Scholars Journal of Medical Case Reports 3 OPEN ACCESS

Abbreviated Key Title: Sch J Med Case Rep
ISSN 2347-9507 (Print) | ISSN 2347-6559 (Online) Radiol
Journal homepage:_https://saspublishers.com adiology

Spontaneous Intra Peritoneal Rupture of a Hepatic Hydatic Cyst: A Case

Report
Ahmanna Hussein-Choukri'”, Y. Bouktib®, A. El Hajjami!, B. Boutakioute', M Ouali Idrissi*, N. Cherif Idrissi El
Guennouni®

'Radiology Department, Arrazi Hospital Mohammed V1 University Hospital, Caddi Ayadd University, Marrakesh, Morocco

DOI: 10.36347/sjmcr.2023.v11i04.011 | Received: 26.02.2023 | Accepted: 31.03.2023 | Published: 09.04.2023

*Corresponding author: Ahmanna Hussein-Choukri
Radiology Department, Arrazi Hospital Mohammed V1 University Hospital, Caddi Ayadd University, Marrakesh, Morocco

Abstract Case Report

Hydatid disease in people is mainly caused by infection with the larval stage of the dog tapeworm Echinococcus
granulosus, A 27-year-old men was admitted with a more than a week history of abdominal pain with a perception of
an abdominal mass, the evolution was marked by the disappearance of the abdominal mass and installation of an
abdominal distention with a generalized pruritus and cutaneous erythema; the chest X-Ray showed an elevation of the
right diaphragmatic dome, An abdominal ultrasound were performed demonstrating a cystic formation, appearing to
develop in the right liver, n, containing multiple membranous formations and floating serpiginous with peritoneal
effusion of great abundance finely echogenic, it associates vesicular formations visible at the pelvic; The abdominal
CT confirmed ruptured hepatic cyst; the patient was managed in the surgical unit and was initiated on albendazole
treatment with good follow up. Rupture into the free peritoneum is a complication that occurs in 2-7% of cases
Rupture rate is commonly reported as approximately 20% and is associated with young age, superficial localization,
trauma, and large cyst size. The anaphylaxis rate has been reported as 10% in all ruptured cases in one series. The
rupture can occur after a trauma, or spontaneously as a result of increased intracystic pressure. The spontaneous intra
peritoneal rupture of a hepatic hydatic cyst is a serious complication and a particular situation from its clinical
presentation to imaging features.
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by the disappearance of the abdominal mass and
installation of an abdominal distention with a notion of
generalized pruritus and generalized cutaneous
erythema.

INTRODUCTION

Hydatid disease in people is mainly caused by
infection with the larval stage of the dog tapeworm
Echinococcus granulosus. It is an important pathogenic,
zoonotic and parasitic infection (acquired from animals)
of humans, following ingestion of tapeworm eggs
excreted in the faeces of infected dogs. Hydatid disease
is @ major endemic health problem in certain areas of
the world [1-3].

There was no history of trauma, medicine
intake, surgery, systemic disease, or similar previous
complaints on clinical examination, the patient was
hemodynamically stable, apyretic, the patient was
tachypnea (22/min) . On clinical examination: mild
Generalized abdominal tenderness.

CASE REPORT

A 27-year-old men was admitted to our Initial  laboratory investigations revealed
department with a more than a week history of hyperleukocytosis, and his liver function tests were
abdominal pain, with initially a feeling of heaviness in normal. Chest X-ray showed an elevation of the right
the right hypochondrium with a perception of an diaphragmatic dome (fig. 1).

abdominal mass, the history of the disease was marked
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Fig. 1: Chest X-Ray demonstrating an elevation of the right diaphramatic dome

An abdominal ultrasound were performed
demonstrating a cystic formation, measuring
16x8x7 cm, appearing to develop in the right
liver, poorly defined, thin-walled, containing
multiple membranous formations and floating
serpiginous, non-vascularized with color
Doppler. This mass represses the left liver

within, the right kidney out and back and the
diaphragmatic dome upwards.

Peritoneal effusion of great abundance finely
echogenic and partitioned, it associates
vesicular formations of infra-centimeter size
visible at the pelvic level (Fig. 2).

