
Indian Journal of Medical Case Reports ISSN: 2319–3832(Online) 

An Open Access, Online International Journal Available at http://www.cibtech.org/jcr.htm 

2020 Vol.9 (1) January-June, pp. 28-30/Kumar et al. 

Case Report 

 Centre for Info Bio Technology (CIBTech)  28 

 

EXTRAHEPATIC HYDATIDOSIS – A TALE OF DIAGNOSTIC AND 

THERAPEUTIC CONUNDRUM 

Rohit Kumar
1
, Ankit Mittal

1
, Parul Kodan

2
, *Manish Soneja

1
 

1
Department of Medicine, AIIMS, New Delhi 

2
Department of Medicine, Lady Hardinge Medical College and Dr. RML PGIMER, New Delhi 

*Author for Correspondence: manishsoneja@gmail.com 

 

ABSTRACT 

Cystic echinococcosis most commonly involves liver, closely followed by the lungs. Extrahepatic 

hydatidosis is a diagnostic and therapeutically challenging entity. We report three unusual cases of 

extrahepatic hydatidosis involving different organs; which were diagnosed based on radiological, 

histopathological or serological investigations. One case required surgical management in addition to 

medical therapy whereas the other two were managed with albendazole alone. All cases showed 

symptomatic improvement and significant radiological resolution of the disease.  
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INTRODUCTION 

Echinococcosis is manifestation of larval form of cestode of genus Echinococcus. Cystic echinococcus, 

caused by Echinococcus granulosus, is the most common clinical form. It is acquired by ingestion of food 

or water contaminated with parasite eggs, which convert into oncospheres and reaches various organs 

through blood stream, most common organ involved being liver. Less frequently, it may involve other 

organs as well,(Agudela Higuita et al, 2016). Extrahepatic hydatidosis poses diagnostic and therapeutic 

challenges. We present three patients who had isolated involvement of lungs, spleen and bone. 

 

CASE  

Case  1 

A  58-year-old  male  presented  with  complaints  of  pain  around  left  hip  joint  with  difficulty  in  

walking.  On  evaluation,  he  was  found  to  have  features  suggestive  of  fracture  of  femoral  neck  

with  limb  shortening.  X-ray  pelvis  was  suggestive  of  multiple  cysts  in  his  left  side  iliac  bone  

with  destruction  of  left  hip  joint  and  femoral  neck (Figure  1a).  He  underwent  surgical  resection  

for  the  same;  biopsy  was  suggestive  of  cystic  echinococcosis.  He  was  started  on  albendazole.  

However,  he  sustained  a  pathological  fracture  of  the  same  side,  for  which  he  underwent  surgery  

twice.  Albendazole  was  continued,  to  which  he  responded  well  as  interval  imaging  (done  after  

one  year)  was  suggestive  of  partial  resolution  of  remaining  lesions. 

Case  2 

A  57-year-old  female  presented  with  8  months  complaint  of  upper  abdominal  discomfort  with  

dragging  sensation  in  left  quadrant.  On  evaluation,  ultrasonogram  was  suggestive  of  splenomegaly  

with  multiple  cystic  (unilocular)  lesions  (largest  3.4  cm  x  3.8  cm).  Echinococcal  IgG  based  

serology  was  positive.  She  was  started  on  albendazole  therapy.  Follow-up  USG  after  3  months  

revealed  regression  in  spleen  size  with  resolution  of  lesions  and  most  of  them  have  calcified. 

Case  3 

A  17-year-old  male  presented  with  one-year  history  of  low-grade  fever  with  cough  and  mild  

expectoration.  On  evaluation,  he  was  found  to  have  a  well-defined,  demarcated,  radio-opaque  

mass  in  left  lower  lobe  on  chest  radiograph;  i.e.  features  consistent  with  lung  hydatid  (Figure  1b)  

CECT  chest  was  done,  which  further  supported  the  diagnosis.  Echinococcal  IgG  based  serology  

was  negative.  He  was  started  on  albendazole  to  which  he  responded  well;  there  was  regression  
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of  lesion  on  chest  radiograph  on  follow  up  at  three  months  and  thereby,  obviating  the  need  for  

surgery.     

 

 
Figure 1a: Radiograph of pelvis showing multiple well-defined radiolucent areas in left hemi-pelvis 

with destruction of left hip joint and femoral neck. 

Figure 1b: Radiograph of chest showing a well-defined, round, radio-opaque lesion in the left lower 

lobe consistent with hydatid cyst. 

