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A 15-year-old boy was referred to the authors’ clinic with a complaint of swelling and pain 
in the right forearm for about 3 months. X-ray showed an expansive radiolucent lesion on 
the distal diaphyseal region of the right ulna (Figure 1a). Magnetic resonance imaging 
confirmed a cystic lesion with endosteal scalloping (Figure 1b). Radiological examination 
of the liver and lungs were normal. A diagnosis of osseous hydatid disease was confirmed 
by pathology. Primary echinococcus infection of bone without other organ involvement 
is rare. The spine, femur, tibia, humerus, skull and ribs are common osseous locations of 
infection (Abramson et al, 2013) – ulnar involvement is very rare.
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Figure 1. a. X-ray showing an expansive radiolucent lesion on the distal diaphyseal region of 
the right ulna. b. Pre-contrast coronal magnetic resonance image revealing the cystic lesion 
with endosteal scalloping.
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