HYDATID CYST PRESENTING AS A THYROID NODULE:
REPORT OF THREE CASES
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Abstraci—Hydatid cyst of the thyroid gland is rare, even in
areas where echinococcosis is endemic. We report two cases
of hydatid cyst of the thyroid gland and one case of a hydatid
cyst in the soff tissues of the neck. In the latter, the cyst was
superimposed on the thyroid glond and presented as a
thyroid nodule  In one patient, fine needle aspiration biopsy
produced severe anaphylaxis, In view of the rare occurrence
of fiypdutid disease of the thyroid gland, fine needle aspiration

iopsy of tiyroid nedules can be performed routinely in oreas
endemic for echinococcosis but should be avoided if hydatid
disease 5 sirongly suspected
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INTRODUCTION

Hydatid cyst of thyroid gland is rare, even in the areas
where echinococcosis is endermic (13, Hydatid disease
can present as a thyroid nodule, and if aspirated for
cytologic examination, anaphylactic reaction may oceur,
Because fine needle aspiration (FNA) biopsy of thyroid
nodules is performed routinely, hydatid-cyst case reports
of thyroid gland are of clinical interest. In this study, we
report three cases of hydatid disease presenting as a
thyroid nodule.
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CASE REPORT

Between 1970 and 1987, two cases of hydatid cyst
presenting as a thyroid nodule were ohserved in Shariati
Hospital®. Review of surgical registry and medical
records of the endocrine clinics did not reveal any other
cases. The third case in this report was the only hvdatid
cyst of the thyroid gland ohserved during the same period
at Mashhad University Hospital,

Hydatid cysts observed at Tehran University between
1944 and 1968 were reviewed. In two cases, the oysl was
in the thyroid gland, and in one case, il was superimposed
onthe gland. Because in the lalter the cyst could not be
climcally distinguished from a thyroid nodule, FNA
biopsy was performed. The biopsy produced a severe
anaphylactic reaction

Case one

A 16-year-old housewife in the [irst inmester of
pregnancy was admitted to the hospital in Mashhad,
because of a ump in her neck. A 4x5-om soft nodule was
found in the right lobe of the thyroid gland. The results of
thyroid function tests were normal.  Surgical treatment
was deferred becanse of pregnancy, but 3 months after an
uneventful delivery, she was readmitted to the hospital.
The nodule measured 5%7 em, The results of physical
examination and chest radiopraphy were otherwise
normal. A right thyrowd lobectomy confirmed the
presence of a hydatid eyst in the thyroid gland,
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Case two

A 24-vear-old housewife from a rural area of central
Iran was admitled 0 Shanab Hospital in Tehran because
of a nodule in the right lobe of the thyroid gland, On
physical examination, a soft, mobile, 4=3-cm nodule in
the right lobe of the gland, and a 3=3-cm subcutaneous
mass over the lower thorax on the lell mudasallary line
were found. The results of thyroid fimetion tests were
normal. Radioisotope thyroid scanning revealed a cold
nodule, and ultrasonography showed a 4=3-cm cyst that
corresponded to this nodule. Chest radiography
demonstrated multple round opacitics in both lung Helds
that were consistent with hydatid disease. Computed
tomography of the abdomen showed muluple evsue
lesions in the liver. At aperation, a hydatid cyst of the
thyrond gland and a subeutaneous hyvdatid eyst of the left
lower thoracic area were rtemoved (Fig 1.
Postoperatively, the patient received long-term treatment
with mebenazole.  Cough and dyspnea developed &
months later, and her sputum  was positive  for
echinococcosis, indicating spontanecus rupture of a
bydand evst i the lung.
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Case three

