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A Case of a Cyst Containing a Parasite and Misdiagnosed as a Dermoid Cyst
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Purpose: To introduce a case of a cyst containing a parasite misdiagnosed as a dermoid cyst, which is to the best of our knowl-
edge, the first report in Korea of a parasite in a cyst located at the medial side of the orbit.

Case summary: A 31-year-old male visited the hospital with a 2-year history of a slowly growing mass at the medial side of the
right orbit. The patient had a history of mass excision in the same location 18 years previously, however, biopsy was not per-
formed at that time. Orbital computed tomography and magnetic resonance imaging revealed a 5.0 x 1.4 x 1.8 cm® well-defined
T1 high signal intensity unilocular cyst, thus our first impression was a dermoid cyst. The cyst was surgically removed with ante-
rior orbitotomy. The cyst ruptured during the operation, and thus complete aspiration of the cystic fluid and in situ irrigation with
antibiotics were performed. Histopathological examination revealed a fragmented adult parasite worm with chronic gran-

ulomatous change.

Conclusions: A differential diagnosis for orbital cyst based on clinical and radiological results is difficult. Thus, histopathological
confirmation is required. A cyst containing a parasite located in the orbit has rarely been reported. A full examination of all in-

fected patients must be conducted for parasite infection.
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Figure 1. Clinical photograph. Slightly elevated cystic mass
invading the medial side of the orbit.
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Figure 3. Cross-sectional view of the removed cyst. An ap-
proximately 2-cm’-sized unilocular cyst was excised from the
medial side of the right orbit.

Figure 2. Radiologic images of the patient. (A) Computed tomography, coronal view image. The black arrow indicates a unilocular
cystic mass with fluid-fluid level. (B) Magnetic resonance imaging, T2-enhanced image. The fluid inside the cyst had fluid-fluid lev-
el, showing high signal density on T1 and the same density with fat on T2.
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Figure 4. Microscopic images of the cyst under a light microscope. (A) Black arrow shows the parasite fragments, showmg Periodic
acid Schiff (PAS) stain positive (PAS stain, X40). (B) Higher magnification of fragmented parasite (PAS stain, X200).

Uz w} Yj3to]l Periodic acid-Schiff (PAS) cﬂ*ﬂoﬂ &
= 245 7I8F A% Aol WEENA, ¢
/‘K:]*cs]— SolzAl W3S HYriFig. 4). 71= n*ﬂﬂ A
A=of glof I FR/RE eshrle o Hrh JF HAE
T 2T An AR Aol 71ek BolAkake WA
2] orokoL} o] 3R7F WhshA| oo} 7| oF Hgm}

F7HQ) AAA FAH o] RolxA| Tk

i E
ooto]l uHANEE AAE] F7)7} Ztehe W Hwe b
Ast AL, suA 7MEEe] 7HsAS GF ARl &
ofof gith. Q7R FMaE To AELZRA 7|AZ
ZAw, QFo] chakel Bojol A 2 T 4%, En
ol2 S Sol dEo| Fele WAt ool 1l o

T 2o WA 5 Qi AL vl chaksit B 57
of o] qletel Y| Fefz WS TWFORE §
T 41]EZ(Cysticercosis) ¥} EZZ(Echinococcosis, hyda-
tid cyst)o] 7} &sjct’
Cysticercus cellulosae~—

Tz o, Age

Taenia solium®] 522, T %]
S e HELSTE Ay
il EHXlJJl & Fot k= AFsHA HH
of =gt Sto] AW He Fsto] dHE wet ofF
A ], T2 FHof| Fixsht 79 ol oz ofF
4= Sk ek Gl =2ksto] AARRt 3 s At
, Sk 2370%ofl AA 1 em 71F AA 3| 27|17 Z715HA|
EV Cysticercus’= 3| F3A3AS Auste, o 7]
‘H EV} A7 AlRto] gt 2 WS FRkEt A
S doFick FHE7R o - vhgFsiA| vt

