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primary pelvic hydatid cyst in a patient 
WITH PREVIOUS TOTAL ABDOMINAL HYSTERECTOMY 

AND BILATERAL SALPINGO-OOPHORECTOMY
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ÖZEL 
ÖNCEDEN TOTAL ABDOMİNAIz

HTSTERRKTOMİ BİbATERALVR
SALEINGO-OOKEREKTOMÎ YAKILMIŞ 
HASTADA PRIMRR PRLVÎK HİDADİT 
KLS'I

Primer hidadit kist ha.stalığı değişik 
semptomlarla seyreden az görülen bir 
hastalıktır. Biz uterus ve överleri cerrahi olarak 
çıkartılmış bir hastadaki primer pelvic hidadit 
hastalığı takdim ediyoruz. Kistin total 
eksizyonucerrahi laparoskopi ile yapılmıştır. 
Cerrahi sonrası hastaya yüksek doz albendezol 
uygulanmıştır. Radyolojik vc sonografık
takiplerinde lam rezolusyon saptanmıştır. 
Özellikle endemic bölgelerde pelvic kitlelerin
ayırıcı tanısında hidadit hastalık akla 
gelmelidir.

Anahtar Kelimeler: Peivik hidadit 
hastalık

ABSTRACr
Primary pelvic hydatid disease is a iare 

condition presenting with various sympıoms. 
We report a case of primary pelvic hydatul 
disease in a patient whose uterus and ovaries 
wcre removed surgically. Tolal excision of ihe 
cysi was perlörmed by operative laparoseopy. 
Po.stopcrative period was uncventful and the 
patient was Irealed with high doses of 
albendazole. Follow-up radiologic and 

sonographic investigation showcd compleic 
resolution, with no other diseased site. Hydatid 
disease shoııld be considered in the differential 
diagnosis of pelvic masses e-speciallj' in the 
endemic regions.
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Introduetion
Hydatid cystic disease is an infeetion of 

sheep and cattic caused by ihc larval form of 
Eeijinûcoccus ^ranulo.sus, excreted by the 
canine definitive hosts. liuman hydatid disease 
is aequire<l by ingestioıı of food contaıninated 
with the eggs of the parasite. Although human 
hydatid disease may affect any pari of the 
body, the liver. lungs and bones are affeeted 
most often.

The female reproduetive system is a rare 
sile for hydatid disease and primary pelvic 
involvement is an cxlrcmc rarityCI). Although 
ihere are few reports of hydatid disease 
involving pelvic struetures like ulerus(2). 
ovajies(3) and fallopian tubes(4), there is littie 
evidence thal primary hydatid eysts exisls in 
cases whose pelvic struetures wete surgically 
removed.

Casc Report
A 46-year-old multiparous woman was 

relerred to the endoscopic sureery unil for a 
cystic ınass in her pelvis. The paiient reported 
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a 16-month hislory of pelvic surgery {tolal 
abdominal hystereclomy and bilatcral 
salpingo-oophorcctomy) for uterine leiom- 
yonıa. After Ihe surgery, Ihe postoperalive 
peritHİ was unevenlfnl and she was rcmaincd 
syınptomicss for fourteen months. Two months 
before her adnıission lo Ihe hospilal, she Celi a 
deep vague pain in her pelvis and during thc 
control; a pclvic cysîic mass was diagnosed.

Her pelvic examinaiion revealed a lense, 
cystie mass behind Ihe vaginal vault, in ıhe 
nıiddle line. On sonographie examina(ion, an 
ancchoic, unilocuJatcd cyslic nıass, 53x50 inin 
in size was deterniined (b’igure I). No olher 
palhologieal findings were observed in ıhc 
pelvis. Her laboratory findings weıe within 
normal limils inehıding ehest x-ray. abdominal 
sonography, tumor markers, liver and rcnal 
funeiion tesis.

Operative laparoseopy was performed and 
a 5 cm cyslic mass lyıng beiween ıhe bladder, 
righl paraeolic spacc and vaginal vaiilt was 
observed. Tolal excision of the eyst was 
performed and ıhe frozen seeüon revealed a 
hydalid eysî. High doses of albcndazolc (10 
mg/kg) initialized on the second postoperalive 
day and coniinued for ihree months. Hislologic 
cxaıninali<>n of thc cysi showcd a pcricysi 
composed of hyalinized conneetive tissue. 
İnside (he eyst, chiiinious layers composed of 
basopbiüc bıniik'ırs and scoliccs werc
observed. confirming Ihe diagnosis (l'igure 2). 
The paiienl was diseharged on ıhe thir<l 
postoperalive day. Follow-up radiologic and 
sonographic invesiigation showed eompicle 
resolution. with no olher diseascd site.

Di.scussion
Priruary pclvic hydalid diseasc is a rarc 

condiiion aıul primary involvcmcni of ulerııs, 
ovaries and fallopian lubes have been 
reporled(2.4). Iı may cau.se pressure on thc 
adjaccni lissues and may be a reason for pclvic 
pain. İn addiıion. inferiiliiy. obslruciive 
nropathy. foot drop t>r obstciric problcIu^ weıc 
reponed in cases of pelvic echinococco.sis(5.8).

İn palicnis wiıh a hislory of tolal 
abdoniinal hystereclomy and bilateral
salpingo'oopborecioıny, pclvic cystic masscs 
arc Üıougbt lo be pseudocysts ihai are 
sc€<>n<lary lo pclvic adhcsions or cysis ihal arc 
originating from non-gynecologic sites. İn ıhe 
preseni repon of case, ıhe eysi eapsule was 
u'cll-defincd with sonography and thc typical 

sonographic presentation of a pseudocyst was 
not observed.

Operative laparoseopy was the ireatment 
option for the pelvic cystic mass in this paiienl 
anıl successftıl excision of Ihe cj'sl resulted in 
complcic recovery from thc pclvic pain aficr 
three months of follow-up. The percutaneous 
techni<ıue may be a promising managcmcni 
option in hydalid disease but il has limilations 
in pelvic masses. Not only thc diagnosis bul 
also the ireatment is facililaled by magnetic 
rcsonance imaging, computed tomography and 
ultrasonography.

İn conelusion, ihe gynecologisis should be 
avvarc of thc possibility of hydalid disease, 
especially in thc endemie arcas, when a cystic 
mass is foıınd in ihe pelvis. We conciude ihal 
echinococcus granulosu.s can affect any organ 
in ıhe body and a high suspicion of ıhe disease 
is justified in thc endemie ıcgions. Moreover. 
medical ireatment should precede and follow 
ıhc surcical inlervcntion.

Figüre I: Tr:»nsva|jin!il snııngfiiphic «ppfjjr-ıncc ol' Ihc 
|X:lvic bytbciil cysl.

Figüre 2: î İydatid cyst coınposed of an iıırıur gemıınat 
laycr (a)> and an ouıcr fıbıous latninaıcd Inyer (b).
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