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Echinococcosis IS a world-wide 
disease but is stated to be more a 
disease of the temperate climates 
than the tropics. The endemicity is 
related to a close association between 
man, dog and sheep or cattle. In 
India, the reported incidence seems 
to be rather low but some regions like 
the Punjab show a relatively high 
prevalence of the disease. Sami ( 1938) 
has reported 40 cases of hydatid 
disease in the south-western portion 
of the Punjab in a relatively short 
period of six years. In addition, the 
same author found 26.8 per cent of 
the dogs and 90 per cent of the cattle 
in the area affiicted with the disease. 

By fm; the most commonly involv­
ed organ is the liver. Although in­
fection of almost every organ in the 
body is reported, the incidence is 
very low. Involvement of the pelvic 
organs occurs in only about 2 per cent 
of cases (Chatterjee, 1952). A 
primary hydatid cyst of the broad . 
ligament is observed with extreme 
rarity- a fact which merits the 
publication of the present case. 

*Department of Pathology, · Tata 
Memm·ial Hospital, Bombay. 

Received for pubLication on 23-7-62. 

Case History · 

. A female patient (no M. 3763) aged 50 
years- a housewife, . was admitted 'to the 
.Tata Memorial Hospital, complaining of a 
vague pain in the lower abdomen for 4 
years. She had 5 full-term normal de­
liveries. Last delivery was 15 years ago. 
Her periods had been regular. There was 
no loss of weight. 

On examination, the patient was fairly 
built and nourished. A mobile lump was 
palpable in the suprapubic region. Vaginal 
examination revealed a mass on the anterior 
surface of the uterus. Liver and spleen 
were not palpable. Examination of other 
systems was normal. 

A diagnosis of fibroid of the uterus was 
made on the clinical findings. 

Operation Notes: A laparotomy was 
performed by a midline incision extending 
from above the umbilicus to the symphysis 
pubis. Uterus was found to be normal, but 
a large cyst with a satellite cyst was seen 
occupying the left broad ligament. It was 
surrounded by dense adhesions. Urinary 
bladder was adherent to the cyst. A total 
hysterectomy with a left salpingo-oophorec­
tomy was carried out. Patient made an 
uneventful recovery. 

Pathology 

Gross Description of Surgical Specimen: 
Uterus was slightly enlarged in size measur­
ing 9 em. in length. Uterine wall was 
thickened and measured about 3 em. in 
width. The broad ligament on the left side 
was occupied by a large cyst measuring 
10 em. in diameter. There was a small 



satellite · nodule attached to its. anterior 
surface. The cyst was adherent to, and 
destroyed a portion of the left ovary. 
Surface of the cyst was irregular and con­
gested. On open·ng, the cyst was found to 
be filled with clear fluid and so.ft, white, 
gelatinous fragments of the laminated 
membrane (Fig. 1). A wet prepnation of 
the fluid showed a large number of hook­
lets and scolices. 

Microscop·c Description: Histological ex­
aminaticn showed a thick fibrous pericyst, 
an inner non-nucleated laminated mem­
brane (Fig. 2) and an innermost germinal 
layer show·ng a few degenerated scolices. 

Sections from the uterus showed adeno­
myosis. 

Discussicn 
Hydatid cyst in the pelvic region 

when occurring in a female patient 
poses an interesting gynaecological 
problem. Clinically, t'-lere is nothing 
distinctive to suggest the true nature 
of the disease. The patient may 
hav~ nd complaints except a sw"'lling 
in the abdomen. However, distur­
bances in the uterin':! functions and 
pressure symptoms upon tbe nei?h­
bouring organs .are morP commonly 
encountered. Usuallv, the patients 
complain of oain in tbe lnwer abdo­
men incrPasin? in s-:overitv flurim~ 
mPnstruation. The:re may be history 
of mis~arriages. dysuria and oc­
casionally retention of urine. How­
ever. the presencP. of the r.vst is not 
entirPlv incompatible with n0rmal 
ut,.,-rinp functi"n. e.g .. t"hP r::Jse rennrt­
ed bv J;:~mos Oliv"r (1912) in which 
an alvoolar hydatid cyst was associ::~t­
ed with a 3 months' pref!nancv. On 
examination, a tPnse, cvstic swelling 
is naln::~ble in the pelvis. inrHstin­
I!Uishable from other cystic lesinm 
more commonlv obsorved in thic:; 
rPgion. A similar cvst in ::~n e:>nlarged 
liver may give a clue to the diagnosis 

~0 

but such an association is not always 
observed. Presence of eosin::lphilia 
with a positive Casoni's test clinche3 

· the diagnosis. 
Hydatid cysts of the pelvic organs 

are usually attributed to ruptur-~ of 
a cyst elsewhere in the abdomen, 
giving rise to either localized second­
ary cysts when rup~ure occurs into 
the peritoneum, or to multipl~ 
metastatic cysts in various parts of 
the body, when rupture occurs in~o 
the blood stream. Lasrado and 
Swami ( 1953) have reported a case 
of a secondary hydatid cyst in the 
broad ligament 12 years aft2r ooera­
tion on a hydatid cyst in the liver. 
Ray (1950) has reported a case and 
mentions 4 similar cases in the litera­
ture, where a hydatid cyst was 
primarilv observ2d in the broad liga­
ment without an associated cyst any­
where in the body. The present cas2 
semis to belong to this category as 
there was n0 evidenc2 of a co-existing 
cvst elsewhere in the body. Ray 
(lac cit) explains such cases by as­
suming that embryos, after piercin'5 
the intestine. reach tb-2 connective 
tissue b-neatl-, the o2ritoneum or are 
carried there by blood or lymph. 

Summary 

1. A case of hydatid cyst of the 
broad ligament is report2d. 

2. It was a primary cyst unassociat­
ed with hydatid cyst elsewhere in the 
body. 
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Fig. 1 
Hydat' d cyst in the broad ligament, filled w:th 
the character:stic gelat:nous, white, gragments 
of the laminated membrane (Posterior view). 
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Fig. 2 . 
Phctomicrograph of the section through the 
s<:te:lite nodule show~ng the non-nucleated 
laminated membrane, character:stic feature of 

· hydatied cyst. (H & E stain x 110) . 


