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Giant Hytatid Cyst of  Brain
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       Figure 1. A: CT scan of  head showing a giant  cystic lesion occupying a large
portion of brain ,B: Intraoperative photograph showing the cyst being enucleated..

A                                                          B

This  twelve-year-old boy presented  to us with a
history of progressive weakness of the right lower
limb that over time progressed to the right upper

limb for the last one year. In addition he had progressive
headache.
   On neurological examination, the patient was awake and
alert with Glasgow Coma Scale (GCS) of 15 out of 15.  He
had  left sided hemiparesis with  muscle power of 4/5.
Remainder of his examination was unremarkable.
    A computed tomography (CT) scan (Figure 1A) of the
head revealed  a massive hypodense cystic lesion in the
cerebral hemisphere occupying nearly entire left
frontotemporoparietal region with out any enhancement.
with well-defined, boundary and  without obvious perifocal
edema most consistent with the diagnosis of hydatid cyst
of brain.
   The child underwent standard left frontotempoparietal
craniotomy and complete enucleation of the cyst (Figure
2B). The plane between the cyst and brain surface was
dissected by injecting normal saline through infant feeding
tube (hydrodissection). The child tolerated the surgery well
and was sent home in stable condition i 7 days. The
histopathological diagnosis was that of a hydatid cyst.

Discussion
  Brain is one of the not infrequently afflicted organs by the
hydatid cysts and is more common in pediatric population.
However, the slow development of only mild symptoms
with such gigantic cyst in the brain is very unusual.
   Intracranial hydatid cysts are more frequently located in
the supratentorial compartment, the parietal lobe being the
commonest site. They are commonly solitary. The
management of choice in hydatid cyst is surgical removal
of the lesion in toto and is curative.
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