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Human echinococcosis, the term given for the zoonot- 
ic disease transmitted by dogs and cattle (definitive 
host) in a livestock raising areas accidentally affecting 
the humans by the Echinococcus species of Cestode 
parasite (tape worm) [1]. The species of echinococcus 
affecting humans are Echinococcus granulosus, Echi- 
nococcus multilocularis. This disease has incidence of 
1 to 200 cases per 100000 population with a great- er 
number of cases observed in Andhra Pradesh and 
Tamil Nadu. It is found in livestock raising areas with 
poor hygiene [2]. The common organs involved by the 
disease are liver, lungs and less frequently spleen, 
kidney, heart, bones, and others. Majority of the 
patients affected by the disease are as- ymptomatic. 

Echinococcosis can be treated by various modalities, 
like, medical management, PAIR, surgery, but surgery 
remains the gold standard among various evolving 
new procedures. [3] In today’s world, laparoscopic 
approach is preferred approach which was used in all 
of our patients. 

Case Presentation 

The present study was carried over a duration of one 
year from September 2021 to October 2022 in which 
five cases of Echinococcus were studied. All the cases 
were subjected to detailed history and physical exam- 
ination, Ultrasound (USG) and Computed Tomogra- 
phy (CT) Scan. Patients were operated laparoscopically 
after a preoperative course of albendazole for 28 days. 

A 23 years old female presented with pain in abdo- 
men for 4-5 years in left hypochondrium, insidious 
in onset, gradually progressive in intensity, radiating 
to whole abdomen which aggravated in last 10 days. 
History of contact with cattle (buffalo) present. 

On examination (O/E): Per abdomen (P/A)-soft, 
non-tender, bowel sounds present, no guarding or 
rigidity was present. 

Ultrasound (USG) abdomen: showed 10 × 9 cm and 10 × 
7

 
cm lesion in right lobe of liver containing fluid with echoes. 

Contrast Enhanced Computed Tomography (CECT) 
abdomen (W/A): Two matted thick walled 
hypodense cystic lesions were seen in right lobe of 
liver, measuring approx. 11.6 cm × 9.6 cm × 10.3 cm 
containing 570 cc fluid and  9 cm × 7.7 cm × 6.7 cm 
cyst cavity containing 230 cc of fluid. Multiple 
curvilinear hyperdense thin mem- brane giving rise 
to water lily sign. Post contrast no internal 
enhancement was suggestive of hydatid cyst (type 2). 
In Figure 1 Cystic lesion is seen in the upper pole of 
splenic parenchyma, which measures approx. 14 cm × 
14 cm × 11.6 cm containing around 1140 cc. Patient 
was operated with laparoscopic hepatic par- tial 
pericystectomy with abdominal drain placement in 
cystic cavity and laparoscopic marsupialization of 
splenic cyst with omentopexy (Figures 2-4 and Table 
1). Patient was discharged on Post-Operative Day 
(POD) 6 with drain in situ (Figure 4 and Table 1). 

 
 

 

ABSTRACT 

Hydatid cyst, also known by the name, Cystic Echinococcosis is a zoonotic disease caused 
by echinococcus species, by the larval stage of Echinococcus Granulosus and 
Echinococcus Multilocularis, a tape worm affecting dogs, sheep, cattle (definitive host) 
and human (incidental host). Most of the human infections are asymptomatic as the 
infection involves a slowly growing cyst in visceral organs, commonly involving liver and 
lungs. The aim of the study is to access presentation patterns, characteristics, radiological 
investigations and laparoscopic management of complex hydatid cysts affecting liver 
and spleen. We present a case series of five such complex hepatic and splenic hydatid 
cysts over a duration of one year in our institute. Majority of the patients were females 
who presented with long history of pain in abdomen, vomiting, had contact with cattle, 
underwent radiological investigations and were operated by laparoscopic approach with 
uneventful post-operative course and minimal complications. 
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Figure 1. Coronal section showing hepato splenic hydatid 
cyst. 

 

 

Figure 2. Splenic hydatid cyst. 

 

 
 

Figure 3. Intraoperative picture showing hepatic cyst 
biliary communication. 

Figure 4. Hepatic hydatid cyst. 

 
 

Table 1. Patient condition on pod 6 with drain. 
 

POD QUANTITY (in ml) TYPE 

POD 0 280 Bilious 

POD 1 250 Bilious 

POD 2 180 Bilious 

POD 3 140 Bilious 

POD 4 100 Bilious 

POD 5 80 Bilious 

Case 2 

A 35 years female presented with pain in epigastrium 
for 1 year which was initially at epigastric region 
radiating to left hypochondrium, which was insidious 
in onset, gradual in progression and associated with 
post prandial fullness, vomiting and retro-sternal burn. 

O/E: Per abdomen was soft, non-tender, bowel sounds 
present with no palpable organomegaly. 

USG abdomen: showed 8 cm × 8 cm lesion with inter- 
nal foci of calcification in right lobe of liver. 