A 60-year-old woman from Northwestern [ran was
seen in the thyroid clinic of Shariati Hospital She
complained about a mass in the left side of her neck. On
examination, a x=7-cm mass was palpated in the lelt
thyroid lobe. Technetium-9%m scan of the thyroid gland
revealed a cold area in the left lobe.  Fine needle
aspiration biopsy was performed with a 24-gange needle
and 5 ml of clear watery flud was obtamed for diagnostic
purposes.  The patient immediately began to have
respiratory wheezes, severe dvspnea, hypotension, and
urticaria.  She was treated with antihistamines and
glucocarticoids administered infravenously. Her clinical
condition improved, but localized swelling, mduration,
and ervthema over the left neck persisted for 48 hours.
Examination of the aspirated fluid showed scoleces of
cchimococeus  granulosus.  Chest radiographs  and
computed tomographic scans of the abdomen were
reported as normal. Exploration of the neck revealed an
B-cm hydatid evst of the soft tssue that displaced the left
lobe of the thyroid gland superiorly and medially. The
cvst was extrathvrondal, Although there were adhesions
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Fip. 1. Microscopic view ol the mner genminal Taver of the hydatid eyst m ease 2, showang seoleces and particles

of the daughter cyst.
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Lo the thyroad capsule, the thyresd gland was not involved,
and onoly the cyst was excised,

DISCUSSION

Hydatid disease is common in Iran. The liver and
lungs are mvolved most Frequently, Invalvement of the
spleen, kidney, peritonenm, and intracranial contents is
not uncommaon (1, 2. Involvenent of the thyroid gland
is unusual. In a report of 1,950 cases operated on in
Tehran, Awizi (2) found only two cases of hydatd disease
in the gland. Vakili and Mafissi {3) reported another case
of isolated echinococcosis of the thyroid.  However,
reporls of hyvdatid disease from central (4) and
southwestern (1) parts of Iran did not inchude any cases
where this gland was involved. Cases reported from
Tasmana (31, Australia (6, India (7,8), France (9), Ttaly
i 10, Eastern Europe (11,12}, South America (13}, [rag
i 147, Morocea (15,16,17), Germany (18), Turkey (19),
Tums (207, and South Africa (21) included isolated
thyrond gland involvement as well as multiple organ
disease (10,14}, Hyvdatd evsts of soft issues of the neck
and salivary glands have also been reported {16,171,
Until 1976, anly 150 cases of hydand disease of thyrod
gland had been reported. Twenty-three other cases have
been reported since 1976, Thus, with 2 cases reported in
this study, we presently know of 175 cases of hydatd
disease related to the thyroad gland

The hydatid cvst contains highly immunogenic foreign
substances.  Thus, pereulancous aspiration is usually
contraindicated because of the spillage possibility of the
contents and spread of the disease and the danger of
anaphylactic  reaction.  Anaphylactic  shock  after
spontanecus rupture of a hydatid eyst in the liver has been
reported (227, [Lis hkely that leakape after FNA blopsy
may alse cause anaphylaxis. Fine needle aspirations of
the hwdatid cyst of the thyresd gland have been wneventful
in three reported cases, {15,16) and some authors have
recommended FNA biopsy for preoperative diagnosis
(161 Howewver, our experience with  anaphylaxis
developing in a patient after FNA biopsy showed this
procedure o be harardous | In a simuilar case report (24),
an  anaphyvlzchic  reaction, meluding  urearia  and
bronchospasm, was observed following aspiration of 30
] of fluid from a hydaud oyst in the thyreid gland. Thus,
we believe thal FNA bropsy should be averded 1f hydatid
disease of the thyroid gland is suspected. However, we
do not believe that FMNA bopsy of the thyrond nodule or
cval should be svstematically avoided in areas endemic for
echinococcosis, The possibility of hydaud disease ina
thyreed cvst 15 less than 1% in endemic aress and non-
extstent m nonendernic areas. On the other hand, thyroid
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cysts of various cases are commeon and 19% of thyroid
nodules are cystic (233 Only 0.2% of nodules operated
on in endemic areas have been reporled to be of
echinococeal origin (10),

CONCLUSION

Fine needle asprration hiopsy of thyroid nodules for
disgnostic purposes can be performed routinely and safely
in endemic areas because the probability of encountering
a hydatid eyst 15 extremely low, Towever, the procedure
should be avoided in patients known 1o have hydatid
disease. Also, if a clear watery fluid 15 withdrawn from a
cyst in patients from endermic arcas, the patients should be
kept under observation for anaphylaxis and the eystic
fluid should be examined for evidence of echinococcosis,
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