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Abstract: We present case report of a 27 year old woman who had infected and ruptured hydatid cyst of the middle lobe
of right lung with a large simultaneous non-ruptured hepatic hydatid cyst. Earliest chest radiograph suggested lung
abscess but after a course of antibiotic for 10 days, the picture on chest radiograph appeared of a hydatid cyst with
detached multiple endo cysts. CT features confirmed the ruptured hydatid cyst communicating with the bronchus and the
complimentary upper abdomen scan revealed large hepatic hydatid cyst. The main crux of this case report is that
simultaneous hepatic and pulmonary hydatidosis can occur and infected or ruptured hydatid cyst may present as
expectoration or hemoptysis and can mislead on chest radiographs, so CT of the chest remains the main modality for the

confirmation/evaluation of such doubtful patients.
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INTRODUCTION

Echinococcus or hydatid disease is caused by
larvae of the tapeworm Echinococcus. Of the various
species, vast majority of the humans are infected by E.
granulosus which causes cystic echinococcosis. The
clinical presentation is often asymptomatic and non-
specific. Infestation by hydatid disease in humans most
commonly occurs in the liver (55-70%) followed by
lung (18-35%), the two organs can be affected
simultaneously in 5-13% of cases [1].

CASE REPORT

A 27 year old female patient came to Medicine
OPD of our hospital with the complaints of cough,
hemoptysis and mild fever. On general examination,
patient was stable and no respiratory distress was seen.
Patient was a febrile at presentation and had no
cyanosis/pallor. A chest radiograph PA view and Hb,
CBC were requested. Chest radiograph revealed
cavitatory lesion with fluid level with surrounding
consolidation (Fig. 1). Hb was 11.5 gm/dl and TLC was
on higher side (15000). A diagnosis of lung abscess
with surrounding consolidation was made and patient
was prescribed antibiotics for 10 days. Patient condition
improved after 10 days and a repeat chest radiograph
was requested (Fig. 2). To the surprise surrounding
consolidation had disappeared but a cavitatory lesion
with multiple detached endo cysts were noticed and
provisional diagnosis of pulmonary hydatid cyst was

made and CT scan of chest was requested. Chest CT
scan was performed using dual-slice CT scanner
(Siemens healthcare, Germany) which demonstrated ill
defined mass lesion with internal air bubbles in middle
lobe of the right lung and communication with the
bronchus was seen (Fig. 3,4 and 5). Additionally,
patches of pneumonitis were seen in the upper lobe of
right lung (Fig. 6). Complimentary upper abdomen CT
scan revealed a large hydatid cyst of the right lobe of
the liver with internal floating membranes (Fig. 7). The
diagnosis with findings suggestive of ruptured hydatid
cyst middle lobe of right lung with pneumonitis of right
lung upper lobe with simultaneous right lobe hepatic
hydatid cyst (non-ruptured), was given. The patient was
referred to Cardiovascular and Thoracic Surgery
Department wherein the cysts were excised and
diagnosis confirmed.
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Fig-1: Chest radiograph (Before Treatment)

Fig-2: Cest radiograph (After Treatment
of 10 days)

Fig-6: Chest CT scan

Available Online: https://saspublishers.com/journal/sjmcr/home 1051




Fig-7: Upper Abdomen CT Scan

DISCUSSION

Hydatid disease is one of the most important
helminthic diseases and lung is the second most
common involved organ. Lung may be affected when
the liver is bypassed via lymphatic system [2]. Most
frequent complication of pulmonary hydatid is rupture
called as complicated hydatid [3]. The rupture is of
three types: contained, communicating and direct.
Contained rupture occurs when only the parasitic endo
cyst ruptures and cyst contents are confined within the
host-derived peri cyst. When cyst contents escape via
bronchial or biliary radicles that are incorporated in the
peri cyst the rupture is communicating. Pulmonary
hydatid cyst may rupture into pleural cavity,
pericardium or the bronchial tree leading to cough,
chest pain and hemoptysis. The patient defines this as a
salty or peppery water expectoration indicating spring
water expectoration, and it may even be an
expectoration of membrane particles [4]. Direct rupture
is when both the endo cyst and the peri cyst tear,
spilling cyst contents directly into the peritoneal or
pleural cavities or occasionally into other structures [5].
CT scan is useful to confirm the diagnosis of rupture
with  demonstration of air-bubble sign and
communication with the bronchus as in cases of
complicated cyst, chest radiographs may be misleading

[6].

CONCLUSION

Hydatid cysts may occur simultaneously in the
liver and lung. If infected or ruptured, it may present as
hemoptysis and cough only in case of pulmonary
hydatid wherein chest radiographs may be misleading.
So CT is to be performed in suspected cases for the
accurate localization and confirmation (air-bubble sign
and communication with the bronchus on CT chest
being the important leads).
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