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Case Report

Primary Retroperitoneal Hydatid Disease: A Rare Case Report

Junaid Alam", Mohammad Aslam?, Imad Ali*, Aditya VVarshney”, Manisha Singh®

!Assistant Professor Department of General Sugery, Jawaharlal Nehru Medical College and Hospital; AMU Aligarh
%Professor, Department of General Sugery, Jawaharlal Nehru Medical College and Hospital, AMU, Aligarh
3Junior Resident Department of General Sugery, Jawaharlal Nehru Medical College and Hospital AMU, Aligarh
“Junior Resident Department of General Sugery, Jawaharlal Nehru Medical College and Hospital; AMU, Aligarh
>Junior Resident Department of General Sugery, Jawaharlal Nehru Medical College and Hospital; AMU, Aligarh

ARTICLE INFO: ABSTRACT

Article history:
Received: 12 September,

Hydatid disease or hydatidosis (F is caused by the larval stage of parasite Echimg

2017 granulosus (dog tapeworr Primary retroperitoneal hydatid cyst is extremedyer and onh

Received in revised form:
25 September , 2017

occasional case reports have appeared. Surgeryinente menstay of treatment with
postoperative pharmacological administration ofhaelmintics. We report a case of primi

Accepted: 18 October, 2017 retroperitoneal hydatid cyst in 35 y-old male patient at our centre.

Available online: 30
October, 2017

Keywords:
Hydatidosis
Hydatid cyst
Rare site
Retroperitoneal

1. Introduction

Hydatid disease or hydatidogidD) is a greek term which
caused by the larval stage of parasite Echinoc
granulosus(dog tapeworm). There are 2 main types
Echino coccus infections, caused by .Eyranulosus and E.
multilocularis. The most common form in humans is cat
by E. granulosus. Infestation with larval stages of d
tapeworms can result in encystation in vus organs. The
commonly involved organs include the liver (75%jg dmngs
(15%), while the remaining 10% occurs in other bodyans
including  spleen, kidney, pancreas, peritone
retroperitoneum, central nervous system, soft éissand thi
breastl1-2].Theoretically, it can occur at any site excepttg
hair, and nailg3]. Primary retroperitoneal hydatid cyst
extremely rare and only occasional case reportse
appeared since Lockhart and Sapifizst reported this entit
in 19584]. There are nopecific local or general symptor
and signs of HD, and it is often diagnosed as aidéntal
finding or unless the cyst grows and produces symptom:
to pressure, ruptures to the pleural or peritonslity,
secondary infection, or an allergic reac[5]. The
combination of clinical history, imaging findingsand
serologic test results usually aids in the diag[1-2].
Histopathological examination of hydatid cysts
confirmatory and shows laminated membranes, whigt
eosinophilic (Hematoxylin andeosin staining) and a
characterized by the presence of inflammatory dellshe
cyst wall. The seepage of fluid causes inflammateactions
or granulomatous inflammation with histiocytes agidnt
cells, supportig the diagnosis of hydatido. Surgery
remains the mainstay of treatment with the prin

principles, including cyst excision without disring the cyt
integrity as to avoid rupture and formation of riplé cysts.
Rarity of this entity prompted us to report thisseaWe
report hereira case of hydatid disease of the retroperiton
without any other organ involveme!

2. CASE REPORT

A 35 year old male patient was admitted in our ®at
department with a history of large abdominal swgllivhich
was progressively increasing for 120 years. Initially it was
located to right lumbar region on Patient had no abdominal
complaints excedbr dull aching pain due to tense abdor
Past history was insignificant and systemic exatronawas
normal. Local examination revealed non tendmultiple
bossilated cystic swellings per abdomen with pesifiuid
thrill noted over each cystic swelling separately (Figdo.
1).

Figure No. 1: Tense distended abdomen showing
appreciable mass
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Flexion of the right hip was restricted to some eext
Complete blood count, liver and kidney functiontsesere
normal. ELISA for hydatid was suggestive. Plain b&y
abdomen did not show any specific diagnostic figdi®n
USG, multiple cystic cavities with characteristigpaarance
of cyst within cyst was noted (Figure No. 2). Thie of
origin of cyst could not be made out due to itséhegtent.
Contrast Enhanced CT scan abdomen revealed a large
retroperitoneal cystic mass on the right side amshimg the
psoas muscle anteromedially. There was no evideice
similar cystic lesion in liver, lungs or any othlengan. Based
on the clinical, serological and radiological evide, a
provisional diagnosis of retroperitoneal hydatidstcyvas
made. Exploratory laparotomy was done which reveae
large cystic cavity with numerous daughter cysigufe No.
3). After careful examination intraoperatively ,vitg was
found to be arising from retroperitoneum pushing tiowel
to right iliac fossa and in pelvic cavity. Two more
retroperitoneal cavities were identified ,one aejdcto the
spleen and another originating from pelvis. Cysteren
explored and numerous daughter cyst were enucleated
(Figure No. 4). Cavities were flushed with 3% hypaic
saline and povidine iodine solution with marsuiafion of
the cavities with excision of the redundant portidiree
drains were placed within the cavities & abdomeoset!.
The patient had an uneventful postoperative regoard the
drain was removed after few days. Histopathologyficmed
the diagnosis ofchino cocosis. Patient was discharged on
albendazole 400mg BD for 6 month.

