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Abstract

Hydatid cyst is a parasitic disease caused by Echinococcus granulosus and is frequently seen in Turkey. Cystic lesions are frequently
encountered in routine examinations. These lesions include a wide spectrum from benign to malignant.

Imaging methods are frequently used in the diagnosis, and many cystic hepatic and extrahepatic lesions have different imaging
findings. In addition, in some cases, radiological evaluation is not sufficient for a definitive diagnosis. In this case, the diagnosis can
be made by evaluating the sample taken from the pathological point of view. Some lesions may also mimic diseases such as hydatid
cysts.

In this study, two hepatic cyst cases, which are thought to cause difficulties in diagnosis and may adversely affect the treatment
process, are presented because the cyst imitates hydatid disease.

In conclusion, hydatid cysts and hydatid mimics should be kept in mind especially in endemic regions, hepatic and extrahepatic
regions.
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Hidatik Kist Taklitcileri ve Hidatik Kisti Taklit Eden Olgular; iki Olgu

Ozet

Kist hidatik Echinococcus granulosus’un neden oldugu paraziter bir hastalik olup Tirkiye’de siklikla goriilmektedir. Rutin
incelemelerde kistik lezyonlar ile siklikla karsilasilmaktadir. Bu lezyonlar benignden maligniteye kadar genis bir yelpazeyi
icermektedir.

Tanida siklikla kullanilan goriintiileme yontemleri olup birgok kistik hepatik ve ekstrahepatik lezyonun farkli goriintiileme bulgular
vardir. Ayrica bazi durumlarda kesin tan1 i¢in radyolojik degerlendirme de yeterli olmamaktadir. Bu durumda alinan 6rnegin patolojik
acidan degerlendilerek tanisi konulabilmektedir. Bazi lezyonlar da kist hidatik gibi hastalilari taklit edebilir.

Caligmada Kist hidatigi taklit etmesi nedeniyle tanida zorlulara neden olan ve bu dogrultuda tedavi siirecini olumsuz etkileyebilecegi
diistiniilen iki hepatic kist olgusu sunuldu.

Sonug olarak, 6zellikle endemik bolgelerde, hepatik ve ekstrahepatik bolgelerde hidatik kistler ve hidatik taklitgileri akilda
tutulmalidir.

Anahtar Kelimeler: kist hidatik, mimik, karaciger, ekstrahepatik
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INTRODUCTION

Hydatid cyst is a parasitic infection usually
caused by Echinococcus granulosus. The main
source of this parasite is carnivors. These are
mostly dogs, wolves, foxes. People get these
eggs from raw fruits and vegetables that are not
well washed and cooked. Contamination is
possible from contaminated drinking water. In
addition to humans, ruminant animals such as
sheep, goats, cattle and buffalo also get sick by
ingesting the eggs (1).

Hydatid Cysts are mostly localized in the liver
(70%) and lung (25%) (2). Primary isolated
extrahepatic hydatid cyst is most common in the
abdomen, with a rate of 6-11% (2). Although
some patients may be asymptomatic, the clinical
presentation is mostly abdominal pain or
symptoms that may vary according to the
localization of the cyst. Swelling in soft tissue,
spleen, pancreas, Kkidney, retroperitoneum,
bladder, ovaries, bone, heart, chest wall, spine,
thyroid gland, brain and muscles can give
symptoms according to their location. They may
not show symptoms at first (2).

These cases can mimic many benign or
malignant cystic and solid lesions, depending on
their location. Many lesions also mimic hydatid
cyst and give clinical presentation. In this article,
it is aimed to examine the lesions that mimic
hydatid cyst and cases mimicked by cyst hydatid

through two cases.
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CASE REPORTS

Two cases are presented. Necessary
information has been provided for the cases.
Case-1: A T71-year-old male patient was
brought to the general surgery emergency
department with acute abdomen after a traffic
accident. During the examination a cystic mass
in the liver was detected incidentally. After the
patient was stabilized, surgical treatment was
applied to this cystic mass and the removed
material was sent to pathology for diagnosis. In
the examinations, a large number of small and
medium-sized vascular structures and hyalinized
stroma, filled with erythrocytes, were observed
in a focal area, adjacent to the normal liver tissue,
in the observed areas. In the
immunohistochemical study, a diffuse and strong
reaction with CD31 and CD34 was observed in
these areas. For differential diagnosis, HepPar1,
Alpha fetoprotein (AFP), desmin, monoclonal
carcinoembryogenic antigen (mCEA) were
added to the panel. Nuclear staining (in the most
intense area) was observed at a rate of 1-2% with
Ki-67. The case was reported as epithelioid

hemangioendothelioma (Figures -1,2).
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Figure 1: The area where vascular structures are observed
in the vicinity of the liver tissue (H&EX200)

Figure 2: Positive staining with CD31 was observed in
vascular structures (CD31X200)

Case-2: A 69-year-old female patient was
resected with a preliminary diagnosis of hydatid
cyst, simple cyst, upon detection of a cystic
lesion in the liver. The material was sent to
pathology. No cuticle or membranous structure
was found in the examinations. Necrosis was not
present. In the microscopic examination, there
was proliferation and cystic enlargement in the

biliary glands. As a result of microscopic

examination, it was found to be compatible with

peribiliary cyst (Figure -3).

