotomy, open minimally invasive) 
(1,3). Therefore, in our case report, we have to evaluate 

the clinical, diagnostic, and surgical problems of this 
entity with review of the literature. We present the 
following article in accordance with the CARE reporting 
checklist (available at https://jovs.amegroups.com/article/
view/10.21037/jovs-19-69/rc).

Case presentation

A woman aged 51, living in a rural area. No previous 
personal surgical or family history. She was admitted to 
our center with a respiratory symptom made of dyspnea, 
cough, and chest pain, associated with weight loss, fever, 
night sweats for 2 months. The general examination as well 
as the pleuropulmonary examination are unremarkable. 
Chest X-ray demonstrated homogeneous dense hilary right 
opacity (Figure 1).

A computed tomography (CT) chest scan showed fairly 
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calcified well defined cystic mediastinal mass. The cyst had 
contact with the vena cava superior and the aortic arch 
(Figure 2).

Bronchoscopy revealed normal. Pulmonary function 
test results showed obstructive ventilary disorder with a 
forced expiratory volume in one second of 68%. Abdominal 
ultrasound did not show other localizations. Hydatid 
serology was negative. Routine hematological test was 
within normal. After having informed consent from the 
patient, a diagnostic and therapeutic thoracotomy is 
instituted. A right posterolateral thoracotomy of 7 cm with 
muscles section to give a better day to the mediastinal cystic 

lesion through the fifth intercostal space, was perform, 
leaving sternotomy as the first channel of last resort because 
of the recurrent nature of the hydatid cyst. The mass was 
identified with calcified spherical margin and located in the 
superior mediastinum, extending to the vena cava superior 
and the right auricle. There were a lot adhesions with lung, 
the mediastinum and symphysis apical. Adhesiolysis was 
difficult but easy with thoracotomy. After the adhesiolysis, 
minimal bleeding is causing or hemostasis is ensured by 
coagulation clamp, and we have no intraoperative blood 
transfusion. After dissected from the surrounding structures: 
the ventral segment of the upper right lobe, the superior 
vena cava and a small part of pericardium, the intervention 
consisted of a resection of this calcified mass, so hard and 
calcified the capsule helped us to solve it without breaking it 
(Figure 3).

The pathology examination of the operative specimen 
confirmed the diagnosis of hydatid cyst. The patient 
did not receive Albendazole because the hydatid cyst 
was not ruptured. She recovered without postoperative 
complications, with a four-day hospital stay and no 
recurrence during a seven-year follow-up. All procedures 
performed in this study were in accordance the ethical 
standards of the institutional and/or national research 
committee(s) and with the Helsinki Declaration (as revised 
in 2013). Written consent was obtained from the patient for 
the publication of this manuscript. 

Discussion

The mediastinal hydatid cysts are uncommon, the parasite 
is located after liver and lung filters, probably via an arterial Figure 1 Homogeneous dense hilary right opacity.

Figure 2 Fairly calcified well defined cystic mediastinal mass. The cyst had contact with the vena cava.
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branch of the thoracic aorta or lymphatic system (2).
Of the mediastinal hydatid cysts reported in the 

literature, an overwhelming majority were in the posterior 
mediastinum. The location of this cyst in the anterior 
and upper mediastinum is a rare clinical presentation. It 
most frequently progresses to calcification rather than a 
pulmonary hydatid cyst because there is no relationship 
with ventilation (4).

Mediastinal hydatid cyst is usually unique; multiple 
character is caused by trauma, rupture or thoracic surgery 
of a primary hydatid cyst. Although hydatid cysts may 
be asymptomatic, they can usually manifest as various 
symptoms; secondary to a compressive effect on the 
surrounding vital structures, such as dyspnea, retrosternal 
chest pain, cough, dysphagia, back pain and superior vena 
cava syndrome (3).

The most severe complications are the invasion of the 
aorta, and anaphylactic shock due to an allergic reaction 
to the cyst (5). Our patience is mainly chest pain, cough, 
dyspnea, weight loss, fever and night sweats following a 
hydatid cyst infection.

The hydatid serology can provide diagnostic elements 
in a large number of cases, and monitor the therapeutic 
efficacy (6).

Chest radiography and CT are the most commonly 
used of mediastinal hydatid cyst diagnostic modalities. 
CT is essential and important to show the morphology, 
density and limitations of these lesions. The presence 
of calcifications must think hydatid cyst, as in our case  
report (7). Chest magnetic resonance imaging can be 
used to study the relationship with adjacent structures, 
particularly spinal involvement in cases where the cyst is in 
the posterior mediastinum or where there is a neurological 
sign. An abdominal ultrasound is systematic, since the 

liver is the first hydatid localization and also look for other 
abdominal locations (7,8).

Complications of mediastinal hydatid cyst can be serious 
and sometimes life-threatening patient (rupture, fistula, 
infection and compression of vital structures). For these 
reasons, surgery is indicated. The standard treatment is 
pericytectomy with removal of the germinal membrane 
by the appropriate thoracic approach (6,9). When cyst 
localization and invasion of vital structures prevent total 
excision, partial pericystectomy is the treatment of choice 
after removal of the germinal membrane. The surgical 
approach is according, a video assisted thoracic surgery 
(VATS), a poster lateral thoracotomy, anterolateral 
thoracotomy or median sternotomy. The choice of surgical 
approach depends on the cyst location. Our patient 
was approached by poster lateral thoracotomy whose 
intervention consists of a resection of this calcified mass, 
even if it was very adherent to the mediastinum elements 
particularly in the vena cava superior.

The value of medical treatment based on albendazole 
remains controversial, it was given in postoperative 
especially in patients with dissemination signs or ruptured 
cyst (4). Our patient did not receive Albendazole because 
there is no evidence of hydatid cyst removal or rupture.

The postoperative course is classically simple with no 
mortality. No cases of recurrence have been described as 
it is in our observation with a decline of seven years. The 
postoperative outcome was adequate. His condition evolved 
favorably.

Conclusions

Mediastinal cyst hydatid is a very rare disease, which may 
manifest clinically by signs of compression in the endemic 
areas. Surgery is the radical treatment and must be done 
without delay in order to avoid or to lift the compression 
of the surrounding structures. Prevention remains the best 
way to eradicate this parasite.
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Figure 3 The operative piece of the calcified mediastinal mass.
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