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Parasitic cyst of cheek! A rare but considerable differential diagnosis: An ultrasonography
and color Doppler guided case report
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Abstract

The occurrence of parasitic cysts in head and neck region occurs by chance where it is commonly seen in people with varying dietary
habits and life style but when it comes to oral cavity particularly buccal mucosa its preponderance is very rare and most of the times it gets
confused with many of its similar group of lesions such as lipoma, mucocele, hemangioma, etc. It’s the specific investigations like
ultrasonography, FNAC and biopsy which finally helps in making systematic diagnosis of these parasitic cysts. These article focuses on

reporting one of such a kind of case report.
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Introduction

Even though intra-oral parasitic infection is very rare, it
can be included in the differential diagnosis, when patient
presents with a firm submucosal nodule without overlying
inflammatory signs which does not completely respond to
routine therapy, especially in patients from endemic areas
with varying dietary habits and lifestyle.! Prevalence of this
disease is increasing day by day and emerging as a
significant health problem in recent years in different areas
of the world.?2 Hence a thorough knowledge of this varied
parasitic infections of the oral cavity is very much essential
for an oral healthcare professional to diagnose it and
differentiate it from other varied benign group of lesions and
treat accordingly.® Here we are presenting such a case report
with its rare occurrence in buccal mucosa.

Case Report

A female patient of age 45 years reported to regular
dental OPD with a the chief complaint of swelling of right
cheek of the face from 1 month which started initially as a
small swelling of size of a peanut which gradually increased
in its size to the attain existing dimensions then there it was
with no other significant medical, dental and personal
history and any deleterious habits. On thorough clinical
examination a measurable roughly ovoid swelling of 3 X
2cm was appreciated extra orally in right cheek which was
soft in consistency, immobile, non- tender on palpation with
pinchable overlying skin and non-palpable lymphnodes
bilaterally. Then intra orally, an ovoid swelling was seen in
the right buccal mucosa measuring 1 X 0.5 cm
approximately extending anteroposteriorly from mesial of
16 to distal of 17 and superoinferiorly on either side of
occlusal plane 0.5cm above and below of it with normal and
smooth overlying mucosa which on plapation was soft in its
consistency, non- tender with well-defined borders.

Before proceeding with the other necessary
investigations an initial aspiration was done to rule out
cystic lesions but a straw colour fluid was drawn and a later
OPG and sialography were done where pathology involving

bone and parotid gland were ruled out. Then an
ultrasonography and color Doppler of the lesion were done
which revealed muscle bulk region, 16 X16mm cyst sol with
peri cyst hypoechoic thickening noted. On color Doppler
mild peripheral vascularity noted suggestive of Muscle cyst
or Muscle parasitic cyst. Based on these findings when a
further history regarding her dietary habits were taken she
revealed the habit of consuming pork.

Finally, the complete surgical excision of the lesion was
done and the histopathological examination using H and E
staining of soft tissue section revealed a cystic space lined
by thick collagenous fibrous capsule surrounded by dense
focal inflammatory cell aggregates chiefly lymphocytes,
plasma cells and macrophages with extension into
surrounding muscle suggesting a probable “Parasitic Cyst”,
but its variant was not confirmed since there is no evidence
of larval forms within cystic space.

Discussion

The word parasitic cyst is a broad term which includes
infections like Hydatid cyst caused by Echinococcus,*
Cyscticercosis caused by Taenia Solium,® Dilofilariasis,
etc.,. Even though the occurrence of these infections is very
rare in the oral cavity it has gained its significance as they
are the most common diseases occurring worldwide, with an
estimated prevalence of more than 50 million individuals
getting infected annually.® It has varied site predilection of
occurrence involving the oral mucosa, lips, gums, tongue,
masseter muscle, etc. as solitary or multiple lesions.®

The disease is said to be commonly encountered in the
4th to 5th decade of life while showing significant female
predilection.” The humans gets effected or transmitted by
eggs or larval form of these parasites when they consume
food and water contaminated by them or by a bite of
mosquito carrying them as vector or by consuming a pork or
beef which acts as intermediate host for these parasites.®®
Finally these individuals’ acts as intermediate hosts where
further development of these larval forms occurs and now
enters into lymphatic or vascular circulation lodging in
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certain favourable areas of tissue thus forming parasitic

cyst.10

Fig.v 2: Orthopantomograph
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Fig. 4: PA-skull

Fig. 5: Ultrasonograph
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These parasitic infections does not exhibits any
pathognomonic clinical features and commonly presents as
an asymptomatic swellings with no bleeding, pulsations,
etc.>!! Hence includes mucoceles, benign tumor of the
minor salivary glands, lipoma, fibroma, hemangioma,
myoma, glandular cell tumor,** sebaceous cyst,® etc as
differential ~ diagnosis. A  preoperative  diagnostic
investigation can be performed using fine-needle aspiration
cytology*>® followed by conventional radiography to rule
out calcifications in muscle tissue.™® If necessary advanced
imaging methods, such as computed tomography and
magnetic resonance, may be done to assess neurological
involvement'* and even has enzyme-linked immunosorbent
assay (ELISA) or enzyme-linked immunoelectrotransfer
blot test (EITB) as rare options as they are very expensive.
However, surgical excision followed by histopathologic
analysis is an often-employed means of diagnosis and
treatment.®® In our case ultrasonography and color Doppler
played a significant role in diagnosis as they revealed a
cystic lesion in muscle bulk with hypo echoic pericystic area
with mild perivascularity.>® However, surgical excision
followed by histopathologic analysis is often employed as a
definitive means of diagnosis and treatment.

Thus there are several case reports in literature showing
varying site predilection such as subcutaneous tissues, brain
and skeletal muscles, etc. where the most commonly
involved intraoral sites include tongue (42.15%), lips
(26.15%) and buccal mucosa (18.9%). The most serious
involvement is that of the central nervous system, followed
by ocular involvement.’” Furthermore, it is interesting to
note that involvement of masseter is extremely rare and such
cases were reported by Reddi et al. (2001)*® and Mittal et al.
(2008)*° both of which were diagnosed by USG and treated
conservatively which are in consistent with similar case
reports of Lavanya et al. (2015),%° Ravi Kiran et al (2015),*
Alves et al. (2011),® R. D. Jayasinghe et al (2015).* Thus
our study is also in consistent with above studies in
diagnosis and treatment.

Conclusion
Thus considering todays changing life styles and
dietary habits of human beings, a thorough knowledge of
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parasitic lesions is equally important as any other lesion and
hence they should be included in differential diagnosis of
soft tissue lesions occurring in head and neck. Apart from
this, every effort should be made through health education
to prevent and eradicate these group of lesions.

Conflict of Interest: None.
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