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Abstract: Background: Cystic echinococcosis, also known as hydatid disease, which is mostly caused by larval stage of 
Echinococcusgranulosus. The orbital localization in rare and uncommon. Preoperative diagnosis is important to prevent from 
complications. Case information: Here we report the case of a child admitted for chronic proptosis whose investigations 
concluded with an orbital hydatid cyst. Result: We describe the case of an 8-year-old child, who consulted in our ophthalmic 
emergency department for a painful proptosis of the right eye with a progressive decrease in visual acuity and chronic fatigue 
that had been evolving for 6 months. Due to this highly evocative lesion of an orbital hydatid cyst, we carried out with an 
ELISA and Western Blot hydatid serology which ended negative. Faced with this orbital involvement, we performed an orbital 
MRI which objectified two right T2-hypersignal eye cystic lesions, well-limited, exerting a mass effect on the optic nerve and 
responsible of a grade 2 exophthalmos. We also performed a biological assessment including hemogram, renal and hepatic 
function that had been normal. The patient remained under medical treatment with albendazole before and after surgery. 
Conclusion: Orbital involvement, although rare, should not be ignored especially when it comes to chronic proptosis with or 
without a visual impact in children living around dogs or breeders or in deplorable hygienic conditions. 
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1. Introduction 

Hydatid cyst is the larval stage of a dog tapeworm named 
EchinococcusGranulosus. It has a worldwide distribution 
mostly in developing countries. The cysts are commonly 
found in liver and lungs but other localizations must not be 
excluded [1, 2]. The orbital localization in rare and 
uncommon. Preoperative diagnosis is important to prevent 
from complications. 

We present a rare case of an orbital hydatid cyst treated by 
surgery. 

Purpose: To report a rare case of orbital alveolar 
echinococcosis in Morroco. 

 

2. Case Report 

We describe the case of an 8-year-old child, who consulted 
in our ophthalmic emergency department for a painful 
proptosis of the right eye with a progressive decrease in 
visual acuity and chronic fatigue that had been evolving for 6 
months. 

His best visual acuity was limited to 6/10 in the right eye. 
Slit lamp examination showed an irreducible proptosis 
without any thrill associated to a lower inflammatory 
chemosis. Lateral movements of the eye were restricted 
(Figure 1). 
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Figure 1. Irreducible exophtalmos with a lower inflammatory chemosis. 

The examination of the anterior segment showed no 
abnormalities, the ocular fundus revealed a stage 2 
papilloedema with a vascular tortuosity. 

The left eye examination was normal with visual acuity 
preserved at 10/10. 

The rest of the physical examination was strictly normal. 
Faced with this orbital involvement, we performed an 

orbital MRI which objectified two right T2-hypersignal eye 
cystic lesions, well-limited, exerting a mass effect on the 
optic nerve and responsible of a grade 2 exophthalmos 
(figure 2). 

 

Figure 2. Eye cystic lesions, well-limited, exerting a mass effect on the optic 

nerve and responsible of a grade 2 exophthalmos. 

Due to this highly evocative lesion of an orbital hydatid 
cyst, we carried out with an ELISA and Western Blot hydatid 
serology which ended negative. We also performed a 
biological assessment including hemogram, renal and hepatic 
function that had been normal. 

As part of the extension assessment and given the rare 
location of this hydatid cyst, the patient had a chest X-ray 
and abdominal ultrasound but showed no other localization. 

The child underwent surgery performing an inferolateral 
orbital margin incision approach. Histopathology confirmed 

our primary diagnosis. 
The patient remained under medical treatment with 

albendazole before and after surgery. 
He was seen again in consultation after 1, 2 and 3 months 

of treatment, his visual acuity went up after correction to 
8/10, the proptosis disappeared and the inflammatory signs 
dried up. 

3. Discussion 

Echinococcosis is an infection that is caused by the genus, 
is distributed mainly in temperate regions, such as some parts 
of Europe and Asia (especially Mediterranean area, Middle 
East, central Asia and China). Australia, several parts of 
America, and north and east Africa are also endemic for the 
tapeworm [3, 4]. 

