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ABSTRACT

Echinococcusis or hydatid cyst is considered as one of the major zoonosis infection in Iran that causes
many problems in communities. The aim of this study was to evaluate the rate of hydatid cyst operated in
hospitalized patients in the famous hospitals of Isfahan and Najafabad city, the central region of Iran from
2000-2011. In this descriptive study file of 148 hospitalized patients who underwent surgery for Hydatid
cyst during 2000 -2011 in Isfahan and Najafabad were panalyzed. In this survey, the highest rate of
hydatidose was related to 21-30 age groups. Infection rate in females was higher than that in males
(58.1% va 41.9% respectively). Cyst involvement of different organs was as follows: liver (57.4%) lung
(36.5%) liver and lung togther (3.4%) and other organs (2.7%). The result show that in human all age
groups and both sexes are exposed to hydatidosis, therefore appropriate control method is needed to
prevent this zoonotic disease.
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INTRODUCTION

Hydatid cyst is a human parasitic disease caused by the larval stage of the cestode tape worm
Echinococcus granulosus, which infests the gut of dog as a definitive host. Human being may serve as
incidental hosts by the ingestion of ova in vegetables or water contaminated with dog feces (Yaliniz et al.,
2006). The disease is highly endemic in most of the countries including Mediterranean region including
North Africa and Middle East, South America, Australia, Newzealand, Alaska, Canada, China, Russia,
sub Saharan countries and it is widespread among Indian tribes (Abu-Hasan et al., 2002; Matossian et al.,
1977).

Iran is regarded as an endemic region of hydatidosis and the disease has been reported more or less
thtoughout the country (Rokni, 2009; Rokni, 2008). Cystic echinococcosis is maintained in three distinct
cycles, a livestock/ dog domestic cycle, a desert cycle between dogs and camels, and a cylvatic cycle
between wild carnivores and wild ruminants (Dalimi et al., 2002). The prevalence of infection with
hydatid cyst in sheep, goat, cattle, camel and buffaloes in various regions of Iran is high and this disease
is responsible for approximately 1% of admission to surgical wards and the rate of human infection is .6-
1.2% (Rokni, 2009). Knowing the prevalence of the disease in each country is of high importance, so that
the necessary measures for eradication or control of the disease could be conducted. So far five countries
have been able to eradication hydatidosis (Budke et al., 2006). For example in Newzealand this disease is
controlled by feeding dogs correctly, preventing them from strying and drug treatment for this matter
incidence of hydatid disease in Newzealand has steadily declined (Lynch and Stubbs, 1999). Hydatid cyst
is commonly located in the liver (55-70% of cases) and the lungs (18-35%) (Yaliniz et al., 2006; Doty
and Tompkins, 1989). The two organs can be affected simultaneously in about 5-13% of cases (Kir and
Baran, 2008; Abu-Eshy, 1998). Hydatid cyst can be affect the brain, heart, kidney, ureter, uterus fallopian
tube, spleen, mesentery, pancreas, diaphragm, and muscles (Abu-Eshy, 1998). Brain involvement, which
is more commonly seen in children, is encounterd in 1-2% Of the patients (Altinors et al., 1995). Cardiac
involvement with Echinococcusis is uncommon (0.2-2%).

pancreatis involvement has been reported in 25-75% of adult cases (Alehan et al., 1995).
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Adequate information on the hydatidcyst in hospitalized patient in endemic area such as Isfahan and
najafabad is necessary for prevention and treatment of this disease. Therefore this study was conducted to
determine the rate of infection in hospitalized patients of these cities.

MATERIALS AND METHODS

The study was carried out in Isfahan and Najafabad city, the central region of Iran, from October 2000 to
February 2011. Isfahan is the capital of Isfahan Province in Iran and is located on the main north-south
and east-west routes crossing Iran. It has a population of 1,583,609 and is Iran's third largest city.
Najafabad County is the capital county in Isfahan province in Iran. At the 2006 census, the county's
population was 279,014, in 73,711 families (http://en.wikipedia.org/wiki/Najafabad_County).

People from different parts of Isfahan province are referred to hospitals of these cities for general surgery.
In this study human cases of hydatidosias were analyzed based on medical documents of patients who
were operated in hospitals of Isfahan and Najafabad, in Iran. These patients were operated for different
reasons. None of the records were kept on computer, therfore; the medical records were searched
manually. In this descriptive study 159026 medical records of patient were studied. Medical records of
patients who had been hydatid cyst positive were collected and analyzed. Profile of patients including
age, sex, and location of the cyst and time of their surgery were recorded for each patient.

RESULTS AND DISCUSSION

In this descriptive study, 159026 medical records of patients were studied. These patients were operated
for different reasons .148(0.09% of all surgery) hydatid cyst positive were observed among studied
medical records, during 2000-2011. 86 cases (58.1%) of patients were female and 62 cases (41.9%) were
male (table 1). The range of age was from 10 to 75 years old.the highest and the lowest rate of infection
was found among age group of 21-30 (26.4%) and >60(10.1%) years old respectively (Table 3). There
was no relationship between incidence of hydatid cyst and age of patients. Also, in all age groups ,no
significant difference was found between male and female and their infectivity with hydatid cyst.the most
common involved organ were liver (57.4%) and lung (36.5%) respectively (Table 2). It was also cited that
the precentage of Hydatidose among women in Najafabad were more than women in Isfahan (75.7% and
52.3% respectively). Hydatid disease is one of the major parasitic problems in human and livestock in
Iran (Nejad et al., 2007). Iran is one of the hyper endemic areas with human infection rate of more than
1% of total population (Rostami et al., 2007; Arbabi et al., 1998). Human Hydatidose is a public concern
in different provinces specially Isfahan province. In this study, which was carried out in Isfahan, the
center of Isfahan province, the highest rate of human infection was observed in the age group 21-30 years
old (26.4%). This result is consistent with the previous studies in different parts of the country (Rokni,
2009). Most of the suffering patient from hydatid cyst were women (58.1%). This result coincides with
most other studies in the world (Hadadian et al., 2004; Komaillian et al., 2004). And is consistent with
study in Tehran during 1994-2003 (Nejad et al., 2007), in East Azarbaijan province during 5 yr period (
Hadadian et al., 2004). According to the results of these studies, femals were found more infected with
hydatid cyst than males.our study showed that different organs were involved with hydatid cyst but liver
is the most affected organ in both men and women (57.4%). During studies carried out in different
provinces of Iran (Tehran, Kurdistan, khozestan) women had more hydatid surgeries than men and the
most affected organ was liver, then lung (Nejad et al., 2007), (Komaillian et al., 2004). In most other
similar studies in the world liver has been reported as the most infected organ (Nejad et al., 2007;
Pezeshki et al., 2007; Taori et al., 2006; Alghoury et al., 2010). However, the result of fallah et al., in
East Azarbaijan showed that the pre dominant cyst in men were higher than women and cysts were
located mostly in liver and lung respectively (Mehrabani et al., 1999).

Conclusion

These finding indicate the existence of contaminated prevalence in Najafabad and Isfahan requires more
attention and it’s the first step to conduct a decisive program for controlling or eradication of the disease
in these region.
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