O{N

ox Lo

P'L

-~

L= A = D
o o
N I

II
==
olo

—_
—
ul
(=)}

stg|x| 20169 | 57 H M7 S-

o2l

o, 572 Y A FF F=ol w2t oot okt
Y B2 ¢heto]] Hhgsle A9 A A| Cysticercosis 7H <l
OF 13-46%S AFA|5lH, 15 Skl A oF 4%2] HHAY Hix
2 BTk oh wjof Wt e felAld Ul 2 gulet
S7Foll A ‘?—J"Eﬁ}‘— A7t B3, qrelol byE 7
°}:L°ﬂ 7V Zastel BAS 53] doy|a’ 019]"1]5 =
E 5 L R SOlE AR 4 ok Fde
T2 Y FEAY B FHE Holn, drtHos
4= mmof|A] 1-2 em oo} 7|5 Z=th
EZ29] A9l Hydatid cysts= Echinococcus granulosus
o FF FHE dB = &ol=, e HIET SAsES &
T SR o, Al StsTE dHEY S Al
gt A A HE dol7t @3S gL ofssh, 1t ¥
of Zsht ¢ketoll WSt A= oF 1% Hroll =41 ¢
Lop 282 13 F7ko] 9A|ste] AA 3] sl okt
50| M St dAEe "]’E}"]":]' 2B gzo) Ay
g A5 #9229 At dFueS Qe 33
—ri ol 1 A7|= BE 5 mmoﬂ/ﬂ oF 15 cm &
EWW thgsitt @ dEo g Ty S Hole
S7F tiFEeIU 10-15%0] A= SAloll 271 o)/l 7]
=3 @mO}—

ul

l‘

i

A% gt

RIS B, A FIY, 2
HARE hsjo] AT ] o
Yu|2zo] Ao AAS} thxzk
o] 29 FHL YF S VAL S U, o]

A5G0 R HAEE &5 WEE(scolex)7t T2 4
- Zchof] & Ego] "} A7 FE Aol FE> T2 =
FodollA A SHFEE Holu, TI 2YF57FlA FaA|

o} Eolol T okauT) AABZES Helth Scolexi= A4l



SAER BEEY 2539 APoME fdUSSE
0}2b7FA] 2 computed tomography ol A 52 #2342 o
A 9L Holm, magnetic resonance imaging Aol 4] T2
oA LAZFE, TIoA HAZHEE Helty. 250 4

oA VZo] 4 vl (germinal layer) 7} 9)%] u]aiy
S Zt9S(laminated layer)o] FEE o] o|F B A%
(double-wall sign)7} T2 7-9- hydatid cysto]] S22
otk Fido] MA wet At 9 79 229
o TS £ k! B SNy 543 7Y%
FE0 Fe7t BEehR] 2 S Uil dASEE F
1 4= Qe 71E HRlS Astolof gt 7MY EsHAl=
' GES Aztsliof s, o]jofe ket Fok, HAGE,
ol & LT 5= AUtk o] T FHEEE T
B 2 AelollA 71 B3t otete] pEgion £
o8 AW 22 AAFFe Hitel =3ste A EF
= Helth A} Fdgt S9o] B A5 Xdho]| 5ol
Zo|m M B 2ol Al g Ulito] okl 9 A} 5
At P& Hole Ftol slof #=A FdE= 7MY
A oA skITh

[t AAZE orel FoFe] o & Zol Hu, &
FHlelAel do] ERARI o] HolR]| o= A7t &
T st g ekt Ade flote] WHelxF] HAbe 2
Aot} 718 AAY] A 2 FH oMLt Zol PAS &
Ao Fe Hole 7I8F mAL =919 dFA BEke
HE SAE HAAZE EHoR sk SoleA 27
WSS Foto] At 4= Qe 3 Wil Sty -5
o] W& A% 7T FRE HHste Hl ==l "ok
2 FeollAl= PAS M oFdS Kol Aol IEE
o, Z4fEo] glof I FFRE i 4 ik

o|F FYst] = W ¢retol WAsH= A Tl of
oF M Al B, A, T dAF 5= AL
2 B7kste] e Weof s, 7|5 o] =&
WSt Aol FAYsE HAMY Bt 2dE HY &
Roug ofof tfsto] A AHAGE ATl = 5= Slo]
of % XS Eolo] M Bsts Ao| At
T+

sl 9 7F5AS Telstolol shul, kaba AL
HAkE BRste] AL 9
YL oSt A

do
N
o
rC
o
o
N
) il
T oM
Mr o
©
fal
Hu i
ro d
Y
1o
i
gl
N
r
2
oy
o e fro4r oz X

ox.
1o
a3
(RO

(
-

REFERENCES

1) Pahwa S, Sharma S, Das CJ, et al. Intraorbital cystic lesions: an
imaging spectrum. Curr Probl Diagn Radiol 2015;44:437-48.

