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Vertebro-medullary hydatidosis: A case report
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ABSTRACT

Echinococcosis is an endemic parasitic disease that
affects mainly the liver and lungs. Exceptionally, there
may be bone locations; the most common vertebro-
medullary manifestation is bone hydatid disease. The
evolution of this pathology is insidious; and the clinical
manifestations are nonspecific. They are dominated
by back pain and signs of spinal cord compression. We
report the case of a 39-year-old patient, admitted for
paraplegia, of progressive onset and insidious evolution
over one year. Diagnosis was made with the aid of serology
specific for hydatidosis, imaging, and confirmation on
anatomopathology after surgical resection. The patient
was put on albendazole after surgery.
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INTRODUCTION

Hydatidosis is an anthropozoonosis caused by a
parasite called Echinococcus granulosus. It mainly affects
the liver and lungs, but can also affect other locations.

Vertebro-medullary hydatidosis remains rare, but
represents the most serious form of bone damage in
echinococcosis. We will report the case of a patient with
vertebral-medullary hydatidosis, with extension to the
ribs and para-vertebral soft parts.

CASE REPORT

H.A., aged 39, with no particular pathological history,
was admitted to the Neurosurgery Department for a
paraplegia that has progressed gradually for 1 year, with
mechanical back pain, not improved by analgesics and
anti-inflammatory drugs; without any notion of fever,
nor of night sweat.

The clinical examination found paraplegia with
abolition of the osteotendinous reflexes and deep
and superficial sensitivity disorders. Biologically, the
sedimentation rate is 32 mm in the first hour and the
C-reactive protein (CRP) is 4 mg/L. The hydatid serology
was positive.

A magnetic resonance imaging (MRI) of the
dorsolumbar spine was performed (G.E., 1.5 Tesla,
triplanar acquisitions in Ti1, T2 weighted sequences
without and with suppression of the fat signal, then
injection of gadolinium), which demonstrated a liquid
paravertebral lesional process, lateralized to the right,
invading the vertebral bodies of D6 and D7, with T1
hypointense and heterogeneous T2 hypersignal.

This process escapes through the inter-costal spaces
to the right paravertebral soft parts where it organizes
into a collection (Figure 1), infiltrates the vertebral
bodies, the foramina, and also infiltrates the medullary
canal, exerting a mass effect on the cord (Figure 2), which
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presents a hyper signal T2, reflecting a medullary distress

(Figure 3). In addition, it lyses and invades the transverse
processes of D7 and D8.

CHU IBN SINA

Figure 1: Axial section in T2-weighted sequence, showing the
parietal extension of the process through the inter-costal space
on the right.

Figure 2: Axial section in T2-weighted sequence, showing a
right paravertebral process, heterogeneous, invading D6, fusing
intracanal and pushing back the spinal cord to the left.
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Figure 3: Sagittal section in T2-weighted sequence, showing
signal abnormality medullary (T2 hypersignal), reflecting the
spinal cord suffering secondary to compression caused by the
process.
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The results of the extension to search for other hydatid
sites came back negative. The diagnosis was confirmed
by histology after surgical removal of the process. The
patient was put on albendazole.

DISCUSSION

Echinococcosis is an anthropozoonosis caused
by Echinococcus granulosus, a dog tapeworm, in its
larval form. The cycle of this parasite passes through
intermediate hosts and definitive hosts. Intermediate
hosts in the parasite’s cycle are herbivores, usually sheep,
which explains the preponderance of this pathology in
rural areas.

In the digestive tract of the intermediate host, the
eggs release larvae that will lodge in the viscera through
the blood. The organs most often affected are the liver
and lungs. At this level, the larvae organize themselves
into a hydatid cyst; the cycle will be completed after
consumption of viscera infested by a definitive host (dog).
The adult tapeworm then develops in the digestive tract
of the definitive host and lays eggs which are passed in
the stool. Humans represent an accidental host, through
direct contact with the infested dog and ingestion of
parasite eggs, and therefore constitute a parasiticimpasse.

The bony localization of hydatid cyst is rare; and spinal
hydatidosis is the most common and severe bone damage
[1]. This is a rare localization, even in endemic countries.

Clinically, the course is insidious, with nonspecific
clinical signs. The general condition remains long
preserved; fever only occurs with superinfection. Pain is
the earliest and most frequent symptom; local swelling
of the soft tissue and pathological fractures can also
occur. This development is rather slow, but inevitable
toward medullary or radicular compression, by invasion
of the medullary canal. Neurological involvement occurs
gradually, leading to paraplegia in 25—-50% of cases [2].
There may be a problem of differential diagnosis with
infectious pathologies (tuberculous spondylodiscitis) or
tumors (metastasis).

Hydatid serology is a test of choice for diagnosis, but it
only becomes positive at the stage of soft tissue invasion
or reworked cysts [3].

Standard X-rays help localize lesions and detect
bone damage by the presence of lacunar images without
peripheral sclerosis, of varying size and shape. Computed
tomography (CT) makes it possible to better define bone
lesions, to assess intracanal extension and therefore to
better guide the surgical procedure.

Magnetic resonance imaging is the exam of choice for
looking for signs of spinal cord compression. It makes it
possible to detect signs of spinal cord suffering (Figure 3),
to specify the relationship between hydatid vesicles and
the dural sheath [4].

It also allows prolonged surveillance [5]. On MRI,
hydatid vesicles, in their typical forms, appear in T1
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hypointense and T2 hypersignal [6]. An enhancement of
the walls or septa may be observed in the case of modified
cysts [7].

At present, vertebral medullary hydatidosis presents a
therapeutic difficulty, due to recurrences, and the partial
or complete neurological deficit which may persist. The
treatment of this pathology is mainly surgical. It consists
of excising the lesions as widely as possible to avoid
recurrence, which is frequent at this level [8].

Antihelminthic medical treatment based on azole
derivatives serves as adjunct therapy to surgery, and is
also indicated in inoperable forms [9].

CONCLUSION

Vertebro-medullary hydatidosis is rare, but
serious, and has a poor prognosis due to its location.
It is characterized by a slow but inevitable evolution
toward medullary or radicular compression; hence the
value of making an early diagnosis (CT, MRI) in order
to improve the prognosis. The treatment is based on
surgical excision, which must be complete, as recurrence
is frequent.
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