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Introduction

The hydatid disease (Echinococcosus) is 
a common parasitic infection in agricultural 
communities, especially in the middle east and 
Mediterranean countries and the sheep and 
cattle farms.1 It is endemic in the eastern and 
southwestern regions of  Turkey.1,2 Echinococcus 
granulosus mostly involves the liver and lungs. It 
is mainly seen in the liver (60-70%) and the lungs 
(20-30%). The extrapulmonary involvement in 
the thoracic cavity is infrequent.3 The recurrence 
rate of  hydatid cyst after surgery is 1.4 % in the 

lung and 11.3% in the liver. The cyst’s growth 
rate varies depending on the host’s immunity and 
the elasticity of  the organ in which it is located.4,5 

While tissue resistance and hepatobiliary capsules 
in the liver limit the cyst’s growth, the lung tissue’s 
low tissue resistance is favorable for the rapid 
growth of  hydatid cysts.5 The immune response 
against the parasite and the symptoms caused by 
the patient’s mass effect prevent the cyst’s limitless 
growth. The disease is usually diagnosed in a 
patient living in an endemic area by radiological 
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Abstract

The hydatid cysts disease is a parasitic cystic infection of  the liver, lungs, and other organs caused 
by Echinococcus granulosus. It is mostly seen in the sheep and cattle farms, which have poor health 
conditions. It is endemic in the eastern and southwestern regions of  Turkey. The big cysts seen in the 
lungs are called huge pulmonary cysts, and it is a particular clinical situation. The symptoms of  the 
disease are cough, chest pain, dyspnoea, hemoptysis, or allergic reactions. The hemoptysis could be 
seen when these cysts rupture. The use of  anthelmintic drugs to treat the pulmonary hydatid cysts could 
cause cyst rupture. The surgery must be the first choice of  treatment. I reported two large pulmonary 
hydatid cysts in the left upper lobe of  the lung that I treated with thoracotomy.
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examinations or radiological examinations taken 
for other reasons.6,7 Cough, chest pain, dyspnea, 
hemoptysis, or allergic reactions may occur in 
symptomatic patients. Cysts rarely reach six 
centimeters in diameter.8 Large cysts in the lungs 
are called giant pulmonary cysts. In our case, two 
cysts of  8 cm and 10 cm in diameter were accepted 
as giant pulmonary hydatid cysts. In this case, I 
discussed two large pulmonary hydatid cysts in the 
left upper lobe of  the lung treated by thoracotomy.

Case Report

A 38-year-old mentally disabled male patient 
was admitted to the hospital with a hacking 
cough for three months. He was diagnosed with 
a left lung hydatid cyst by posterior-anterior 
chest radiography (PALG) (Figure 1). He had 
no comorbid disease or medication. In thoracic 
computed tomography imaging (CTI), there was 
a cyst involving approximately 10x7 cm of the 

left lobe of the lung, and another cyst of 8x8 cm 
inferior to this cyst (Figures 2 and 3). On his 
exploration, two lesions compatible with hydatid 
cysts in the left upper lobe of the lung, and total 
atelectasis in the lower lobe were observed (Figures 
4-6). I entered the inferior cyst with the needle 
connected to the aspiration apparatus, and 500 
mL of rock water was aspirated (Figure 7). The 
pericystic layer was cut with electrocautery. After 
the cystotomy, the germinative membrane was 
removed (Figure 8). Later, the same procedure was 
applied to the upper lesion. 600 mL of rock water 
was aspirated. Bronchial fistulas in both cystic 
cavities were closed with 3/0 prolene and quilted 
with 3/0 vicryl (Figures 9 and 10). When the left 
lung was ventilated, the upper lobe and atelectasis 
lower lobe were ventilated. A thoracic drain was 
inserted, and the patient was closed, and the lungs 
were expanded in the control PALG radiography 
(Figure 11). He was discharged on the 4th day. 
Pathology examinations confirmed the diagnosis 
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of a hydatid cyst. He received albendazole 
treatment to preventing relapse. There was no 
recurrence in his 6-month follow-up.

Discussion

PALG and thoracic CT are usually sufficient 
for the diagnosis of pulmonary hydatid cysts.9-11 

Pathological confirmation is required for the 
definitive diagnosis. Patients with hydatid cysts 
are usually asymptomatic. Symptomatic patients 
present with cough, chest pain, shortness of 
breath, hemoptysis, or allergic reactions. Cystic 
fluid, germinative membrane expectoration, and 
infection may be observed in ruptured cysts. 

The parasite’s growth rate depends on the host’s 
immune response and the tissue’s properties 
in which the cyst is located. Its’ large size can 
change the clinic, treatment, and postoperative 
course of pulmonary hydatid disease. In this 
disease, it is rare for the cyst to reach 6 cm in 
diameter. In our study, two cysts in one lobe with 
10 cm and 8 cm diameter were accepted as giant 
hydatid lung cysts. In the treatment of pulmonary 
hydatid cyst, parenchyma sparing operations are 
preferred more frequently.9,12,13 Lung resection 
should be avoided because the compressed lung 
parenchyma is generally healthy and expands in 
the postoperative period. Cystotomy and quilting 
procedure was applied to our patient. Treatment 
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with anthelmintics can cause cyst rupture. We 
recommend this treatment only in patients who 
cannot tolerate surgery and to prevent a recurrence.
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