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Hepatic Hydatid Cyst: A Case Report

Wan Chul Kim, Jae Uk Shin and Su Sin Jin

Division of Gastroenterology, Department of Internal Medicine, Changwon Fatima Hospital, Changwon, Korea

Hydatid cysts are caused by an infestation with larval tapeworms of the genus Echinococcus. The disease is endemic in developing
countries but has rarely been reported from immigrant workers in Korea. This paper reports a case of hepatic hydatid cyst in a
27-year-old female. She was referred with abdominal pain that had persisted for the past 2 months. The patient was a foreign worker
from Mongolia. The physical examination was unremarkable, and blood tests showed peripheral blood eosinophilia and elevated liver
enzymes. Abdominal ultrasonography showed a well-circumscribed cystic mass with septation in the liver. A surgical resection was
performed for complete removal. After uncomplicated postoperative recovery, the patient was discharged with albendazole 400 mg
twice daily. The hydatid cyst is an important disease that should be considered in the differential diagnosis of cystic lesions in the
liver, particularly in those who have lived in endemic areas. A correct early diagnosis based on the typical image findings is important
for early treatment before the rupture of the cyst, which is associated with low morbidity and mortality. A current surgical resection
combined albendazole are effective treatments for hepatic hydatid cysts, associated with low recurrence rates. (Korean J
Gastroenterol 2021;77:35-38)
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Fig. 1. Abdominal ultrasonography findings, it shows the large cystic
lesion has intracystic irregular echogenicities of inner cyst wall
infoldings with separation of the hydatid membrane.

Fig. 2. Abdominal computed tomography scan. It shows a cystic
mass with internal septation is present in the right hepatic lobe.
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Fig. 3. Glossly, the open mass showed many hydatid cysts after
surgery.
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Fig. 4. Micropic finding of resected cyst, it shows outer thick
laminate menbrane (black arrow) and inner germinal layer is seen
(yellow arrow) (H-E stain, x200).
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Travel history
Saudi Arabia, Iraq
Saudi Arabia
Vietnam
Uzbekistan
Uzbekistan
Europe
(France, German, Italy, Spain, Switzerland)
Uzbekistan
Uzbekistan
Uzbekistan
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China, Russia, Kazakhstan
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Nationality
Korean
Korean
Korean

Uzbekistan

Uzbekistan
Korean

Uzbekistan

Uzbekistan
Korean
Korean

Age/gender
50/M
38/M
53/M
35/M
30/M
61/M
25/M
28/M
53/M
49/M

1.

2
=3

718

Table 1. Summary of Recent Hepatic Hydatid Cysts Reported in Korea

PAIR, percutaneuos aspiration.

Jung et al. (1993)°
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Kim et al. (2013)*®
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Cho et al. (2019)*°
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