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Abstract 
Introduction:  Hydatid disease is an animal illness that has been accidentally transmitted to humans. Humans become 
infected after consuming contaminated water or food, or via direct contact with canine feces. It is unusual to discover 
intracranial echynococosis. The therapy for an intracranial hydatid cyst is to perform a craniotomy and deliver the cyst intact, 
with concurrent pre- and post-operative albendazole medication. 
Case Report: An eight-year-old child of Sidama ethnicity presented with a change in mentation and one week of projectile 
vomiting. She has left-extremity weakness, seizures, and a history of dog interaction. She was diagnosed with intracranial 
cerebral hydatid multiple cysts on the left cerebrum, which causes none communicating hydrocephalus. She was given oral 
albendazole, and an emergency base left craniotomy was performed, removing several cysts, daughter cysts, and some 
adhesions as intact cysts without rupture. Except for the power, all circumstances have improved dramatically. She was 
discharged with oral phenytoin, albendazole, and an appointment. 
Conclusion: Intracranial hydatid cysts, notably frontal, temporal, and parietal, were highly unusual to occur. The mainstay of 
treatment is surgically removing a whole intact cyst and administering albendazole both before and after surgery. 
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Introduction 

Background: hydatid disease is an animal illness that 
accidentally affects human beings [1]. Hydatid cysts 
have a life cycle that involves both herbivores and 
canines [1,2]. Humans become infected after 
consuming dog feces-contaminated water or food [1-
3]. Hydatid infection is prevalent in pastors because 
to direct contact with dogs and ingestion of 
echynococcal eggs, which hatch in the gastro-
intestinal tract and go to the liver via enterohepatic 
circulation, where the parasite is usually lodged. The 
most typically afflicted bodily part is the liver, 
followed by the lungs. Intracranial echynococosis is 
extremely uncommon [3,4]. 
Intracranial hydatid illness develops when it moves 
from the liver, lung, and heart to the skull. Although 
its clinical characteristics vary depending on the 
portion of the body affected, it often takes decades to 
grow to a bigger size and produce symptoms. Cerebral 
echynococcosis is uncommon, and the clinical 
presentation is similar to that of other cerebral space-
occupying lesions, resulting in mass effect and 
nonspecific weight loss, anorexia, and cachexia. 

medication for cerebral hydatid cyst involves 
conducting craniotomy and delivering intact cyst 
totally with concurrent pre- and post-operative 
albendazole medication [2,5]. 
 

Case Report 

A female Sidama ethnicity patient, aged 8, arrived 
with a week-long change in mentation and projectile 
vomiting. She has had generalized tonic-clonic 
abnormal body movement for five months. She has 
also experienced left side extremities weakness over 
the last two years, as well as considerable yet 
unquantifiable weight loss. She experienced anorexia, 
but no other gastrointestinal problems. She 
frequently had direct contact with her dog at home. 
On physical examination, she had normal vital signs, 
head and neck examination, chest, cardiovascular, 
abdominal, and other system exams. On neurologic 
examination: GCS-13/15 (eye-opening 4, verbal 3, 
and motor 6), pupil-left dilated and fixed but right 
constricted and reactive, power on lower extremity 
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bilaterally 3/5 but 5/5 upper extremities bilaterally, 
spastic. 
CBC, serum electrolyte, coagulation profile, and 
organ function tests all came back normal. Chest x-
rays and abdomen ultrasounds were also normal. A 

brain MRI revealed a massive intra-axial left cerebral 
hemisphere hydatid cyst affecting the left frontal, 
temporal, and parietal lobes of the brain parenchyma, 
as well as several daughter cysts. It has had a 
widespread impact (Figure 1). 

 

 
Figure 1: Multiple Cysts Causing Mass Effect. 

 
The patient was then given albendazole for three days 
before undergoing an emergency craniotomy due to 
elevated intracranial pressure. Intraoperative 
examinations revealed many typical hydatid cysts with 
daughter cysts inside, as well as effaced bilateral 
ventricles. The cysts were removed whole, together 
with their daughter cysts, and hemostasis was 
achieved. The bone returned and the scalp closed, 
and the patient was transferred to the critical care unit 
intubated (ICU), was in good postoperative 
condition. 

She was extubated and doing well on the third day 
after being admitted to the ICU. Her vital signs are 
within normal limits, and her pupils have become 
reactive and normal size bilaterally. Her GCS has 
increased to 15/15, but her lower extremity power is 
still 3/5 bilaterally, and she has no seizure history. Her 
post-operative recovery is now going well. She was 
discharged on oral phenytoin and albendazole and is 
on follow-up.

 

 
Figure 2: Multiple Hydatid Cyst Removed Intact and Adhesive Tissues. 

 
Discussion 

Hydatid disease is animal disease that affects human 
being accidentally [1-15]. The lifecycle of hydatid cyst 
is between herbivores and canines [1,2]. Humans 
become infected after consuming dog feces-
contaminated water or food [1-3]. Hydatid infection is 
widespread in pastoralists due to direct contact with 
dogs and the ingestion of echynococcal eggs, which 

hatch in the gastrointestinal tract and travel to the 
liver via enterohepatic circulation, where the parasite 
is usually lodged. 
The most commonly damaged bodily parts are the 
liver and the lungs. It is uncommon to encounter 
intracranial echynococosis [3,4]. Intracranial hydatid 
disease develops when it goes through the liver, lung, 
and heart before reaching the brain. Although its 
clinical characteristics vary according on the portion 
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of the body affected, it often takes decades to grow 
large enough to elicit symptoms. Intracranial 
echynococcosis is uncommon, and the clinical 
features are typically those of any intracranial space-
occupying lesions, including mass effect and 
nonspecific weight loss, anorexia and cachexia [2,5]. 
The reported incidence of brain hydatid cyst was 
about 1.6–5.2% [10]. Like the case reported by 
Cindea et al., our patient suffered headache and 
vomiting, however contrary to this report, our patient 
had no visual loss [2]. Unlike our patient, Umerani et 
al. reported no lateralizing signs or vomiting [3]. 
Alok et al. reported similar case report like our patient 
who has lateralizing signs [4]. Akrim et al. reported 
secondary intracranial hydatid cyst (post-surgery), 
whereas ours which is primary kind [11]. Magoha et al 
reported nearly similar case regarding age of the 
patient, lateralizing sign, and duration of the head 
ache to our case report [13]. Un like report by Assefa 
et al. and case report from Addis Ababa, Ethiopia our 
patient has seizure [6,7].  Another study by Chen et 
al. found liver and lung hydatid with simultaneous 
brain hydatid cyst, which contradicts our result of 
primary brain hydatid cyst [8]. Like most case reports 
it is diagnosed by clinical features and imaging finding 
[1-15].  Unique to our case was extensively involving 
the whole hemisphere causing none communicating 
hydrocephalus. 
 

Conclusion 

Intracranial hydatid cysts, notably frontal, temporal, 
and parietal, were highly unusual to occur. The 
mainstay of treatment is surgically removing a whole 
intact cyst and administering albendazole both before 
and after surgery. 
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