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Unusual hydatid cyst in a 16 yearsold girl presented by shoulder pain
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ABSTRACT

Hydatid disease is caused by Echinococcus granulosus and is endemic in many parts of the world, including Iran.
This parasitic tapeworm can produce cysts in almost every organ of the body, with the liver and lung being the most
frequently targeted organs. However, the cyst tends to appear in different and sometimes unusual body sites in
various geographical areas of the world. In this report we have presented a 16 years old girl that presented by
abdominal pain and shoulder pain that was diagnosed as liver cyst and CT scan revealed a large cyst in liver and a
large cyst inright lung that diagnosed as hydatid cyst.
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INTRODUCTION

The hydatid cyst is a zoonosis caused by adulawal stages of tapeworms belonging to the gentinBcoccus
granulosus [1]. The tapeworm stage is harboredhénintestine of carnivores such as dogs, which titates the
definitive host[2], and the eggs are passed irfeéhes of the infected carnivores and ingested blyihares such as
sheep, which comprise the intermediate host. Huraamshe incidental intermediate host. Larvae emémm the
eggs in the intestine; and after invasion to tlemtlvessels, they can migrate into almost everyqfahe body[3].

The usual destination is the liver via the portakt, but sometimes the larvae pass through tlee barrier and
reach the lungs and all the other viscera, wherg ttansform into small cysts[4]. Echinococcosigétydosis is one

of the most important zoonotic diseases inasmudhascurs in different parts of Iran[5]. Adult wos have been
recovered from dogs, jackals, and wolves, but hurcases have been reported from hospital archives by
pathological reports of surgically proven casedifferent geographical areas of the country.

Case report: A 16 years old single woman presented by ambiguigii upper quadrant pain without tenderness
and intermittent right shoulder pain for 2 montlesantly abdominal pain has increased and onseysgnga,
patient had no fever, nausea, vomiting, jaundiae pBysical examination patient had puberty rasimetace, mild
tenderness on right upper quadrant, no sign ofigusvsurgery, In abdominal ultra-sonography rembrteat:
14x12cm cyst with irregular small area of hyperechuaterial occupied most part of liver lobe, nadewnce of
calcification or daughter cyst, no intrahepatic eottra hepatic duct dilation and no gallstone orletystitis.
Kidneys and bladder was normal and no evidenceeef fluid, or adenopathy. And suggested for CT dmgause

of crowded ribs in the region Then performed a thesdominal, and pelvic CT scan with double casttraported
that: a large 14x11cm thin wall non-enhanced cysioticed in right liver lobe without gross intereapta, daughter
cyst, or calcification, extended to the right dieggfm, same side also contain a large identicalrogstsured 9x8 cm
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with same characteristic as liver cyst, findingsswaghly suggestive for amebic cyst with trans Hragmatic
migration.

The cyst had two different arising regions in lateand apical segment in right upper lobe of luligo reactive
mild right-sided free fluid is seen. The rest ofeshand abdomino-pelvic CT appeared normal. In BLiSst,
echincoccus IgM was: 11.054(<20 is negative) an@ lgas: 10.025 (<9.0: negative, 9-11: borderlinel:>1
positive).

Fig. 3. Different sections of thorax and abdomen CT scan
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The patient underwent drain the liver cyst undadguwf ultra-sonography and injection of hypertoséine that
during the procedure developed by anaphylactic lshee administered infusion of dopamine and a dveas
inserted and transferred to ICU, after stabilitggared for operation and patient under generaltlesia after a
long thoracoabdominal incision and splitting of phieagm entered abdominal cavity and pleural capigvious
catheter was extracted then slide off all arounldnpuary and peritoneal cyst then hepatic cyst avdngal layer
was resected and sent for pathology then pneumsniyas done and cyst was resected with segmenteatdmy
involved lung with linear staph after irrigationdahemostasis chest tubes was placed and mesh acesi@djacent
to liver and diaphragm was repaired. In pathologgort hydat it cyst confirmed. The patient had ana
uneventful postoperative recovery and was disclibrgelays after the operation. The patient proviciddrmed
consent for this case report.

DISCUSSION

Hydatid disease is a unique parasitic diseaseigheidemic in many parts of the world[6]. In hydadisease, the
liver and lung are the most common involved orgénsthe disease can be seen in any organ of i h8B]. The
rates of the localization of hydatid disease ifiedént body organs vary in the literature[9]. Thest in adults and
the lungs in children are the predominant siteg.[kQdevelops outside these organs in 2.1% ofpatents [4].
Extrapulmonaryintrathoracic localization is seen8#[11]. Cysts in two-thirds of patients are urélal and/or
solitary [2,3,5,12,13].However, recently it has he®ted that there is an increase in the patieitts multiorgan
localization and multiple cysts [5].Single pulmopéocalization of the hydatid disease is more comrnmochildren
and youth than adults [3].Although single pulmoneysgt in adults is seen in both sexes, it is mogguUent in males
(53-70%) in the second and third decades [2,10A#jough pulmonary cysts are asymptomatic in 8—3#%he
patients with hydatid disease, the symptoms areergdly related to the cyst size or complicated [1-The
pulmonary cysts may grow fast due to the elastiectire of the lungs and they may reach huge sigpscially in
children.

