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Description
The Echinococcus species is the cause of the zoonosis known

as hydatid disease. The liver and lungs are typically affected,
with breast involvement exceedingly rare. In this instance, a 28-
year-old woman presented with a fluctuant, nontender,
progressive, and painless swelling on her left breast in the upper
outer quadrant. The mass sonographically presented as an
anechoic cystic mass with a double-layered wall and posterior
acoustic enhancement, and the cytologic evaluation yielded a
crystal-clear fluidal aspirate composed of a few laminated
metachromatic materials. After the preoperative diagnosis of a
breast hydatid cyst was entertained, a radical pericystectomy
was carried out, and the diagnosis was later confirmed by
histopathology.

Uncommon Instance of Bosom HC on the
Grounds

Although isolated breast hydatid cysts are uncommon, they
can occur and may clinically resemble other breast cystic and
solid masses. As a result, accurate preoperative diagnosis and
the reduction of intraoperative complications necessitate
radiologic evaluation with cytopathologic correlation. According
to Kasper Hydatid disease is a zoonotic infection brought on by
the larval stage of the Echinococcus species tapeworm. It causes
one or more Hydatid Cysts (HCs) to form in various parts of the
body, mostly in the lungs and liver. Although extrahepatic and
extra pulmonary hydatidosis can occur, solitary breast
involvement is extremely uncommon. Here, we present an
uncommon instance of bosom HC on the grounds that,
supposedly, it is the principal case to be accounted for in a
lactating lady, and we likewise consolidated a preoperative
symptomatic methodology that could limit the gamble of
intraoperative difficulties. Even though it is extremely
uncommon, isolated breast HC can occur. When it does, it is
clinically similar to other breast cystic or solid lesions and can be

successfully treated with radical pericystectomy. For a precise
preoperative diagnosis and to minimize intraoperative
complications, radiocytopathologic correlation is essential. On
May 20, 2022, a 28-year-old woman who was lactating
presented to our surgical department with progressive swelling
on her left breast. She didn't have a fever, had no nipple
discharge, or grown any larger while breastfeeding. She has
never gone through bosom a medical procedure and had no
inserts. She had no known family history of breast cancer,
allergies, or chronic medical conditions. For her current
complaint, she did not take any medication.

Preoperative Symptomatic Methodology
That Could Limit the Gamble of
Intraoperative Difficulties

On the upper outer quadrant of the left breast, a fluctuant,
non-tender, slightly mobile lump was found during the physical
examination. The skin that covered the area was healthy and
looked normal. There was no enlargement of the axillary lymph
nodes. The breast on the opposite side did not stand out. Her
vital signs were stable, and no other physical findings were
abnormal. Tests of organ function and complete blood count
were within normal ranges. A possible aseptic technique was
used for fine-needle aspiration cytology when the clinical
diagnosis was galactocele. The aspiration of a 5-cc clear
crystallized fluid went without a hitch. A few laminated cyst wall
fragments were discovered during the cytologic examination.
Here was no scoliosis or ductal epithelial cells to be found. A 4 -3
cm anechoic cystic breast mass with a well-defined double
echogenic wall separated by hypoechoic layer double-line sign
and posterior acoustic enhancement was suggested as a
preliminary HC cytodiagnosis. Aside from that, there was no
solid component or septation. The abdominopelvic scan and the
contralateral breast revealed no other abnormal findings.
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