CECT W/A: revealed a lesion in right hepatic lobe 
involving the segment VI/VII of 7.2 cm × 8.6 cm × 
6.9 cm abutting the inferior vena cava and right branch 
of the main portal vein. (type 1/CE1). Multiple small 
internal foci of calcifications were seen. 

Laparoscopic marsupialization of hydatid cyst was 
done. as shown in Figure 5 and hydatid cyst fluid was 
sent for Routine and Microscopy examination. Post 
operatively patient was stable and doing well after 3 
months of follow up (Figure 6). 
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Figure 5. Intraoperative picture showing marsupialization of 
cyst. 

 

 
Figure 6. Hydatid cyst fluid. 

 

Case 3 

A 26 years female presented with pain in right hypo- 
chondrium for 2 months which was initially at right hy- 
pochondrium and then radiated to whole abdomen, 
was insidious in onset, gradual in progression and as- 
sociated with on/off fever for 1 month. 

O/E: Per Abdomen (P/A)- soft, non-tender, bowel 
sounds present with no palpable organomegaly. 

USG abdomen: showed thick walled hypodense cystic 
lesion of 9 × 8 cm in right lobe of liver. 

CECT W/A: revealed lesion seen in right he- patic lobe 
approx. 9.2 cm × 9.1 cm × 6.9 cm with thick wall and 
internal floating membrane with dense focal 
calcification reaching upto sub capsular space sugges- 
tive of right hepatic hydatid cyst. (TYPE2/CE3) 

Laparoscopic hydatid cyst marsupialization was done. 
Post operatively patient was stable on follow up visits. 

Case 4 

A 55 years female presented with pain over right hy- 
pochondrium for 2 years which increased progres- 
sively for 1 year. Pain was insidious in onset, gradually 
progressive. Patient had history of contact with dogs. 

O/E: Per abdomen was soft, non-tender, bowel sounds 
present with liver palpable upto 12 cm below the costal 
margin. 

CECT W/A: revealed cystic lesion with float- ing 
internal membranes and no internal vascularity in 
segment II and III and hyperechoic lesion in segment 
VII of liver measuring 4 cm × 3 cm. Cystic lesion with wall 
calcification was is seen in segment VII and VIII of right 
lobe of liver and extending/ protruding in right sub-
diaphragmatic region. (Type 5/CE 5) and lesion with 
internal septations in inferior aspect of segment IVB 
(type 2/CE3). 

Tiny cystic lesion of size 1.2 cm × 1.0 cm was seen in 
the body/tail region of the pancreas (Figures 7 and 8). 

 
 

Figure 7. B/L hepatic hydatid cyst. 
 

Figure 8. Coronal section showing bilateral hepatic cyst with 
lesion in pancreas. 
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Patient was taken for laparoscopic hydatid cyst exci- 
sion with omentopexy was done. At 3 months follow 
up, patient is doing well. 

Case 5 

A 42 years old female complained of pain and swelling 
in lateral aspect of left chest wall for 8 months. 

Swelling was insidious in onset, gradually increasing in 
size with no pain. Patient had history of contact with 
cattle (goat). Also, she gave previous surgical history of 
exploratory laparotomy with marsupialization and 
omentoplasty done for Left Lobe liver hydatid cyst in 
2011 elsewhere. On post-operative day 3 of 
marsupialization and omentopexy, she developed 
intestinal obstruction for which Re-exploration with 
adhesiolysis was done. 

O/E:  A bucket scar mark was seen in right subcostal 
re- gion and a midline incision scar mark present with 
no palpable organomegaly. A swelling of around 10 cm 
× 6 cm was present over lateral aspect of left chest wall 
extending from 5th to 7th intercostal space vertically and 
extending from anterior axillary line to posterior axillary 
line horizontally. 

On palpation, swelling was non-tender with no local 

 
rise of temperature, soft in consistency, non-mobile, 
fluctuant and non- transilluminant. 

USG abdomen: showed multiple well defined an- 
echoic clustered cystic lesions in splenic parenchyma 
extending to left hypochondrium and left lumbar re- 
gion. Few of them showed peripheral calcification sug- 
gestive of splenic hydatidosis leading to peritoneal hy- 
datidosis. 

CECT  whole abdomen revealed lobulated cystic lesion 
involving spleen, extending in left lower chest cavity and 
across the chest    wall into the subcutaneous planes. The 
lesion shows multiple variable sized daughter cysts 
suggestive of di- aphragmatic/transdiaphragmatic 
spread of splenic hy- datid disease with extra-thoracic 
extension along the chest wall (TYPE3/CE2) (Figure 9). 

Patient was taken up for diagnostic laparoscopy in 
which excision of hepatic cyst with splenectomy was 
done (Figure 10). 

Patient was discharged in stable condition on tablet 
albendazole 400 mg twice a day for 3 months with a gap in 
between to prevent bone marrow            suppression. Patient 

was doing well on follow up. (Table 2). 
 

