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ABSTRACT

Cystic Echinococcosis or Hydatid disease is caused by the infection with the larval stage of long
tapeworm, Echinococcus granulosus. This condition often remains asymptomatic for years before the
cyst grows large enough to cause symptoms in affected organs. The most common organs involved
are liver and lungs although the heart, brain, bone, central nervous system, and kidney may also be
involved. This case is about a young woman who presented with left flank pain and urinary tract
infection who was later diagnosed as having left renal hydatid cyst. The cyst was approximately
7.8%6.6x8cm with internal multiple septations at the lower pole cortex of the left kidney. Laparoscopic
pericystectomy was performed and with no postoperative complications, she was discharged on
albendazole and other supportive medication. With timely management using combination therapy,
this condition is curable and the patient can live a healthy life with normal kidney function.
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INTRODUCTION

Echinococcosis/Hydatidosis is a zoonotic parasitic
disease caused by larval stages of tapeworm, mainly
Echinococcus granulosus. The larval stage develops
in intermediate hosts including man and adult stage is
found in carnivores. Clinical disease results mainly from
pressure effects caused by the enlarging cyst several
years after initial infection.’

CT scan is superior to ultrasonography with higher
diagnostic accuracy for diagnosis. Serology and
other tests are considered complementary.? First line
treatment is surgical removal. Albendazole (10-15mg/
kg/day orally) is prescribed before and after surgery.
We report a case of 24 years female, presented with
abdominal pain and diagnosis of left renal hydatid cyst.

CASE REPORT

24-year-old female from Simikot, Humla presented to
Patan hospital with left flank pain and feverish feeling
for 5 days. Vitals were stable and the only notable
finding was tenderness over the left hypochondrium
on deep palpation. Urinalysis revealed pus cells with
plenty of RBCs without growth on culture. Biochemistry
and eosinophil count was normal with slightly increased
total count. No hydatiduria was noted in urinalysis.
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Ultrasonography revealed cystic lesion measuring
7.1cm x 7.9cm in lower pole cortex of left kidney with
internal septations suggestive of hydatid cyst (Gharbi
Type lll) (Figure 1).

Figure 1. Ultrasound image showing left renal hydatid
cyst with internal septations.
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Contrast enhanced computed tomography scan further
supported the findings of USG. CT scan revealed cystic
lesion measuring 7.8 x6.6 x8.0cm at mid and lower
pole cortex of left kidney with notable internal multiple
septations. (Figure 2). The postoperative period was
uneventful. She was discharged on anthelmintic
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(albendazole) and other medications with regular follow
up.

Figure 2. CT image showing cystic lesion in left kidney
with internal septations.

Management of the UTI was done with follow up for
the cyst. DTPA scan was carried out in the next follow
which showed a normal sized left kidney with impaired
function and delayed non obstructive clearance
evidenced by differential function of 36 and GFR
28.8ml/min/1.73sgm.

Laparoscopic pericystectomy for the left hydatid cyst
was performed. With intraoperative findings of a big
hydatid cyst in the inferior pole of the left kidney
measuring approximately 8.0 x 7.0 x8.0cm containing
multiple daughter cyst and pus.

DISCUSSION

Hydatid cyst, the larval stage of Echinococcus, is
a bladder-like cyst formed in various organs and
tissues following the growth of the oncospheres of
an Echninoccus tapeworm in that specific organ or
tissue. Oncospores developed from eggs later develop
to hydatid cyst (infective stage) in intermediate host
including man. Infection is through swallowing eggs
from contaminated vegetables or uncovered foods or
inhalation of dust with eggs. After ingestion by the
intermediate host, the oncosphere penetrates the gut
wall and circulates in the blood (portal circulation) to the
liver or in the lymph to the lungs (commonest sites) but
sometimes escape into the general systemic circulation
and develop in other organs and tissues like kidney.’