In that occasion, they may cause the symptoms asatough, chest pain, dyspnea, expectoration amdptgsis
[2,6,12,16] in our case shoulder pain was an exdinary symptom. However, the cysts may grow sloimlyhe
liver because of the organ solidity [1,13,16].Altigh pulmonary cysts may establish in every lobleiiogs, they are
more frequent in lower lobes and mainly in the rigbmithorax [1-3,12,15,16]. The hepatic cysts g@sfer the
right lobe (73%) of liver [1,7].The most importagiegnostic tool in hydatid cysts is chest X-raylfi,15,17]. Itis
typical for an intact cyst to present as round walohomogenous densities with sharp contours. Coatpu
tomography of the chest clearly reveals especiellgts, which are complicated, behind or in the hear
mediastinum [11,15,19]. Ultrasonography and echtiography are two indisputable methods to evalubte
hepatic and/or pericardiac— cardiac cysts [11].

A rupture of the cyst into the pleural cavity isevere complication but rarely seen and is repd@t&€18.2% in the
literature [13,14,20,21]. This complication may lessociated with both pulmonary and hepatic cysts
[1,2,4,13,14,20,21]. This rarity is due to the deadhesions between the cyst and the parietalgleot letting the
cysts to open into the pleural cavity [20].Sevgrabcedures have been described for the treatmehiepétic
echinococcal cysts, ranging from simple punctureliver resection and transplantation, although thest
commonly used technique is total or partial cystimystectomy. Usually, radical surgery (total pgsiectomy or
partial hepatectomy) is indicated for liver cys@onservative surgery (open endocystectomy with thowt
omentoplasty) or palliative surgery (simple tubaidage of infected cysts or communicating cystsalg& an
option. More radical interventions have higheraoperative risks but less numerous relapses. \Wélintclusion of
chemotherapy prior to or after surgery, less-agivessurgery may be possible. Surgery for pulmorassts
includes extrusion of cysts using Barrett techniqirgact endocystectomy without preliminary aspoal,
pericystectomy, and lobectomy[10]. The punctureatinococcal cysts has long been discouraged becduisks
of anaphylactic shock and spillage of the fluidwleoer, as experience with ultrasonography-guidéehmentional
techniques has increased since the early 1980scegasing humber of articles have reported itsaiffeness and
safety in treating abdominal, especially liver,iedeoccal cysts.

A recent systematic review of the literature fouhdt the overall fatality rate due to lethal andpkig from

puncture of echinococcal cysts is 0.03% (2 in 59eedures) for procedures and 0.04% (2 in 551&Xxfer cysts
respectively[11].

73



Moradian Farid et al Int J Med Res Health Sci. 2016, 5(8):71-74

COCLUSION

In this case, the girl's clinical presentation veagpical and before aspiration of the cyst fluitl isimunologic
markers for hydatidosis was negative, but The diatia suspicion of hydatid disease was raised atbelominal
ultra-sonography and the history of frequent cantdath dogs and sheeps. After aspiration under gaaphy guide
anaphilacticraction happened and at the ICU coadsdhe markers for hydatidosis came positive. Aeot
wondering finding in this case was type and positibthe cyst. Despite of other hepatopulomnanyiidais Cysts
this cyst had two arising area; one in right lolbéiveer and the other arising was hanging on apksight parietal
pleura.

Hepatopulmonaryhydatidosis (HPH) can cause greatemomic and social burden compared with hydatidesh
single-organ involvement because the managemetttedformer may require numerous surgical intenagrgiand
prolonged postoperative care. Therefore, apprapdégnosis and an optimal surgical approach s ghoup of
patients are issues of paramount importance [1R ,AL8ombined resection of hydatid cysts at both $ites during
the same operation when feasible with a maximunmsgm@tion of the parenchyma in uncomplicated cysts
(regardless of their dimension) appears to beaaad optimal approach [13, 14].

In endemic regions, physicians require a high inofesuspicion for hydatid disease, especially wbiecular cystic

lesions are occasionally visualized on routine thediography. Additionally, because there are njaotgntial sites
of cyst formation and the presence of multifocaledise affects the therapeutic strategy, it is sacgshat patients
with suspected pulmonary hydatid disease be inyetstil for the possibility of hepatic involvemenB].1Physicians
should be familiar with the diagnosis of patienithvelinical manifestations of hydatid disease,lsas HPH. HPH
represents a separate clinical entity that requrdgferent surgical approach may result in ber@fioutcomes in
terms of reducing its financial and occupationaklo
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