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Abstract 

Background Hydatid disease, a parasitic infection caused by the larval form of Echinococcus granulosus, infrequently 
involves the thyroid gland, whether through direct invasion or hematogenous spread.

Case presentation We report the case of a 62-year-old female patient from Morocco who presented with an anterior 
cervical mass, initially suspected to be a goiter. A histopathological evaluation of the thyroidectomy specimen identi-
fied the presence of a hydatid cyst. A comprehensive review of the literature is also included.

Conclusion Given that Morocco is an endemic region for hydatid disease, clinicians should consider this parasitic 
infection in the differential diagnosis of thyroid cystic lesions, recognizing the clinical and laboratory indicators 
of the disease.
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Introduction
Hydatid disease is an infection caused by the larval stage 
of Echinococcus granulosus. It is common in North Africa, 
parts of the Mediterranean, New Zealand, Australia, and 
America. It constitutes a significant public health chal-
lenge. The prevalence varies, with the Maghreb being a 
moderately affected area. Hydatid cysts can develop in 
almost any organ but frequently affect liver (50–77%), 
lungs (15–47%), spleen (0.5–8%), and kidneys (2–4%) [1]. 
Less commonly, they can affect the brain, muscles, heart, 
retroperitoneal organs, pancreas, and thyroid gland. The 
thyroid gland is rarely involved, even in regions where 

the disease is common. This disease can affect the thyroid 
gland either directly or through the blood circulation [2]. 
Our aim is to report a case of a thyroid hydatid cyst dis-
covered incidentally during a pathological examination, 
along with a review of literature.

Case report
Patient information: A 62-year-old Moroccan woman 
with no significant medical history presented with an 
anterior neck mass and intermittent discomfort with 
solid food swallowing evolving for months. Clinical find-
ing: Physical examination revealed a goiter. Cervical 
ultrasound classified the goiter as EU-TIRADS 3, show-
ing cystic and tissue nodules, was isoechoic, and was 
well limited, with a peripheral capsule often clearly vis-
ible and in relation to the perinodular thyroid tissue and 
without lymphadenopathy. Cytology was not performed 
because the patient showed signs of compression. No 
other paraclinical examination was requested. Total thy-
roidectomy was planned. Diagnosis assessment: Mac-
roscopic examination revealed a thyroid weighing 76  g. 
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The right lobe measured 5.8 cm × 4 cm × 2.3 cm, the left 
lobe measured 9.5 cm × 4.3 cm × 2.5 cm, and the isthmus 
measured 3.5 cm × 2  cm. The sectioning showed multi-
ple well-defined nodules of colloid appearance, ranging 
from 0.3 to 4.3 cm in size, including a 2 cm right cystic 
nodule with a whitish content. Microscopic examina-
tion revealed nodular follicular thyroid disease (Fig.  1) 
with a lamellar, eosinophilic membrane. This membrane 
adhered to a thin fibrous layer containing an inflamma-
tory infiltrate (Figs. 2 and 3) and rounded calcified forma-
tions resembling a scolex within the 2 cm right lobar cyst 
(Fig. 4). The pathological diagnosis was a 2 cm right lobar 
hydatid cyst. Therapeutic intervention: No additional 
treatment was performed after thyroidectomy. Follow-up 
and outcomes: The evolution was good with absence of 
hydatid cysts in other locations.

Discussion
Hydatid cyst disease (cystic echinococcosis) is a signifi-
cant public health issue in many regions where sheep 
and cattle farming are prevalent [3, 4]. It remains an 
endemic in Morocco, affecting all organs, particularly 
the liver and lungs. After larvae emerge from ruptured 
eggs in the host’s gastrointestinal system, they penetrate 

the intestinal wall and enter the portal system, reaching 
the hepatic sinusoids. Small larvae pass through the liver 
filtration system to reach the lungs. Those that bypass 
lung filtration can spread to other organs, including the 
spleen, kidneys, heart, bones, muscles, pancreas, retrop-
eritoneum, breast, and thyroid gland. The thyroid gland 
is rarely affected, [5, 6] even in endemic countries such 
as Morocco [38]. A literature review identified the cases 
listed in (Table 1).