2) Garcia HH, Gonzalez AE, Evans CA, et al. Taenia solium
cysticercosis. Lancet 2003;362:547-56.

3) Ziaei M, Elgohary M, Bremner FD. Orbital cysticercosis, case re-
port and review. Orbit 2011;30:230-5.

4) Gottstein B. Hydatid disease. In: Jonathan C, William GP, Steven
MO, eds. Infectious Diseases, 3rd ed. China: Mosby, 2010; v. 2.
chap. 169.

5) Jack R. Diseases of the orbit: a multidisciplinary approach, 2nd ed.
Philadelphia: Lippincott Williams and Wilkins, 2003; 471-80.

6) Yoshino K. Studies on the post-embryonal development of Taenia
solium: III. On the development of Cysticercus cellulosae within
the definitive intermediate host. J Med Assoc Formosa 1933;32:
166-9.

7) Ko JS, Kim GA, Shin JY, Byeon SH. A case of intravitreal cys-
ticercosis with neovascular glaucoma. J Korean Ophthalmol Soc
2013;54:1610-3.

8) Kruger-Leite E, Jalkh AE, Quiroz H, Schepens CL. Intraocular
cysticercosis. Am J Ophthalmol 1985;99:252-7.

9) Cardenas F, Quiroz H, Plancarte A, et al. Taenia solium ocular cys-
ticercosis: findings in 30 cases. Ann Ophthalmol 1992;24:25-8.

10) Pushker N, Bajaj MS, Betharia SM. Orbital and adnexal
cysticercosis. Clin Experiment Ophthalmol 2002;30:322-33.

11) Ryou JY, Kim KH, Kim SY. Hydatid cyst of the orbit. J Korean
Ophthalmol Soc 2006;47:484-8.

12) Lerner SF, Gomez Morales A, Croxatto JO. Hydatid cyst of the
orbit. Arch Ophthalmol 1991;109:285.

13) Gokgek C, Gokeek A, Akif Bayar M, et al. Orbital hydatid cyst: CT
and MRI. Neuroradiology 1997;39:512-5.

14) Nugent RA, Lapointe JS, Rootman J, et al. Orbital dermoids: fea-
tures on CT. Radiology 1987;165:475-8.

15) Yu WL, Sitt CM, Siu YW. Intraconal orbital dermoid cyst in an
adult patient: a rare location. Semin Ophthalmol 2013;28:94-6.

1157



11
Hl
MO
b
Iy

11

C)'—lL_}7<,c3 (o) (o) } H |}. =L} |

i o'c':‘—g 2|_IE._| |_|'2 L 7 <|>'|30 101

=X U= ololo] QUIYE0ER 9018 J|4E YE 015 1012 AHsi0! 0|2 Bnsinxt it

ZY Qo 31Ml At & X7t 2E° MEE NAS| 27171 S7tctes ROt LYotz OF& oteto] BUE FAZ LYRESHYUCt, 2HXt= 184
M 5L 20N 22t L MHA=S AESH 7[ZH0| JAUCLE, DA ZXHA= AR LUCHD SFUCH = ™ AALSH Qtet
HMASE CHE EHHOA 50 X 1.4 X 1.8 cm® A7|2] A7t asH TratN YE0| TEEUD X7 2HGA TN XESZ 0 Uit
HMoZ QUYES 9aloRict YUZ oot Hijes Eo 5Y HM=S MHSIRCH 2 & G50 M= Y HAS FAI|Z2
2o Solotn FHNE A2 de|MEL2 2ot LHE EXo| MASIUCH We|Z2 HANM 2M4E 7|ds 450 YA/} D
oY S0tEC2 ZHEULCEH

ZE: oot GBI EZ/ 7IMBL0| HHET|E ot 0] 2 MA & A JsM0| leg 2 =olo{of St ol RuldE
IS E= T2 HtEA ZHO| 2 o+ U0 =&Y AA7E Aol

(Bt EtS| X| 2016:57(7):1154—1158)

1158



