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Echinococcosis of infratemporal fossa with intraorbital and basicranial in-

volvement: a case report
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[Abstract] This paper presents a patient with echinococcosis of infratemporal fossa invading intraorbital and basicranial sites.

With the excellent collaboration between doctors and nurses, the patient received total resection of hydatid asci and internal cap-

sules and anti-echinococcosis therapy. Then, the patient significantly improved and was discharged from hospital successfully.
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