
Abstract 

Low-back pain is a clinical problem that is observed very frequently. Hydatid cyst is a disease that is 
created by Echinococcus granulosus and characterized by a cystic mass which grows slowly. The liver 
and the lungs are the most common organs involved in the E. Granulosis infections; however, retrop-
eritoneum may also primarily be involved in rare cases. If retroperitoneal cystic mass is determinated 
in the endemic regions, hydatid cyst should be considered as a cause. We report a case with a rarely ob-
served and lately-diagnosed primary retroperitoneal hydatid cyst at the lower abdominal MRI, which 
has caused peripheral nerve pressure.
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Introduction
Low-back pain is a clinical problem that 

is observed very frequently. Generally, the 
reason for low-back pain cannot be diag-
nosed, but in some cases an extraordinary 
factor may be revealed as the cause of the 
problem.

Hydatid cyst is a disease that is cre-
ated by Echinococcus granulosus and is 

characterized by a cystic mass that grows 
slowly [1,2]. The humans become infected 
through direct contact with the definitive 
hosts (dogs) or their faeces, or by orally re-
ceiving the parasite eggs. This is an endemic 
disease in the Middle East and in the Medi-
terranean Region. The liver and the lungs 
are the most common organs involved in 
the E. Granulosis infections; however, re-
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Increased of Langerhans Cells in Smokeless 
Tobacco-Associated Oral Mucosal Lesions
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Abstract

Objective: To evaluate the changes in the number of Langerhans Cells (LC) observed in the epithelium of 
smokeless tobacco (SLT-induced) lesions. 
Methods: Microscopic sections from biopsies carried out in the buccal mucosa of twenty patients, who were 
chronic users of smokeless tobacco (SLT), were utilized. For the control group, twenty non-SLT users of SLT 
with normal mucosa were selected. The sections were studied with routine coloring and were immunostained 
for S-100, CD1a, Ki-67 and p63. These data were statistically analyzed by the Student’s t-test to investigate the 
differences in the expression of immune markers in normal mucosa and in SLT-induced leukoplakia lesions. 
Results: There was a significant difference in the immunolabeling of all markers between normal mucosa 
and SLT-induced lesions (p<0.001). The leukoplakia lesions in chronic SLT users demonstrated a significant 
increase in the number of Langerhans cells and in the absence of epithelial dysplasia. 
Conclusion: The increase in the number of these cells represents the initial stage of leukoplakia. 
Key words: Smokeless tobacco, leukoplakic lesions, cancer, langerhans cells, chewing tobacco.

Introduction

Among tobacco users, there is a false be-
lief that SLT is safe because it is not burned, 
which leads many people to quit cigarettes 
and start using SLT [1]. However, SLT con-
tains higher concentrations of nicotine than 
cigarettes and, in addition, nearly 30 carci-
nogenic substances, such as tobacco-specific 
N-nitrosamines (TSNA), which is formed 
during the aging process of the tobacco, [2-4] 
and which presents high carcinogenic poten-
tial. Moreover, because the tobacco has direct 

contact with the oral mucosa and creates a 
more alkaline environment, its products may 
even be more aggressive to tissue [5]. The 
percentage of SLT users is lower compared 
to cigarette users; however, usage is increasing 
among young individuals and it is therefore a 
significant and disturbing danger [6,7]. 

Initial studies on the effects of SLT on the 
oral mucosa demonstrated the formation of 
white lesions induced by chronic exposure to 
tobacco, characterized by epithelial thicken-
ing, increased vascularization, collagen altera-
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troperitoneum may also primarily be involved in rare 
cases [3]. As long as the cysts do not grow enough to 
form pressure, or open into the visceral cavities, or be-
come infected, extrahepatically located hydatid cyst 
cases usually remain asymptomatic [3]. An accurate 
preoperative diagnosis is important for the planning 
and conducting of the treatment. In this article, we re-
port a case with a rarely observed and lately diagnosed 
primary retroperitoneal hydatid cyst, which has caused 
peripheral nerve pressure.

Case presentation
A 35-year-old male patient applied to our clinic 

with pain in the left gluteal region, which had started 
5 months ago, and a left foot drop. During the neuro-
logical examination, loss of strength in the left ankle, 
paresthesia at the L5 dermatome, and hypoactivity at 
the left deep tendon reflexes were observed. No other 
abnormal findings were observed at the general physi-
cal examination.