 

 
 

Figure 9. CECT showing trans-diaphragmatic spread of splenic hydatid disease with extra-thoracic extension along the chest 
wall. 

 

 

Figure 10. Specimen showing resected part of omentum, daughter cyst and part of spleen. 
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Figure 11. Modalities of hydatid cyst treatment. 
 

Table 2. Summary of all the cases. 
 

Case Presentation CECT Abdomen Procedure 

1 Pain in abdomen since 
4-5 years 

with increase in 
severity       since 10 
days 

Two lesions in right lobe of liver 
containing 570cc           and 230 cc fluid 
and lesion in upper pole of 
spleen containing 1140cc fluid. 

Laparoscopic hepatic partial peri- 
cystectomy and marsupialization of 
splenic cyst with omentopexy. 

2 Pain in epigastrium and 
left hypochondrium 

Type1 CE1 lesion in right hepatic 
lobe 

Laparoscopic hydatid cyst marsupial- 
ization 

3 Pain over right hypo- 
chondrium 

Type 2 CE3 l e s i o n  in right lobe 
of liver 

Laparoscopic hydatid cyst marsupial- 
ization 

4 Pain over right hypo- 
chondrium since 2 years 

Type 5/CE5 lesion in right lobe of 
liver. 

Laparoscopic hydatid cyst excision 
with omentopexy 

5 Pain and Swelling in 
lateral aspect of left chest 
wall 

diaphragmatic/trans 
diaphragmatic spread of splenic 
hy datid disease with extra-
thoracic extension along the 
chest wall (TYPE3/CE2). 

Diagnostic laparoscopy followed by 
laparoscopic excision of hepatic cyst 
with splenectomy was done 

 

     Results  
and

 
Discussion

 

Hydatid cyst is usually an incidental finding; previously 
it was diagnosed with the Casoni Test but it is aban- 
doned now due to low sensitivity. When incidentally 
collapsed cysts inside cyst wall are seen on ultrasound 
in a suspected case of hydatid disease, they can be 
confirmed with CT scan imaging [4,5]. 

In our study, patient’s age group was ranging from 20-
60 years; all five were females, showing female pre- 
ponderance for the disease. Patients had chronic histo- 
ry of dull aching abdominal pain and a positive histo- 
ry of contact with cattle which lead to the differential 
diagnosis of hydatid cyst as a possibility. The clinical 
spectrum of hydatid cyst depends upon the organ in- 
volved. For further evaluation, radiological investi- 
gations (USG and CECT scan) were done. Laparoscopic 

approach for the management of these hydatid cysts 
was chosen. Marsupialization of the cysts was done 
with drain placement in most of the cases. Patients 
were given post-operative course of albendazole for 3 
months with a gap of 2 weeks in between. (Figure 11). 

Hydatid cyst disease can be managed medically with 
albendazole, carbamates, mebendazole and tapered 
according to the size of the cyst cavity. Out of all these 
drugs, albendazole is found to be more effective ow- ing 
to better penetration, absorption and being scolio- 
cidal. There can be side effects due to drugs like, mild 
abdominal pain, vomiting, pruritis, leukopenia.  

Echinococcosis can also be managed surgically if med- 
ical management is not effective or if the cyst is large 
and symptomatic. Open and laparoscopic surgical ap- 
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proaches are available for the treatment. Marsupializa- 
tion, cystectomy, peri-cystectomy, lobectomy, hepatec- 
tomy can be done surgically to treat the disease. There 
are conditions in which surgery is avoided if; 

• There are multiple cysts localised in several organs. 

• Homogenously calcified cyst walls [6]. 

Through our short study, in a resource limited setup, we 
would like to share our results of laparoscopic surgery 
that we obtained in complex hepatic and splenic 
hydatid cysts. In majority of the patients, 
marsupialization was done with omentopexy and in 
some cases; splenectomy was done according to the 
presentation. None of the patients had spillage 
,anaphylaxis, , peritoneal spread or conversion to open 
surgery during our procedure or in follow ups. 
Baskaran V, et al., [7] had five intraoperative spillage, 
and Chowbey PK, et al., [8] had one trocar-induced 
bowel perforation whereas no such complications were 
observed in our cases. One of the patients who had 
peritoneal spread due to previous open surgery had no 
further complications during follow up. Post-operative 
course was uneventful with early mobilization, no 
wound complications, short hospital stay and no 
recurrence as compared to Sokouti M et.al and D S 
Samala. [9,10] Patients were followed up for a duration 
of 6 months. 

Conclusion  

Laparoscopic surgery is an emerging modality for the 
treatment of hydatid cyst in developing countries. It is a 
challenge to operate echinococcosis with such high in- 
fectivity and chances of spillage and allergic reactions. 
But, with less operative time, shorter hospital stays, 
early resumption of daily activities, low morbidity and 
successful results, laparoscopic management is 
becoming the preferred modality of treatment of 
echinococcosis even in developing countries. 
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