A World Health Organization (WHO) study in 2010
estimated the incidence of cystic echinococcosis per
100,000 population in Southeast Asia to be 0.8.% Renal
echinococcosis usually presents between the third and
fifth decade of life and consists of 2-3% of all cases.*
It usually remains asymptomatic for many vyears.®
Symptoms and signs of hydatid cyst disease depend on
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the involved organ, the site, and the secondary spread.
A palpable mass is the most common clinical finding.
It may present with lower back pain, hematuria, or an
abdominal lump.®7 In up to 18 to 20% of cases, the
rupture of the cyst into the urinary collecting system
causes hydatid urea which is a pathognomonic sign of
renal hydatidosis.®®

Combination of diagnostic methods is necessary for
diagnosis of hydatid cyst in some organs with no
symptoms (e.g. kidney) with clinical history, serological
analysis, urine analysis and medical imaging. Specific
serological tests could be done using immunoglobulin
G enzyme-linked immunosorbent  assay  and
immunoelectrophoresis.’® Radiologic imaging through
ultrasonography (US), computed tomography (CT),
and magnetic resonance imaging (MRI) proves the
diagnosis.®

For treatment of these cases both pharmacotherapy
and surgery are needed. Surgery is via open and
retroperitoneal approach.''2 When possible, kidney
sparing cyst removal is performed through cystectomy
and pericystectomy; however, nephrectomy is needed
when the hydatid cyst invades a major renal part or in
cases of hydatiduria.® Albendazole is the antiparasitic
agent of choice whether prescribed alone or as adjuvant
therapy in two daily doses adding up to 10-15mg/kg/
day. Albendazole in cycles of three to six months to
treat hydatid disease with liver involvement induces
cyst shrinkage and inactivation according to WHO-
Informal Working Groups on Echinococcosis (WHO-
IWGE) standards based on ultrasound characteristics,
although associated with frequent recurrence. Drug
therapy for renal hydatid disease is safe but ineffective.
Therefore, surgery has been considered the treatment
of choice. Albendazole is prescribed as a prophylactic
drug at a dosage of 10-15mg/kg/day (maximum of 400
mg) orally before and after surgery.®

In our case, laparoscopic pericystectomy was performed
for the left renal hydatid cyst. The kidney was
preserved as the major renal parts were not involved.
The postoperative period was uneventful. The patient
completed five cycles of albendazole therapy and now
she is asymptomatic and living a healthy life.

Although a rare entity, renal hydatid cyst can be
encountered in our setting. It can be found incidentally
while evaluating for other common urological conditions
like urinary tract infection (UTI). Following diagnosis,
management using a combination of surgical and
medical treatment can help patient with this condition
to continue a disease free and healthy life.

JuLy 2021 717

Free Full Text Articles are Available at www.jnma.com.np




Consent:
signed by the patient

Neupane et al. Rare encounter of Renal Hydatid Cyst: A Case Report

JNMA Case Form was

the original

Report Consent

party and

article

is attached with the patient’s chart.

Conflict of Interest: None.

REFERENCES

1.

Gessese AT. Review on epidemiology and public health
significance of hydatidosis. Vet Med Int. 2020 Dec

Mar;38(1):123-6. [PubMed | Full Text | DOI]

3;2020:8859116. [PubMed | Full Text | DOI] 7. Reza HAM, Rreza G, Nastaran B, Mousa M. Renal hydatid
cyst; a rare infectious disease. Oxf Med Case Reports. 2019
2. RexiatiM, Mutalifu A, Azhati B, Wang W, Yang H, Sheyhedin Mar 29;2019(3):0mz011. [PubMed | Full Text | DOI]
I. Diagnosis and surgical treatment of renal hydatid disease: ) »
a retrospective analysis of 30 cases. PLoS One. 2014 May 8. Pedrosa 1, Saiz A, Arrazola |, Ferreir6s J, Pedrosa CS.
5,9(5):¢96602. [PubMed | Full Text | DOI] Hydatid disease: radiologic and pathologic features and
complications. Radiographics. 2000 May-Jun;20(3):795-817.

3. Torgerson PR, Devleesschauwer B, Praet N, Speybroeck N, [PubMed | Full Text | DOI]

Willingham AL, Kasuga F, et al. World Health Organization o )

estimates of the global and regional disease burden of 11 9. Pa.ramythlotxs D, Bangeas P, K(?fma K Papaflopoul.os Vv,
foodborne parasitic diseases, 2010: a data synthesis. PLoS Michalopoulos A. Presence of an isolated hydatid cyst in the
Med. 2015 Dec 3;12(12):¢1001920. [PubMed | Full Text | left kidney: report of a case of this rare condition managed
DOI] surgically. Case Rep Urol. 2016,2016:6902082. [PubMed |
e Full Text | DOI]

4.  Shetty SD, al-Saigh A, Ibrahim Al, Patil KP, Bhattachan CL. B )
Management of hydatid cysts of the urinary tract. Br ] Urol. 10. Ramos G, O.rduneT A, Garcia-Yuste M. Hydatid cyst of
1992 Sep;70(3):258-61. [PubMed | Full Text | DOI] the lung: diagnosis and treatment. World ] Surg. 2001