Figure 3: Biliary glands with cystic dilated appearance
(H&EX?200), positive staining with CK7 showed ((top left
image) (CK7X100)

DISCUSSION

Many cystic lesions have classical imaging
findings, and these findings may be sufficient for
diagnosis. However, in many cases, there may be
similar appearances and therefore
histopathological evaluation may be required for
a definitive diagnosis.

In the literature, these lesions in liver and non-
hepatic localizations have led to difficulties in
diagnosis because specific clinical symptoms and
laboratory findings are absent in hydatid cysts (3-
16).

Cystic liver lesions can be divided into
developmental, inflammatory, neoplastic, and
trauma-related lesions. Simple liver cysts are the

most common lesions encountered incidentally.
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The number and morphology of the lesions and
the determination of solid components within the
lesion are important in the differential diagnosis
(3).

Cystic lesions of the liver occur in many cases.
Congenital simple cysts occur in polycystic
disease, portal fibrosis and Caroli's disease. They
are mostly asymptomatic. Cases of hydatid cysts
are the most common cause of parasitic disease
in the liver.  Hemangioendotheliomas,
mesenchymal hamartomas, and teratomas are
among the cystic neoplasms of the liver (4).

In our first case, radiologically cystic
appearance of the hemangioendothelioma caused
hydatid cyst to be considered in the diagnosis. A
definitive diagnosis was made as a result of
histopathological evaluation.

In the study of Gupta et al., they evaluated
hepatobiliary cystic lesions and included 72
common choledochal cysts, 51 hydatid cysts, 8
simple liver cysts, 2 changes due to congestive
heart failure, 6 biliary cystadenoma, 5 liver
abscess and presented the histopathology
evaluation of 4 cases of cavernous hemangioma
(3). Inthis evaluation, besides hematoxylin-eosin
preparations, histochemical stainings such as
silver reticulin, Masson's trichrome, periodic
acid Schiff (PAS), Voehrhoff Van Gieson were
also used. These histochemical stains will not be
discussed in this article.

In the second case we presented, if we

examine the subject through peribiliary cysts,

these lesions are formed by the localization of the
intrahepatic, extramural peribiliary glands at the
hepatic hilum and portal tract levels and showing
multiple small dilatations. Peribiliary cysts are
multiple and may be discrete, clustered, or
confluent. It can mimic compound type biliary
ductal dilatation (5).

There are many lesions that mimic hydatid
cysts. Examples of these lesions are
bronchogenic cysts, gossypiboma, schwannoma
located in the lung, mesenchymal hamartoma of
the liver. These cases were diagnosed by
histopathological evaluation (6-9).

Situations mimicked by hydatid cyst are also
among the common problems. Liver and lung
hydatid cyst cases can also mimic other diseases
(10,11). In one study, a case evaluated as pleural
abscess or empyema was treated with broad-
spectrum antibiotics and surgical intervention. A
hydatid cyst was observed after surgery (10,11).
It has been reported that approximately 15-40%
of patients with pulmonary hydatid cysts also
have cysts in the liver simultaneously (11).

In the case presented by Isik et al., a case of
hydatid

pneumonia is presented. In the case, there was no

cyst confused with necrotizing
response to the treatment in the patient who was
followed up with the complaint of rash, for whom
broad-spectrum antibiotic therapy was started
because the radiological findings were consistent
with necrotizing pneumonia. Multiple thick-

walled cystic lesions and pleural effusions were
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observed in the computerized tomography, and it
was stated that the diagnosis of pulmonary
hydatid cyst disease was confirmed by surgical
and serological examinations (11).

It has been reported that hydatid cysts located
in the heart and deep muscle, as well as in the
lung, can cause serious confusion and the
diagnosis is clarified by histopathological
evaluation after resection. Especially muscle
localized mass lesions can mimic soft tissue
tumors. Especially in endemic areas, careful
evaluation is beneficial. Sometimes there may be
a solid appearance without a cystic component
(12,13).

Although single, cardiac localized mass
lesions have more specific images radiologically,
the diagnosis was made after resection in the case
presented by Parsaee et al. (12).

Although muscular hydatid cysts are rarely
seen, they should be kept in mind in the
differential diagnosis in surgical planning
because of the risk of anaphylactic reaction as
well as recurrence in incomplete surgery (13).

In the literature, cases of phantom tumor,
kidney tumor and lung cancer, which have
difficulties in differential diagnosis with hydatid
cyst, have also been reported (14-16).

CONCLUSIONS

In conclusion, hydatid cysts should be
considered in the differential diagnosis of cystic
or solid lesions, especially in endemic areas. In

the definitive diagnosis, clinical as well as

3. Gupta SM. Histopathological

radiological and pathological evaluation results

should be evaluated together.
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