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Abstract

Hydatid cyst is a parasitic disease frequently encountered in the liver and lungs, caused by the larval
form of Echinococcus granulosus. Occasionally, hydatid cysts can be seen in the spleen, kidney, heart,
bone, ovaries, and peritoneal cavity. We presented a case of extrahepatic intra-abdominal hydatid cyst,
which we detected incidentally in an eight-year-old girl who was investigated for post-traumatic abdominal
pain. A radiologic examination of the patient showed a midline cystic mass including septations superior
to the bladder, and mesenteric cyst, ovarian mass, and hydatid cyst were considered for differential
diagnosis. The indirect hemagglutination (IHA) test result of the patient was negative (<1/160), and the
diagnosis of hydatid cyst was made by the histopathological evaluation and microscopic examination of
cyst fluid following the removal of cystic mass which was well circumscribed by omentum. We believe that
extrahepatic hydatid cysts should be considered in the differential diagnosis of intra-abdominal cystic
masses, particularly in endemic regions.

Keywords: Cystic mass, extrahepatic, hydatid cyst, trauma.

Ozet

Kist hidatik, Echinococcus granulosus’un larval formunun neden oldugu siklikla karaciger ve akcigerlerde
karsilasilan paraziter bir hastaliktir. Nadiren de olsa dalak, bobrek, kalp, kemik, overler ve peritoneal kavitede
kist hidatik gorulebilir. Travma sonrasi karin agrisi nedeniyle arastirilan 8 yasinda bir kiz hastada insidental
olarak tespit ettigimiz extrahepatik intraabdominal kist hidatik olgusu sunduk. Radyolojik incelemede
orta hatta mesane superiorunda septasyon gosteren kistik kitle saptanan hastada mezenter kisti, over
kaynakli kitle ve kist hidatik ayirici tanilarda diisiinld{i. indirekt hemagliitinasyon (iHA) testi sonucu negatif
(<1/160) olarak raporlanan hastada operasyon sirasinda cikarilan dizgun sinirh omentumla sarili kistik
kitlenin histopatolojik degerlendirilmesi ve Kist sivisinin mikroskobik incelenmesiyle kist hidatik tanisi
konuldu. Ozellikle endemik bolgelerde karin ici kistik kitle saptanan olgularda ekstrahepatik kist hidatik
ayirici tanida distnulmesi kanaatindeyiz.

Anahtar Sozciikler: Ekstrahepatik, kist hidatik, kistik kitle, travma.
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Introduction

Hydatid cyst is a parasitic disease often encountered
in the liver and lungs, caused by the larval form
of Echinococcus granulosus. Although it is a rare
occasion, hydatid cysts can be seen in the spleen,
Kidney, heart, bone, ovaries, and peritoneal cavity
(1,2,3). Uncomplicated hydatid cysts are usually
asymptomatic. Although the symptoms are usually
due to the complications, symptoms may also occur
as a result of compression of extensively growing
cysts (4).

We present a case of extrahepatic intra-abdominal
hydatid cyst, which we detected incidentally in a patient
who was investigated for post-traumatic abdominal
pain. An informed consent form was obtained from
the patient’s parents for this case report.

Case presentation

An 8-year-old girl was admitted to our emergency
department with a history of falling from a height.
The patient was complaining of abdominal pain, and
she did not have any physical examination findings
except for lower abdominal quadrant tenderness.
Complete blood count and serum biochemical
values were within normal limits (Hb: 12.3 g/L,
WBC: 9.8x103/uL, ALT: 15.3 IU/L, AST: 30.3 1U/L).
The abdominal ultrasonography (US) of the patient
showed a 75x50 mm cystic mass adjacent to the
superior of the bladder. Intra-abdominal solid organs
were considered normal. A conservative in-patient
follow-up was planned for the trauma patient, and
contrast-enhanced magnetic resonance imaging (MRI)
was performed to evaluate the cystic mass in detail.
The MRI detected a midline cystic mass 73 x 100
mm in size within the pelvis, with an oval appearance
and smooth contours, showing thin diffuse septations
after contrast agent injection (Figure 1). There was no
additional pathologic finding in the intra-abdominal
solid organs. For the cystic mass, the differential
diagnosis of mesenteric cyst, ovarian mass, and
hydatid cyst were considered. However, the indirect
hemagglutination (IHA) test result of the patient
was reported as negative (<1/160). The exploratory
laparotomy of the patient revealed a well-circumscribed
cystic mass surrounded by the omentum adjacent
to the bladder in the pelvic region, and peritoneal
surface was covered with multiple millimetric-sized
cystic structures. The cystic mass was removed along
with the surrounding omentum (Figure 2). Additionally,
cystic structures on the peritoneal surface were
excised for histopathological and microbiological
sampling. The direct microbiological examination of
the cyst fluid showed protoscolex structures. As well
as histopathological examination revealed findings
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in favor of hydatid cyst. Albendazole treatment was
started on the patient who had no postoperative
problems, the treatment was continued for 6 months,
and no recurrence was observed during the 1-year
follow-up.

Figure I. Coronal (A) and sagittal (B) view of the cystic
mass with septations adjacent to the superior of
bladder demonstrated with asterisk on MRl images.

Discussion

Particularly in endemic regions hydatid cysts
should be considered in the differential diagnosis of
intra-abdominal cystic lesions in children. Although
hydatid cysts are usually encountered in the liver
and lungs, they can be seen anywhere in the body.
However, primary omental hydatid cyst is an extremely
rare condition. Symptoms of hydatid cyst disease
usually depend on the location and size of the cyst.
Abdominal distension and pain, nausea, vomiting, and
urinary symptoms due to bladder compression may
be observed. US, CT, and MRI are the most utilized
radiological examinations for the diagnosis of liver
hydatid cyst disease, nevertheless, preoperative
diagnosis of isolated intra-abdominal disease is quite
difficult (5). The sensitivity of IHA, which is one of the
serological tests used in the diagnosis of hydatid
cysts can decrease to 52.2% depending on various
factors (6). It has been reported that the sensitivity
of serological tests is lower in cases with extrahepatic
localization as compared to liver hydatid cysts
(6,7). Similarly, in our case, preoperative radiologic
examinations and IHA tests were not helpful for the
definitive diagnosis. The diagnosis of a hydatid cyst
was made after surgical exploration of the case with
the histopathological and microbiological examination
of the removed cyst covered with omentum.

As an endemic parasitic disease in our country,
Echinococcus alveolaris disease should also be
considered in the differential diagnosis of such cystic
masses, which may pretend a malignant disease
by spreading from liver to various tissues including
lungs, spleen, kidney, pancreas, lymphoid tissues,
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bone, ovaries, adrenal gland, and cerebrum (8).

Figure Il. Operative image of the intra-abdominal
hydatid cyst surrounded by omentum.

Surgery is important in both the diagnosis and
treatment of intra-abdominal hydatid disease. The
ideal treatment is to excise the entire cyst by careful
dissection, and separating it from the surrounding
organs without rupturing, to prevent spread and
contamination (9). For this purpose, operative
treatment is performed with open and laparoscopic
surgical techniques. Since we did not have a definitive
preoperative diagnosis, we preferred open surgery
for our patient.

In conclusion, hydatid disease should be considered
in the differential diagnosis of intra-abdominal cystic
lesions in children, particularly in endemic regions. It
should be kept in mind that using imaging methods
and laboratory tests alone in the diagnosis may
especially miss extrahepatic hydatid disease.
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