Jan;25(1):46-57. [PubMed | Full Text | DOI]

5. Joshi U, Subedi R, Jayswal A, Agrawal V. Clinical } - )
Characteristics and management of the hydatid cyst of the 1. Sha}.‘alt M, Saoud.R, El. Hajj A. .Laparoscoplc treatment
liver: a study from a tertiary care center in Nepal. ] Parasitol of giant renal cystic echinococcosis. Int J Infect Dis. 2016
Res. 2020 Sep 9;2020:8867744. [PubMed | Full Text | DOI] Jan;42:58-60. [PubMed | Full Text | DOI]

6. Soares AT, Couto C, Cabral MJ, Carmona L, Vieira L 12. Agarwal MM, Hemal AK. Surgical management of renal
Renal hydatid cyst: medical treatment. ] Bras Nefrol. 2016 cystic disease. Curr Urol Rep. 2011 Feb;12(1):3-10. [PubMed

| Full Text | DOI]

" © The Author(s) 2018.

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article are
included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the Creative
Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this license, visit

L http://creativecommons.org/licenses/by/4.0/

718 JNMA | VOL 59 | ISSUE 239 | JuLy 2021

Free Full Text Articles are Available at www.jnma.com.np



http://jnma.com.np/files/submission/ConsentForm_JNMA_CR.pdf
https://pubmed.ncbi.nlm.nih.gov/33354312/
https://www.hindawi.com/journals/vmi/2020/8859116/
https://doi.org/10.1155/2020/8859116
https://pubmed.ncbi.nlm.nih.gov/24796329/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0096602
https://doi.org/10.1371/journal.pone.0096602
https://pubmed.ncbi.nlm.nih.gov/26633705/
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001920
https://doi.org/10.1371/journal.pmed.1001920
https://pubmed.ncbi.nlm.nih.gov/1422684/
https://bjui-journals.onlinelibrary.wiley.com/doi/10.1111/j.1464-410X.1992.tb15727.x
https://doi.org/10.1111/j.1464-410x.1992.tb15727.x
https://pubmed.ncbi.nlm.nih.gov/32963818/
https://www.hindawi.com/journals/jpr/2020/8867744/
https://doi.org/10.1155/2020/8867744
https://pubmed.ncbi.nlm.nih.gov/27049373/
https://www.scielo.br/j/jbn/a/ZBQVSHxBwt6NJQJxJkZ6gBx/?lang=pt
https://doi.org/10.5935/0101-2800.20160017
https://pubmed.ncbi.nlm.nih.gov/30949349/
https://academic.oup.com/omcr/article/2019/3/omz011/5423013
https://doi.org/10.1093/omcr/omz011
https://pubmed.ncbi.nlm.nih.gov/10835129/
https://pubs.rsna.org/doi/10.1148/radiographics.20.3.g00ma06795?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub++0pubmed&
https://doi.org/10.1148/radiographics.20.3.g00ma06795
https://pubmed.ncbi.nlm.nih.gov/27429832/
https://www.hindawi.com/journals/criu/2016/6902082/
https://doi.org/10.1155/2016/6902082
https://pubmed.ncbi.nlm.nih.gov/11213156/
https://link.springer.com/article/10.1007%2Fs002680020007
https://doi.org/10.1007/s002680020007
https://pubmed.ncbi.nlm.nih.gov/26643506/
https://www.ijidonline.com/article/S1201-9712(15)00277-5/fulltext
https://doi.org/10.1016/j.ijid.2015.11.016
https://pubmed.ncbi.nlm.nih.gov/21107921/
https://link.springer.com/article/10.1007%2Fs11934-010-0152-2
https://doi.org/10.1007/s11934-010-0152-2

	_30j0zll
	_GoBack
	_GoBack
	bookmark=id.30j0zll
	bookmark=id.1fob9te
	bookmark=id.3znysh7
	bookmark=id.2et92p0
	bookmark=id.tyjcwt
	bookmark=id.3dy6vkm
	bookmark=id.1t3h5sf
	bookmark=id.4d34og8
	_GoBack
	bookmark=id.2s8eyo1
	bookmark=id.17dp8vu
	bookmark=id.3rdcrjn
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.gjdgxs
	30j0zll
	_gjdgxs
	_heading=h.pvmh4grgre94
	_heading=h.5bkjb4n2914g
	_heading=h.ckrvth82nvr6
	_heading=h.qeavzs9ouy6x
	_GoBack
	_Hlk68689155
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_GoBack