 

DISCUSSION 

Cystic  echinococcosis  (CE)  may  disseminate  through  bloodstream  to  any  site;  whereas  most  

common  site  of  involvement  is  liver  (70%),  it  has  been  reported  to  involve  other  organ  systems  

including  lungs,  spleen,  kidney,  body  cavities,  bone  etc. (Rao et al, 2012).  Extrahepatic  hydatids  

may  be  associated  with  several  complications.  Our  cases  had  single  organ  involvement  i.e.  lung,  

spleen  or  bone.  Familiarity  with  atypical  manifestations  of  hydatid  disease  may  be  helpful  in  

making  a  prompt  differential  diagnosis  and  further  work  up  and  management.  CE  is  diagnosed  

based  on  combination  of  clinical  features,  imaging  features  and  serology  testing.  Whereas  

serological  testing  suffers  from  poor  sensitivity;  examination  of  the  excised  specimen  remains  the  

gold  standard  for  diagnosis.  Our  patients  had  nonspecific  features  and  there  was  delay  in  

diagnosis  due  to  late  presentation.  Echinococcus  serology  was  positive  only  in  one  case;  in  

patient  with  bone  involvement  it  was  confirmed  only  on  histopathological  specimen.   

A  combination  of  preoperative  albendazole  therapy,  surgery  and  postoperative  albendazole  therapy  

is  a  useful  regimen,  given  usually  for  a  maximum  duration  of  6  months  according  to  published  

literature,(Adel et al, 2017; Velasco Tirado et al., 2018).  However, management  needs  to  be  

individualized.  We  managed  all  our  patients  with  albendazole  (15mg/Kg/day)  with  excellent  

response  within  3  months  of  antiparasitic  therapy  obviating  the  need  for  surgery.  All  patients  are  

under  follow  up  and  doing  well. 
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Delay  in  diagnosis  due  to  mild  non-specific  presentation,  lack  of  rapid  diagnostics,  prolonged  

medical  therapy  and  often  technically  difficult  surgeries  pose  challenges  in  management  of  this  

complex  disease.  Our  cases  highlight  that  hydatid  disease  should  be  considered  among  the  

differential  diagnoses  of  unusual  cystic  lesions  to  aid  earlier  diagnosis  A  multidisciplinary  

management  is  of  paramount  importance  to  prevent  complications  in  these  patients.  Long-term  

follow-up  should  be  performed  for  potential  recurrence. 

 

Conflicts of interest - The authors state that there were no conflicts of interest. 

Consent - Written and informed consent was obtained from all the patients. 

Funding - This study was not funded by any internal or external organisation. 

 

REFERENCES 

Adel  F,  Ramia  JM,  Gijón  L,  de  la  Plaza-Llamas  R,  Arteaga-Peralta  V and  Ramiro-Perez  C 

(2017).  Extrahepatic  and  extrapulmonary  hydatidosis.  Cirugía  y  Cirujanos  (English  Edition)  

[Online].  Mar  1  [cited  2019  Oct  5] 85(2) 121–6.  Available  at:  

http://www.sciencedirect.com/science/article/pii/S2444050717300141 

Agudelo  Higuita  NI,  Brunetti  E and  McCloskey  C (2016) .  Cystic  Echinococcosis.  Kraft  CS,  

editor.  Journal  of  Clinical  Microbiology  [Online].  [cited  2019  Oct  5] 54(3) 518–23.  Available  at:  

http://jcm.asm.org/lookup/doi/10.1128/JCM.02420-15 

Rao  SS,  Mehra  B and  Narang  R (2012  ).  The  spectrum  of  hydatid  disease  in  rural  central  

India:  An  11-year  experience.  Annals  of  Tropical  Medicine  and  Public  Health  [Online].  May  1  

[cited  2019  Oct  5] 5(3) 225.  Available  at:  http://www.atmph.org/article.asp?issn=1755-

6783;year=2012;volume=5;issue=3;spage=225;epage=230;aulast=Rao;type=0 

Velasco-Tirado  V,  Alonso-Sardón  M,  Lopez-Bernus  A,  Romero-Alegría  Á,  Burguillo  FJ,  

Muro  A,  et  al. (2018).  Medical  treatment  of  cystic  echinococcosis:  systematic  review  and  meta-

analysis.  BMC  Infectious  Diseases  [Online].  [cited  2019  Oct  5] 18.  Available  at:  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6034244/ 

 

 


