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Clinical presentation of hydatid cyst of liver: descriptive study
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ABSTRACT

Background: The hydatid cyst is unique and localized in the right lobe of the liver in 65%. The most frequent
extrahepatic locations are the lungs, the spleen and the peritoneum. Liver (55-70%) is the obvious first site after entry
through the gut and passage in the portal circulation. Most cysts tend to be located in the right lobe.

Methods: Thirty patients presenting with varying gastrointestinal symptoms and signs, and symptoms of space
occupying lesions of liver like obstructive jaundice, mass per abdomen, patients with complications due to rupture of
hydatid cyst formed the study subjects.

Results: The most common presenting complaint was pain abdomen (90%) followed by mass abdomen (30%).
Prodormal symptom was present in 50% of patients. Jaundice was present in 3.3% of patients.

Conclusions: The most common age group affected was 25 - 29 years (50%) followed by 35 - 39 years (46.7%).
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INTRODUCTION

Hydatid disease in people is mainly caused by infection
with the larval stage of the dog tapeworm Echinococcus
granulosus. It is an important pathogenic, zoonotic and
parasitic infection (acquired from animals) of humans,
following ingestion of tapeworm eggs excreted in the
faeces of infected dogs. Hydatid disease is a major
endemic health problem in certain areas of the world.**

The hydatid cyst is unique and localized in the right lobe
of the liver in 65%. The most frequent extrahepatic
locations are the lungs, the spleen and the peritoneum.
Liver (55-70%) is the obvious first site after entry
through the gut and passage in the portal circulation.
Most cysts tend to be located in the right lobe. As the
cysts enlarge local pressure causes a mass effect on
surrounding tissue producing commensurate symptoms
and signs. These may be generalized with upper
abdominal pain and discomfort or more specific. Such as;
obstructive jaundice. Biliary rupture may occur through a

small fissure or bile duct fistula. A wide perforation
allows the access of hydatid membranes to the main
biliary ducts, which can cause symptoms simulating
choledocholithiasis. Alternatively, it may produce a
picture very similar to ascending cholangitis with fever,
pain and jaundice.

After infection with Echinococcus granulosus, humans
are usually asymptomatic for a long time. The growth of
the cyst in the liver is variable, ranging from 1 mm to 5
mm in diameter per year. Most primary infections consist
of a single cyst, but up to 20% - 40% of infected people
have multiple cysts. The symptoms depend not only on
the size and number of cysts, but also on the mass effect
within the organ and upon surrounding structures.”

Surgery remains the gold standard treatment for hydatid
liver disease. The aim of surgical intervention is to
inactivate the parasite, to evacuate the cyst along with
resection of the germinal layer, to prevent peritoneal
spillage of scolices and to obliterate the residual cavity. It
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can be performed successfully in up to 90% of patients if
a cyst does not have a risky localization. However,
surgery may be impractical in patients with multiple cysts
localized in several organs and if surgical facilities are
inadequate.

METHODS

Descriptive case series study was done at the Department
of Surgery. Total 30 cases of hydatid cyst of liver were
studied. The patients attended surgical OPD and got
admitted with hydatid cyst of liver during the study
period.

Inclusion criteria

e Patients presenting with varying gastrointestinal
symptoms and signs

e Symptoms of space occupying lesions of liver like
obstructive jaundice, mass per abdomen

e Patients with complications due to rupture of
hydatid cyst.

Exclusion criteria

e Extra hepatic hydatid cyst

e Advanced complications where diagnosis was
difficult.

RESULTS

Table 1: Distribution based on age.

I Age group Frequency Percentage |

25 - 29 years 15 50.0
30 - 34 years 01 03.3
35 - 39 years 14 46.7
Total 30 100.0

The most common age group affected was 25 - 29 years
(50%) followed by 35 - 39 years (46.7%). Only 3.3% of
study subjects were found in age group of 30 - 34 years.
The age of patients range from 25 years to 40 years.

Table 2: Distribution based on chief complaints.

| Chief complaints Frequency ' Percentage

Pain abdomen 27 90.0
Prodromal symptoms 15 50.0
Mass abdomen 9 30.0
Jaundice 1 3.3

Others 8 26.7

The most common presenting complaint was pain
abdomen (90%) followed by mass abdomen (30%).
Prodormal symptoms was present in 50% of patients.
Jaundice was present in 3.3% of patients.

Tenderness was present in 83.3% of patients.
Hepatomegaly was present in 33.3%. Icterus was absent
in all patients.

Table 3: Distribution based on clinical findings.

Clinical findings _Freguenc _Percentage
Icterus 00 00
Tenderness 25 83.3
Hepatomegay 10 33.3

Others 12 40.0

Figure 1: Number of cysts.

Ultrasonography was done to study the features of cyst;
USG revealed that among all study subjects, 93% had
single cyst and only 7% had multiple cysts.
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Figure 2: Involvement of lobes.

It was observed that, among total study subjects, among
83.3% of patients, right lobe was affected and among
10% of patients, left lobe was affected. Both lobes of the
liver were affected in 6.7% of patients.

DISCUSSION

In the present study, the most common age group affected
was 25 - 29 years (50%) followed by 35 - 39 years
(46.7%). This finding was observed in all the other
similar studies done by various research workers.>” There
were some contrast results in other studies, which stated
that, it may be anywhere between 2" to 6™ decades.®™
This might be attributed to the chronicity and non-
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specific (asymptomatic) presentation of the disease in
majority of cases.

In relation to the sex, males constituted 46.7% and
females 53.3% which was a similar observation in the
majority of studies performed in relation to hydatid
disease.”™™ Some studies showed a minimal confliction
regarding sex distribution, where female preponderance
was observed. The distribution of sex was compared with
various national and international studies from different
parts of the world. Thus, a varied and diverse picture was
obtained.

Pain abdomen was the primary complaint in hepatic
disease. The present study correlated with study done by
Rukmangadha et al, to some extent regarding clinical
presentation of hydatid disease in common sites.* Some
other general signs were examined in accordance with the
site of involvement and general condition of the patient.
Hepatomegaly was observed in 33.3% of cases. A similar
observation was done by Akther et al.*®

CONCLUSION

The most common presenting complaint was pain
abdomen (90%) followed by mass abdomen (30%).
Prodormal symptom was present in 50% of patients.
Jaundice was present in 3.3% of patients.
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