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Figure 1: Pelvic mass.
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Hydatid cyst is a parasitic infection caused by Echinococcus granulosus, whose main host is the dog, and humans are considered accidental 
hosts. Morocco is an endemic country for hydatid disease. The liver is its most frequent location, followed by the lung. Pelvic hydatidosis is rare, 
with an incidence ranging from 0.30 to 4.27% of all hydatid cyst locations, according to different authors. Preoperative positive diagnosis is 
exceptional and is suspected in cases of pelvic symptoms associated with an abdominopelvic mass. Abdominopelvic ultrasound is sufficient for 
diagnosis in the majority of cases, while CT scan is useful in cases of diagnostic doubt and for differential diagnosis with other pelvic masses. 
The surgical treatment of choice is cystectomy. We report the case of a 40-year-old woman living in a rural area who presented with chronic 
pelvic pain for 3 years, without digestive or gynecological symptoms. Clinical examination revealed the presence of a well-defined, immobile 
20 cm pelvic mass. Ultrasound confirmed the diagnosis of a stage III Gharbi lateral uterine hydatid cyst. Surgical exploration revealed a cystic 
formation adhering to the right tube and lateral face of the uterus, and a cystectomy was performed, preserving the right adnexa and taking care 
not to damage the ureter.
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