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Attention: Are You Eating Salad? Or is Salad  Eating You!
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Abstract
A30-year-oldmanpresentedwithprogressivepaininthe
lumbarareaoftwoyearsduration.Itradiatedtotheright
buttockandlegwithnumbnessintherightanteriorthighand
dorsumofthefoot.Thepaindidnotimprovesubstantially
withconservativetherapy(non-steroidalanti-inflammatory
drugsandphysiotherapy).Allsymptomswereaggravated
bystanding,walking,andlumbarflexion,andwererelieved
bylyingdown.MRimagingofthedorsalspineshoweda
sharplymarginatedroundmassexpandingthe8ththoracic
vertebralbodyresultinginmoderatestenosisofthespinal
canal.SignalwithinthelesiononT1-weightedimageswas
hypo-intense with hyper-intense signal character in T2–
weighted images containing multiple internal septations.
Surgical excision was undertaken and the material was
submittedforpathologicanalysis.Histologicalexamination
confirmeditwasahydatidcyst.Thepatient’spostoperative
course was uneventful, with complete resolution of
symptoms.

Key words: Hydatid Disease, Echinococcus granulosus,
Tapeworm,Sclerosis.

Introduction
Hydatiddiseaseisaworldwidezoonosisproducedbythe
larvalstageof the tapewormEchinococcusgranulosus. It
isacommonconditioninLibya,prevalentinnearly12%
inchildrenbelowtenyearsofageintheeasternregionof
thecountry(1,2).Anoverallprevalenceof2.0%hasbeen
reportedinanultrasoundsurveyofhydatiddiseaseinfive
areas of northwesternLibya.The investigators suggested
thatthetransmissionofhydatiddiseaseinLibyaislikely
indirectbyingestionofeggsfromcontaminatedvegetables
or drinking water (2,3).  Eggs of taenia/echinococcus
weredetectedin6%,25%,33%and30%respectively in
samplesoftomatoes,cucumber,lettuce,andcressobtained
from wholesale and retail markets in Tripoli (2). These
factsindicateasignificanthealthrisktoconsumersofsuch
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products.Ahighindexofsuspicionshouldalertclinicians
tounusualpresentationsinpatientslivingintheseareas.

Case report
A30-year-oldmanpresentedwithaprogressivepaininthe
lumbarareaoftwoyearsduration.Painradiatedtotheright
buttock,and legwithnumbness in the ipsilateralanterior

aspectof the thighanddorsumof the foot.Thepaindid
notimprovesubstantiallywithconservativetherapy(non-
steroidalanti-inflammatorydrugsandphysiotherapy).The
symptomswereaggravatedbystanding,walking,andlumbar
flexion,andwererelievedbylyingdown.MRIofthedorsal
spinewasundertakeninPhilipsIntera1.5TMRImachine
(Philips Medical System, Hellevoetssluis, Netherlands)

Table 1:Sitesofprediction,locationswithintheverteberaandtypeofradiologicallesionofexpansilelesionsofthevertebrae.

AdaptedfromReference4.Key:++ Mostcommon+ Leastcommon

Lesion AffectedSpinalRegion SiteofVertebralLesion TypeofRadiologicalLesion

Cervical Thoracic Lumbar Sacral Vertebral
body

Posterior
elements Sclerotic Osteolytic Mixed

Osteochondroma + + ++ +
Osteoblastoma ++ + + + ++
Giantcelltumor + + ++
Osteoidosteoma + + + ++ +
Chordoma + + + ++ +
Angiosarcoma + + ++
Osteosarcoma + + + + + ++
Chondrosarcoma + + ++ + ++
Hemangioma + + ++ + + ++
Metastasis + + + + + ++ + +
Lymphoma + + + ++ + +
Myeloma + + + + ++ + + ++
Eosinophilic
granuloma + + + + ++
Aneurysmal bone
cyst + + + + ++ +
Fibrousdysplasia + + + + + + +
Hydatidcyst + + + ++
Paget’sdisease ++ + ++ + ++ ++

Figure 1A: Sagittal STIR sequence of the dorsal spine shows
welldefined intra-osseousmass lesion ( longwhite arrow)ex-
hibit lobularouterwithhypointense thinscleroticmargin,con-
taininghomogenoussharphyper-intense(Fluidsignal)traversed
byfloatinginternalseptae;notethepreservedcontinuityofboth
superiorvertebralendplateandposteriorvertebralsurface, no
evidenceofdiscchanges.
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Figure 1 B:SagittalSTIRsequenceofthedorsalspineshows
welldefinedintra-osseouscysticlesion(longwhitearrow)
exhibitlobularouterwithmoreclearvisualizationofthe
hypointensescleroticmargin(whitearrowhead),containing
floatinginternalseptae(curvedwhitearrow),noevidenceof
intra-canalicularextension.

Figure 1C:SagittalT1sequenceshows8th thoracicver-
tebralbodymasslesionwithmixedsignalintensityinthe
formofiso-intenseandhypo-intensitywithclearlyvisual-
izedthininternalsepta(arrow),notetheclearvisualization
ofthesuperiorendplatecontinuity.
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usingsenselumbosacralcoilandSagittalT1,T2andSTIR,
Axial T2 sequences performed without contrast. Axial,
sagittalandcoronalT1sequencespost-Gad-DETPA(0.2ml/
Kg)wereobtained.Thesetestsdemonstratedalarge,well

defined and eccentric expansile intraosseousmass lesion
depicted at the dorsal element of 8th thoracic vertebral
bodyinvolvingtheleftsidepedicle(Figure3).Thelesion
hadasmoothinnermarginandarimofbonesclerosis.It
resulted in cortical ballooning and subsequentlyminimal
leftventralspinalcordcompressionwithoutextensioninto

Figure 2A:SagittalSTIRsequenceshowstheexpansilenature
oftheposteriorelement8ththoracicvertebralbodycysticle-
sion,extendingposteriorlywithresultingcompressionupon
thespinalcanal.

