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54 y/o female54 y/o female

Medical History: Medical History: 
• Congenital hip luxation 
• 1997 uterus exstirpation Orthopeadic surgeon proposed her • 1997 uterus exstirpation
• 2000 ileus, small bowell resection Orthopeadic surgeon proposed her 

hip arthroplasty !
Complaints:
• low back pain, disability of walking,
• right side sciatica for 5 months
• Unsuccesful conservative treatment 
over 2 months

Physical Examination:
A-P pelvic X-ray showed lytic destruction of 

Physical Examination:
• right SLR test positive 60°
• No motor weakness

A-P pelvic X-ray showed lytic destruction of 
the sacrum and the iliac crest right side

• No motor weakness
• hypesthesia right S.1, S.2
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What would be the next diagnostic step / radiology ? What would be the next diagnostic step / radiology ? What would be the next diagnostic step / radiology ? What would be the next diagnostic step / radiology ? 
(multiple choice)(multiple choice)(multiple choice)(multiple choice)

1. CT1. CT1. CT1. CT

2. MRI2. MRI2. MRI2. MRI

3. 3. BoneBonescanscan3. 3. BoneBonescanscan

4. PET4. PET--CTCT

5. 5. OtherOther

51

5. 5. OtherOther

51
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What would be the next diagnostic step / radiology ? What would be the next diagnostic step / radiology ? What would be the next diagnostic step / radiology ? What would be the next diagnostic step / radiology ? 
(multiple choice)(multiple choice)

1. CT1. CT

(multiple choice)(multiple choice)

1. CT1. CT 67%

2. MRI2. MRI 45%2. MRI2. MRI

3. Bone scan3. Bone scan 12%3. Bone scan3. Bone scan 12%

4. PET4. PET--CTCT 8%

5. Other5. Other 2%5. Other5. Other 2%
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What do you think about this destruction? What do you think about this destruction? What do you think about this destruction? What do you think about this destruction? 
(single choice)(single choice)(single choice)(single choice)

1. 1. ChordomaChordoma1. 1. ChordomaChordoma

2. 2. MetastasisMetastasis2. 2. MetastasisMetastasis

3. Don’t know exactly but some benign3. Don’t know exactly but some benign3. Don’t know exactly but some benign3. Don’t know exactly but some benign

4. Don’t know exactly but some malignant4. Don’t know exactly but some malignant

5. 5. OtherOther

51

5. 5. OtherOther

51
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What do you think about this destruction? What do you think about this destruction? What do you think about this destruction? What do you think about this destruction? 
(single choice)(single choice)

1. Chordoma1. Chordoma

(single choice)(single choice)

1. Chordoma1. Chordoma
22%

2. Metastasis2. Metastasis
22%

2. Metastasis2. Metastasis

3. Don’t know exactly but some benign3. Don’t know exactly but some benign
10%

3. Don’t know exactly but some benign3. Don’t know exactly but some benign
8%

4. Don’t know exactly but some malignant4. Don’t know exactly but some malignant
8%

5. Other5. Other
57%

5. Other5. Other
4%
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What would you do next ? (single choice)What would you do next ? (single choice)

1. Observation1. Observation1. Observation1. Observation

2. 2. PercutanPercutanbiopsybiopsy2. 2. PercutanPercutanbiopsybiopsy

3. Open biopsy3. Open biopsy3. Open biopsy3. Open biopsy

4. Curettage, and histological examination4. Curettage, and histological examination

5. 5. OtherOther

51

5. 5. OtherOther

51
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What would you do next ? (single choice)What would you do next ? (single choice)

1. Observation1. Observation1. Observation1. Observation
0%

2. Percutan biopsy2. Percutan biopsy
0%

2. Percutan biopsy2. Percutan biopsy

3. Open biopsy3. Open biopsy
65%

3. Open biopsy3. Open biopsy
33%

4. Curettage, and histological examination4. Curettage, and histological examination
33%

5. Other5. Other
2%

5. Other5. Other
0%
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0%



14th jul. 2010: Surgery

• huge cavum, full of soft, white gelly tissue and multiple white     • huge cavum, full of soft, white gelly tissue and multiple white     
capsulated cysts

• intra.op. decision: CurettageCurettage• intra.op. decision: CurettageCurettage

•• after the surgery the complaints of the patient decreasedafter the surgery the complaints of the patient decreased

•• the histopathologic result: the histopathologic result: Hydatid disease•• the histopathologic result: the histopathologic result: Hydatid disease
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What type of followWhat type of follow--up would you propose?  up would you propose?  What type of followWhat type of follow--up would you propose?  up would you propose?  
(single choice)(single choice)(single choice)(single choice)
1. No need to follow up1. No need to follow up1. No need to follow up1. No need to follow up

2. 2. Post.opPost.op. follow. follow--up (control MRI just in case of any complaints)up (control MRI just in case of any complaints)

3. 3. Post.opPost.op. follow. follow--up (control MRI  every 6 months) up (control MRI  every 6 months) 

4. 4. Post.opPost.op. . MebendazoleMebendazoletherapy for 6 weeks (control MRI every 6 months)therapy for 6 weeks (control MRI every 6 months)4. 4. Post.opPost.op. . MebendazoleMebendazoletherapy for 6 weeks (control MRI every 6 months)therapy for 6 weeks (control MRI every 6 months)

5. 5. Post.opPost.op. . MebendazoleMebendazoletherapy for 6 months (control MRI every 6 months)therapy for 6 months (control MRI every 6 months)5. 5. Post.opPost.op. . MebendazoleMebendazoletherapy for 6 months (control MRI every 6 months)therapy for 6 months (control MRI every 6 months)

35

6. 6. OtherOther
35
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What type of followWhat type of follow--up would you propose?  up would you propose?  What type of followWhat type of follow--up would you propose?  up would you propose?  
(single choice)(single choice)
1. No need to follow up1. No need to follow up

(single choice)(single choice)
1. No need to follow up1. No need to follow up

3%
2. Post.op. follow2. Post.op. follow--up (control MRI just in case of any complaints)up (control MRI just in case of any complaints)

9%
3. Post.op. follow3. Post.op. follow--up (control MRI  every 6 months) up (control MRI  every 6 months) 

9%

4. Post.op. Mebendazole therapy for 6 weeks (control MRI every 6 months)4. Post.op. Mebendazole therapy for 6 weeks (control MRI every 6 months)
11%

4. Post.op. Mebendazole therapy for 6 weeks (control MRI every 6 months)4. Post.op. Mebendazole therapy for 6 weeks (control MRI every 6 months)

5. Post.op. Mebendazole therapy for 6 months (control MRI every 6 months)5. Post.op. Mebendazole therapy for 6 months (control MRI every 6 months)
20%

5. Post.op. Mebendazole therapy for 6 months (control MRI every 6 months)5. Post.op. Mebendazole therapy for 6 months (control MRI every 6 months)
54%

6. Other6. Other
3%
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3%



SummarySummary

The hydatid disease is very rare, but should be The hydatid disease is very rare, but should be 
kept in mind in the differential diagnosis of the kept in mind in the differential diagnosis of the 
low back and sacral pain and sciatica.low back and sacral pain and sciatica.

Thank you for your attention !
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