Thyroid hydatid cyst disease can be primary or second-
ary. Diagnosis relies on clinical and paraclinical analy-
ses, such as ultrasound and cytology results. However, 
most cases are diagnosed post surgery, and anatomical 
pathology remains the gold standard for diagnosis, as 
confirmed in our case [7–9]. Similar to other hydatid cyst 
locations, thyroid hydatid cysts are primarily treated with 
surgical excision [10, 11]. The recommended surgical 
approach involves careful removal of the cyst(s) to avoid 
rupture. In cases of localized cysts or small cysts within a 
lobe, subtotal thyroidectomy may be considered [12]. To 
prevent anaphylactic reactions and cyst dissemination, 
it is advised to protect the surgical field with hypertonic 
saline-soaked sponges, minimize cyst manipulation, and 
administer preoperative medical treatment for diagnosed 
cysts. Antiparasitic medications such as mebendazole, 

Fig. 1 Nodal follicular thyroid disease

Fig. 2 Lamellar eosinophilic membrane with an inflammatory 
infiltrate

Fig. 3 Lamellar eosinophilic membrane. This membrane adhered 
to a thin fibrous layer containing an inflammatory infiltrate

Fig. 4 Calcified formations resembling a scolex
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Table 1 Reported cases of thyroid hydatic cysts in literature

References Location Year Number 
of case

Age Sex Diagnosis Management

[11] India 1946 1

[36] Turkey 1989 1 54 F Total thyroidectomy

[36] Iran 1999 2 16
27

F Excision
Excision

[30] 1995 3 16
24
60

F
F
F

Lobectomy
Excision
Excision

[25] Italy 1999 1 54 F Pathology Surgery

[38] Morocco 2004 1 21 M Resection

[27] France 2005 1 28 M Pathology Lobectomy and isthmectomy

[31] India 2005 1 55 F Excision

[35] Turkey 2005 2 21
70

M
F

Hemithyroidectomy Total thyroidectomy

[34] 2007 1 18 M Lobectomy and isthmectomy

[26] Bihar 2007 1 30 M The patient refused the operation

[37] Turkey 2010 1 48 M Albendazole and aspiration

[32] Morocco 2011 1 23 F Subtotal thyroidectomy

[5] Turkey 2013 1 23 M Pathology Subtotal thyroidectomy

[2] Saoudi Arabia 2013 1 48 F Pathology Albendazole for 6 weeks, then thoracotomy 
and thyroidectomy

[2] Turkey 2013 3 18
25
21

M
F
M

Indirect hemagglutinin + pathology
Pathology
Pathology

Albendazole and left lobectomy and isthmectomy
Total thyroidectomy
Total thyroidectomy

[3] India 2014 1 30 F Cytology Albendazole for 28 days(conservative)

[13] Turkey 2015 2 25
57

F
F

Pathology
Pathology

Total thyroidectomy
Total thyroidectomy

[14] Turkey 2015 1 32 F Pathology Total thyroidectomy

[28] Romania 2015 1 26 F Total thyroidectomy

[15] Turkey 2016 1 44 F Cytology Hemithyroidectomy

[16] Turkey 2016 1 65 F Pathology Total thyroidectomy

[17] Morocco 2016 1 35 M Pathology Total thyroidectomy

[24] Pakistan 2016 1 35 F Pathology Total thyroidectomy

[19] Iran 2016 1 34 F Pathology Left lobectomy and isthmectomy

[18] Turkey 2018 1 32 F Immunology, histopathology Total thyroidectomy

[20] China 2019 1 54 M Immunology, histopathology Cyst removal

[29] India 2019 1 14 F Neck ultrasonography Surgical excision with perioperative albendazole

[21] Iraq 2021 1 48 F Pathology Left lobectomy

[22] Syria 2021 1 26 F Pathology Total thyroidectomy

[23] Iran 2023 2 35
50

F
F

Cytology
Cytology

Right thyroid lobectomy and isthmectomy
Near-total thyroidectomy

[40] South Africa 1 29 F

[41] Spain 1 66.5 M

[42] Austria 1 14 F

[43] Turkey 1 50 F

[44] Turkey 1 9 M

[45] Turkey 1 49 F

[6] Turkey 1 25 M

[10] Turkey 1 33 M

[46] Libyan 1 12 M

[47] Kurdistan 1 48 F

[48] Tunisia 1 8
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albendazole, and praziquantel cannot be used for a com-
plete cure but can kill live parasites and prevent con-
tamination during surgery [26]. Our patient underwent 
surgery alone.

Conclusion
Morocco is an endemic country, and physicians should 
be aware of the clinical and paraclinical presentation of 
hydatid disease among differential diagnosis of thyroid 
cystic pathology. A multidisciplinary approach involving 
radiologists, pathologists, and otorhinolaryngologist sur-
geons is essential for optimal patient management.
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