Figure 2 B:AxialT2sequenceatthelevelofthe8ththoracic
vertebralbodyshowsperipherallyscleroticcysticlesioncon-
tainingdaughtercystwhichoccupyingalmosttheentiremother
cyst,nointra-canalicularextension

Figure 3:AxialT2sequenceofthe8ththoracicvertebralbody
showingtheextensionofthecystintotheLeftsidepedicle
withoutadjacentboneerosion.

Figure 4 A:Post-I.VGd-DTPAsagittalT1sequenceshowsmild
peripheralenhancement
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theinter-vertebraldisc,adjacentribs,orpara-vertebralsoft
tissues. Thelesionexhibitedsignalcharacterintheform
of predominantly low-to-intermediate signal intensity in
T1-weighted images (Figure 1 C). T2-weighted images
showed high signal intensity with a peripheral rim, and
floatinginternalseptaoflowsignalintensitythatproduced
a multi-cystic appearance (Figure 1A, B and Figure
2A, B). After IV gadolinium-diethylenetriamine (penta-
aceticacid-DTPA)administration,peripheraland internal
septaenhancementwasevident (Figure4A,B).Surgical
excision was undertaken and the material submitted for
pathologicanalysis.Histologicalexaminationconfirmedit
tobeahydatidcyst.Thepatient’spostoperativecoursewas
uneventful,withcompleteresolutionofsymptoms.

Discussion
Numerous benign and malignant disease processes may
enlargeanexpandedvertebra,andtheentirevertebraora
portion of the bonemay be affected. Inmany instances,
anexpansilelyticlesionmaybecomplicatedbypathologic
fracture and collapse of the weakened vertebra.  It is
oftendifficult to recognize theunderlyingprimary lesion
involving the vertebra - an expansile vertebral lesion
maybeosteolytic,osteoblastic,ormixed (Table1). The
marginofabenignlyticlesioniswelldefinedandsclerotic,
whereasanaggressive,malignantlesionshowsill-defined
borders with para-vertebral extension. Certain expansile
lesions tend tooccur ina specific regionof thevertebral
column.Thismay be an important clue to the diagnosis
(Table1)(4).

Spinal echinococcosis is a rare disease, accounting for
only0.5-2%ofcases(3,5).Themostcommonlyinvolved
bonestructuresare the spine (35%),pelvis (21%), femur
(16%), tibia (10%), ribs (6%), skull (4%), scapula (4%),

humerus(2%),andfibula(2%).Inboneinvolvement,peri-
cystformationdoesnotoccur,therebyallowingaggressive
proliferation in an irregular branching fashion along the
lineofleastresistance,especiallythebonecanals(6,7,8,9).
Theparasitereplacestheosseoustissuebetweentrabeculae
duetotheslowgrowthofmultiplevesicles.Overtime,the
parasitereachesanddestroysthecortexandsubsequently
spreads the disease to surrounding tissues (6,8,9,10).
Extraosseous cysts may calcify, whereas intraosseous
diseasesrarelydemonstratecalcification(9).

In the spine, the disease starts in the vertebral body and
mayspreadlatertotheneuralarchandadjacentribsifthe
cortexisbreached,thecystmayinvadetheextraduralspace
and cause neurologic deficits. The dura always remains
intact (2,11,5,12).Hydatiddiseasedemonstratesavariety
of imaging features that vary according to growth stage,
associatedcomplications,andaffected tissue. Radiologic
findings range frompurelycystic lesions toacompletely
solidappearance.Calcificationismorecommoninhydatid
diseaseoftheliver,spleen,andkidney.Hydatiddiseasecan
becomequitelargeincompressibleorgans(13).Radiologic
and serologic findings can generally help establish the
diagnosisofhydatiddisease,butanunusuallocationwith
atypical imagingfindingsmaycomplicate thedifferential
diagnosis.Nevertheless,familiaritywithimagingfindings,
especially in patients living in endemic regions, is
advantageousinthiscontext(13).

Inaddition,thefeaturesofhydatidcystonMRIarefairly
characteristic (Table 2), where the hydatid cysts are
classifiedintofourtypesonthebasisoftheirappearance,
(13,14) though in some reported cases they do not seem
tofollowarecognizedpattern.Thus,  thefindingscanbe
extremely difficult to differentiate from neoplasia when
there is bone destructionwith extension into soft tissues
andepiduralspace,butthediscsarenotinvolved(14-16).
Occasionally,thehydatidcystscanlocalizeintheepidural
spacewithoutinvolvingtheosseousspine(2,11).OnMR
imaging,theosseousandsofttissueextentwillbedepicted
onsagittal,coronal,andaxialviews.MRimaging isalso
superiorindemonstratinginvolvementofneuralstructures
(6,9). In the spine,hydatiddisease simulates tuberculosis
spondylitisorchronicosteomyelitis.Lackofosteoporosis
and sclerosis in involved bone, absence of damage to
intervertebraldiscspacesandvertebralbodies,paraspinal
extension,andthoracicspineinvolvementofcontiguousrib
are themost common features of spinal  hydatid disease
(6,13).

Figure 4 B:Post-I.VGd-DTPAAxialT1sequenceshowsmild
peripheralenhancement
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