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The authors present a rare case of univertebral
hydatidosis, and report encouraging results 12 years
after radical resection of the involved vertebra.
They stress the importance of computed tomography
and especially magnetic resonance for monitoring
early recurrence. A two-staged anterior and posteri-
or approach, although difficult, seems to offer a very
good prognosis in case of univertebral localisation.

CASE REPORT

A 50-year-old woman of rural origin was seen
for low back pain and right cruralgia which had
been evolving over one year. There was local ten-
derness in the lumbar area. Neurological examina-
tion was normal. Plain radiographs showed a radi-
olucent area in the body of L2, and a hazy appear-
ance of the pedicles (fig 1). The CT scan confirmed
destruction of the body and posterior arch of L2
with presence of paravertebral and intraspinal soft
tissue masses (fig 2). Hydatic serology (ELISA)
was positive and the diagnosis of vertebral hydati-
dosis was then strongly suspected. Exploration via
a posterior approach revealed a paravertebral
hydatic abscess, filled with hydatic cysts, destroy-
ing the posterior arch of L2. The posterior arch was
completely resected ; two screwed plates and pos-
terolateral bone grafts were used for stabilisation.
One month later, corporectomy of L2 was per-
formed ; three peroneal stut grafts were inserted.
The lumbar pain and the cruralgia regressed. Six
months later the patient went back to her regular
rural activities. Seven years later she complained of
some discomfort, probably related to the hardware.
Radiographical examination showed bony union

and absence of recurrence (fig 3). It was decided to
remove the two plates. At surgery bony union and
absence of recurrence were confirmed ; histopatho-
logical examination was negative. Ten years after
the first operation plain radiographs, CT scan and
magnetic resonance showed bony union anteriorly
and posteriorly, without signs of recurrence. A fur-
ther CT scan 12 years after the first operation was
also negative.

DISCUSSION

The Echinococcus worm inhabits the small
intestine of the dog. Dogs’ excreta infect cattle and
man orally (15). The skeleton is affected in only one
or two percent of the cases, and half of these con-
cern the spine (15). Vertebral hydatidosis is a silent,
slowly progressive disease, and pain is an impor-
tant presenting symptom. Neurological disorders
occur after a latent period of several years (3, 10).
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Fig. 1. — Lateral and AP radiographs showing an osteolytic lesion of the body of L2 with a hazy appearance of both pedicles.
Involvement of the superior end plate of L2, and narrowing of the L1-L2 disc space.

Fig. 2. — Axial CT scan showing rupture of the anterior cortex of L2, with moth-eaten aspect of the body of L2. Soft tissue masses
can be seen within the spinal canal and in the right prevertebral area.
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When the diagnosis of vertebral hydatidosis is
finally established, the lesions have already
reached an advanced stage with bipolar and multi-
level involvement. In these circumstances resection
is incomplete and prognosis is poor, being charac-
terised by recurrences and neurological complica-
tions (1, 2, 13, 14). In fact, Dévé (3) does not believe
in healing of spinal hydatidosis and regards this
disease as a “white cancer” with local malignancy.

In an earlier study including 13 cases of verte-
bral hydatidosis (6) we noted a significant extension
of the remission period after a combined anterior
and posterior approach, an assumption which was
confirmed by the present case. Govender et al (5)

came to similar findings. Moreover, a univertebral
localisation allows radical excision of the lesions (7),
so that definitive cure might become possible.

Magnetic resonance imaging facilitates early
diagnosis and later follow-up (4, 8, 9, 11, 12). Early

diagnosis often means univertebral involvement,
which permits radical surgery.
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Fig. 3. — Radiographs taken seven years after surgery showing instrumentation and union of bone grafts without signs of recurrence.
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