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Primary Dorsal Spine Hydatid Cyst 

 

Ibrahim Abobaker Al-Ghnimi, MBBS* 

 

Primary dorsal hydatid cyst is rare and one of the important health conditions to be 

addressed in endemic countries and nations where the affected individuals may migrate.  

 

A twenty-seven years old female presented with gradual onset of mid-back pain and 

progressive numbness and weakness of both legs. MRI dorsal spine images showed 

multiple peripherally enhancing cystic lesions located in the posterior mediastinum with 

extension to adjacent vertebrae D4-5 causing destruction with kyphotic deformity and 

extension to posterior element. A small cystic lesion is extending to right aspect intra-

spinal canal causing displacement and compression of spinal cord at D4-5 level. The 

clinical presentation, diagnosis and treatment of this case are discussed and review of 

the literatures is presented. 
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Hydatid disease is a significant clinical problem in endemic regions; humans are an incidental 

intermediate hosts
1
. The disease is caused by the cystic (larval) stage of the tapeworm 

Echinococcus granulosus
2
. The highest incidence of the disease was reported in countries 

where sheep are raised with the help of dogs
3
. These countries include the Middle East, 

Australia, New Zealand and South Africa
4
.  Most commonly, the disease affects the liver and 

lungs
5
. The disease occurs as direct extension from pulmonary, abdominal, liver or pelvic 

infestation and mostly affects the dorsal region or in rare cases, it involves the skeletal 

system, 0.5-2% of all cases
6,7

. 

 

It may begin primarily in the vertebral body as in the case of dorsal spine hydatid cysts 

leading to different neurological complications. In endemic countries, prevention and health 

education are the best measures to get rid of the disease.  

 

The aim of presenting this case report is to keep other practitioners aware of the 

presentations, diagnosis and initial treatments of primary dorsal hydatid cyst.  

 

THE CASE  

 

A twenty-seven years old Syrian female first presented in 2010 with history of gradual onset 

of mid-back pain, progressive numbness and weakness of both lower extremities, more on the 

right than left. There was no history of trauma, fever or contact with tuberculous patients but 

positive history of contact with animals. 
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