Echinococcus granulosus is a cestode whose life cycle 
involves dogs and other canids, as definitive hosts for the 
intestinal tapeworm, as well as domestic and wild ungulates 
as intermediate hosts for the tissue-invading metacestode 
(larval) stage. The metacestode (echinococcal cyst) is a fluid-
filled, spherical, unilocular cyst that consists of an inner 
germinal layer of cells supported by a characteristic 
acidophilic-staining, acellular, laminated membrane of 
variable thickness [5]. Each cyst is surrounded by a host-
produced layer of granulomatous adventitial reaction. Small 
vesicles called brood capsules bud internally from the 
germinal layer and produce multiple protoscolices by asexual 
division. In humans, the slowly growing hydatid cysts can 
attain a volume of several liters and contain many thousands 
of protoscolices. With time, internal septations and daughter 
cysts can form, disrupting the unilocular pattern typical of the 
young echinococcal cysts. 

Orbital hydatidosis is a rare zoonosis caused by the larval 
stage of Echinococcusgranulosus. There are 4 important 
species of this genus which are of concern for public health: 
1-Cystic echinococcosis, the most common type, is caused by 
Echinococcusgranulosus. 2-Alveolar echinococcosis is 
caused by E. multilocularis. 

Rarely, Echinococcusvogeli (3) and 
Echinococcusoligarthrus (4) cause polycystic 
echinococcosistoo [5, 6]. It is primaryechinococcosis, and is 
generally unilateraland left [7]. Patients are mostly children. 
It is uncommon to find other simultaneous hydatid cysts 
anywhere in the body [8]. Unilateral proptosis is the most 
common clinical finding in intraorbitalhydatid cyst cases [9]. 

The most frequent clinical findings are çexophthalmos, 
chemosis, lid oedema, visual impairment, and restriction of 
extraocular motility [10]. 

On CT, the orbital hydatid cyst is typically seen as a 
unilateral, non-enhancing homogeneous cyst with low 
density, similar to visualisation of the vitreous body. On MR 
imaging, the cyst shows isointense signalling on T1- and T2-
weighted images. In both CT and MR imaging, peripheral 
rim contrast is seen after the injection of a contrast medium 
[11]. However, it is difficult to distinguish hydatid cysts from 
other mass lesions of the orbit via radiological imaging 
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methods. Therefore, other cystic mass lesions like abscesses, 
mucocele, intraorbital haematomas, lacrimal tumours or 
cysts, and lymphangiomas must be considered in the 
differential diagnosis [12, 13]. Although serological tests are 
used for diagnosis of hydatid cyst, serological tests are 
usually negative in cases of orbital involvement. Therefore, 
radiological imaging methods are valuable in the diagnosis of 
orbital hydatid cysts [14]. 

Treatment of orbital hydatidosis is exclusively surgical. It 
must be as early as possible to avoid any functional damage. 
The incision must consider the location and size of the cyst. 
The most important complication in surgical treatment is 
rupture of the cyst during excision, which can cause a 
relapse. However, complete extirpation of the cyst without 
rupture is almost impossible. Recurrences are exceptional 
even in case of release of the cyst content because of the 
absence of a peritoneum in the orbit. Albendazole treatment 
is useful, especially if begun 14–28 days before surgery and 
is used as an adjunctive therapy to surgery [15]. After 
surgical excision, the diagnosisof orbital alveolar 
echinococcosis was confirmed by pathologic evaluation. 
Physicians should maintain a high index of suspicion for 
hydatidosis when approaching a patient with proptosis due to 
several important standpoints especially in endemic area: 
rupture of hydatid cyst during operation may 

cause anaphylactic shock, dissemination, and implantation 
of scolices. These complications can be more serious in orbit 
in comparison with other parts of the body. Therefore, 
preoperative diagnosis and complete excision of the intact 
cyst are important. Because of limited space in the orbital 
cavity, mass effect of slowly growing cyst may include the 
optic nerve involvement and impaired vision, making early 
diagnosis and removal of the cyst of utmost importance in 
this aspect [16, 17]. 

4. Conclusion 

The diagnosis of orbital hydatid cyst should not be 
misunderstood in case of unilateral exophthalmos. The main 
treatment remains the prevention based on the careful hand 
washing and extensive washing of fruit and vegetables 
especially in developing countries. 
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