Lumbosacral Magnetic Resonance Imaging (MRI) 
was performed due to the reason of a probable lumbar 
disc hernia, but the results did not demonstrate any 
pathology to explain these symptoms. The electro-
physiological findings of the EMG test were consistent 
with the axonal damage of the left peroneal nerve. At 
the lower abdominal MRI, a mass lesion with dimen-
sions of 14x2.5 cm, in which cystic areas were moni-
tored without a significant contrast involvement, was 
demonstrated in the left paravertebral area, extending 
along the psoas anterior (Figure 1a and b, Figure 2). 
At the left sciatic nerve, a thickening secondary to the 
lesion pressure was detected (Figure 3). Surgical treat-
ment was performed on the patient and total pericys-
tectomy was carried out. A great number of daughter 
cysts and a germinative membrane were monitored. 
The histopathological diagnosis was verified as a hy-
datid cyst. No other cysts were detected in the thoracic 
and abdominal Computed Tomography (CT) imag-
ings, which were performed postoperatively to explore 
primary focus. With the aim of preventing recurrence, 
anthelmintic drugs were administrated to the patient, 
who was still being followed, and a positive response 
was received to the treatment. Following the surgical 
treatment, the problems of the patient dramatically dis-
appeared.

Figure 1. a. Sagittal T2W fat saturated abdominal MR image. A 
mass lesion at the medial side of the psoas muscle is extending 
down along the lateral pelvic wall, encompassing the psoas muscle 
at its superior part anteriorly and posteriorly, and contains multi-
ple cystic components. b. Coronal T2W fat saturated abdominal 
MR image. In the left paravertebral area, a mass lesion with regu-
lar borders of approximately 14x2.5 cm dimensions, starting from 
the level of the corpus of the L4 vertebra, at the medial side of the 
psoas muscle extending down to the acetabulum level. 

Figure 2. Aksial T1W fat saturated non-contrast (a) ve contrast 
(b) abdominal MR images show non-enhancing mass.

Figure 3. Coronal T2W fat saturated abdominal MR image shows 
a thickening at the left sciatic nerve (arrows).

Discussion
Echinococcosis is still an endemic problem in cer-

tain regions. E. Granulosis is a 5 mm long parasite that 
lives in the jejunum of the dogs for 5-20 months. When 
the intermediate hosts, such as the humans, ingest their 
eggs, the embryos that penetrate the intestinal mucosa 
are first entered into the portal circulation, and then 



DOI: 10.5455/aces.20120414125207
© GESDAV

This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial 
License (http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted, non-commercial use, 

distribution and reproduction in any medium, provided the work is properly cited.

199An extraordinary cause of low-back pain and foot drop

www.acesjournal.org

into the liver. A small number of eggs pass through the 
hepatic filter, enter the systemic circulation and dis-
tribute to the other organs. The larvae create cysts that 
are full of water. The cysts have outer membranes and 
a germinative membrane, which develops the daughter 
vesicles [3].

Isolated retroperitoneal hydatid cysts are formed 
either by the bypassing of the protoscoleces through 
the liver and the lungs hematogenously or by a lym-
phatic passage through the gastrointestinal system [4]. 
The symptoms of the hydatid cyst are considerably var-
iable and they are never pathognomonic. The findings 
may differ due to the diameter of the cyst, the organ it 
involves, the interaction between the cyst and the ad-
jacent tissues and infection or the rupture of the cyst. 
The initial findings manifest themselves usually due to 
the pressure to the adjacent organs or erosion. In our 
case, the hydatid cyst created pressure on the left sciatic 
nerve and this situation could not be diagnosed for a 
long time.

The preoperative diagnosis of the lesion is helpful 
to the surgery. During the diagnosis of the retroperito-
neal hydatid cysts, BT and especially MRI are very use-
ful for the evaluation of the anatomical position and the 
structure of the lesion. For the diagnosis, the serologi-
cal tests should be evaluated together with the BT and 
MRI findings.

The only radical treatment of the hydatid cyst is 
surgery. The goal of the surgery is the extraction of the 
cyst as a whole without being ruptured. If the cyst is 
ruptured, a progressive infection may develop together 

with a fulminant immune reaction. In order to kill the 
protoscolices, the operated area should be washed with 
3% hydrogen peroxide for at least 5 minutes.

In the cases where peripheral nerve pressure find-
ings are observed, but a lumbar disc hernia cannot be 
detected, existence of a mass that may exert pressure on 
the peripheral nerves, such as the sciatic nerve, should 
be taken into consideration. Especially in the endemic 
regions, in case of the existence of a retroperitoneal 
cystic mass, a hydatid cyst should be considered as a 
cause. 
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