Figure No. 3: Intraoperative picture showing retroperitoneal
large cavity with daughter cysts
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cysts with daughter cysts
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3. Discussion

Hydatid disease is the most widespread human aestod
infection in the world. In this serious parasiticfdction,
humans are incidental hosts and acquire the disaasa
result of fecal-oral contamination either diredbly ingesting
the parasite eggs through contact with dogs orréctly
through consuming contaminated water or food. HD is
caused by the cystic stage of infestation Hihinococcus
granulosus. A hydatic cyst consists of three layers: the
outermost layer is adventitia, the intermediatdaisinated
membrane (endocyst), and the innermost is the gatmi
laye[1-2]. Germinal epithelium is the only living part of a
hydatic cyst. Hydatic cysts are characterized aficiesions
with clear boundaries, which can be observed irpaits of
the body. These cystic lesions grow gradually awodeiase in
number by means of the daughter cysts that theguom
Various modes of spread have been suggested taietphe
escape of liver and lung involvement-via lymphatirsvia
veno-venous shunts within the liver and in the spaf
Retziug6-7]. Dew and Waddel had favored airborne
transmission and direct implantation of the embiyothe
bronchial mucosa as another possible mode of [@x8iy
This raises the possibility of an embryo of the gsée
entering a venule after penetrating the bronchiatesa and
reaching the left side of the heart to involve otbitges and
thus bypassing the lung. But this remains largkbotetical
and needs to be proved. There are no specific twagéneral
symptoms and signs of HD, and most cases are diagno
following incidental findings on radiographic exaration
for unrelated complaints. Routine blood tests agaegally
normal but eosinophilia occurs in a quarter of sase
Immunodiagnostic tests may be useful for diagnosis.
Serological tests contribute to the diagnosis. Imoglobulin

G antibody detection by ELISA has a sensitivity96f6 and
specificity of 94%. The sensitivity of indirect
hemagglutination test has been found to be 8[16%1].

Therapy for extra hepaticechinococcal disease &edan
considerations regarding the size, location andifestations
of the cysts, and the overall health status of phg&ent.
Asymptomatic small cysts once diagnosed can beetlea
with antihelminthic drugs, administered for 28 day®ne to
eight repeating cycles, separated by drug-freeviate of 2-3
week$12]. This entity adds to the primary
extrahepatichydatid cysts. For symptomatic or large
hydatidretroperitoneal cysts, surgery, when feasild the
principal method of treatment. Surgical treatmeah de
either radical or conservative. Total cystectomyenever
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possible, is the gold standard.

The single most factors which prompted us to refistcase
in literature is that one must have a high indexwudpicion
and rule out hydatid cyst in every case of retripeeal
cystic swelling under evaluation, especially in @mit areas,
and therefore take adequate steps in order to avsitious
complication like anaphylaxis. Excision of the cysay not
be possible always, because of dense adhesiongresence
of other vital structures around. Hence it is praifée to
evacuate the parasite and excise the redundanbmparftthe
pericyst leaving the rest of the cavity open ordtain it
externally with a wide bore drain. Accurate diagaosf
hydatid disease is of utmost importance, as itlifatas
proper surgical planning and intraoperative measuie
prevent spillage, which can only be assumed wheretis
already a preoperative suspidib®-16].

In conclusion, retroperitoneal hydatosis is a rare
phenomenon, which should be always considered @ th
differential  diagnosis, especially in areas where
echinococcosis is endemic. Detailed preoperativauation
with MRI and CT scan is necessary in localizing kbx&on
and planning the surgical approfefiO]. Postoperative
pharmacological administration of anthelminticsmeoonly
albendazole, is advised due to easy absorption bextigbr
efficiency according to WHO recommendations.

4. CONCLUSION

Hydatidosis (HD) is caused by the parasite
Echinococcusgranulosus. Infestation with larvajjetaof dog
tapeworms can result in encystation in various wsgehe
combination of clinical history, imaging findingsand
serologic test results usually aids in the diagnhoSurgery
remains the mainstay of treatment with the primary
principles, including cyst excision without disring the cyst
integrity as to avoid rupture and formation of riplé cysts.
One must have a high index of suspicion and rutéhgdatid
cyst in every case of retroperitoneal cystic swgllunder
evaluation, especially in endemic areas, and thexefake
adequate steps in order to avoid a serious contiplica
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