Fig. 2: Pictures of ultrasound exam demonstrating a cystic formation in both of liver and pelvic
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e An abdominal computed tomography scan
demonstrated a lesion measuring 17,6x14x10
cm that completely filled the right lobe of the
liver, which was likely to be a ruptured hydatid

and significant free fluid in the perihepatic and
perisplenic areas and pelvis, with scalloped
thin  wall, containing multiple floating
membranes and two vesicular lesions (Fig. 3).

Fig. 3: An abdominal computAd tomogi’aphy scan demonstrated multiples serpiginus structures in the right lobe
of the liver with fluid effusion and some cystic structures in the pelvic cavity suggesting the Rupture of a hepatic

hydatic Cyst
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The patient was managed in the surgical unit
and was initiated on albendazole treatment with good
follow up.

DISCUSSION

Cystic hydatid disease usually affects the liver
(50-70%) and less frequently the lung, the spleen, the
kidney, the bones, and the brain [1-3].

Liver hydatidosis can cause dissemination or
anaphylaxis after a cyst ruptures into the peritoneum or
biliary tract. Infection of the cyst can facilitate the
development of liver abscesses and mechanic local
complications, such as mass effect on bile ducts and
vessels that can induce cholestasis, portal hypertension,
and Budd-Chiari syndrome [4].

The most common disease is seen in the right
lobe of the liver. Most patients have one cyst (70%), but
some have multiple cysts (20%-40%). The diameter of
cysts varies from few centimeters to as large as 20-30
cm.

Radiography, ultrasonography (USG),
computed tomography (CT), and magnetic resonance
imaging (MRI) is commonly used imaging modalities.

Radiography is helpful in chest and for
demonstrating  calcification. USG  demonstrates
characteristic findings such as cystic nature, daughter
vesicles, membranes, septa, and hydatid sand.

CT and MRI are modalities of choice for
number, size, anatomic location, identification of local
complications, and systemic spread. CT is especially
helpful for osseous involvement, and MRI is better for
biliary and neurological involvement. Knowledge of
these imaging findings helps in early diagnosis and
timely initiation of appropriate therapy [7].

Complications occur in one third of liver
hydatid cysts [1]. Rupture into the free peritoneum is a
complication that occurs in 2-7% of cases [2, 6, 7]. The
case we report is an abrupt spillage of the contents of
the liver hydatid cyst into the peritoneum by massive
rupture. This is only one clinical aspect of peritoneal
hydatidosis. The latter corresponds to all the
phenomena produced by the seeding of the peritoneum,
whether primary (haematogenous) or secondary
(fissure), by Echinococcus granulosus larvae [9].

Rupture rate is commonly reported as
approximately 20% and is associated with young age,
superficial localization, trauma, and large cyst size.
Complications vary from abdominal pain to death
according to anaphylaxis, including biliary relation,
cholangitis, portal hypertension, ascites, and abscess.
The anaphylaxis rate has been reported as 10% in all
ruptured cases in one series [5, 6].

Hydatid cyst rupture into abdominal cavity is a
serious complication. The rupture can occur after a
trauma, or spontaneously as a result of increased
intracystic pressure.

In this context, the clinical expression is noisy,
associating an acute abdominal pain syndrome and
manifestations of anaphylaxis [1, 4, 7]. According to
some, these allergic manifestations are present in only
16.7 to 25% of cases of rupture [1]. In the face of this
symptomatology, surgical intervention is immediately
necessary.

The frugal aspect of the digestive
manifestations [8] observed in our patient and
especially the absence of allergic reaction [2, 3] may be
the cause of the delay in therapeutic management and
may have a fatal outcome [3, 10].

The efficacy of albendazole has been proven
[11]. Initially, medical treatment was reserved for
diffuse and/or non-operable forms and its results were
unconvincing due to treatment in the form of 4-6
courses of 28 days with 14-day drug-free intervals [9,
12-14].

The current trend of long-term, uninterrupted
medical treatment with albendazole seems to be very
successful [11, 12].

The discovery of the residual cyst was
predictable at the final CT scan. No treatment of the
residual cavity had been performed during the
operation. The purpose of puncturing the cyst was to
check the nature of its contents. It is certain that if the
contents of the cyst had shown the existence of parasitic
activity, medical treatment would have been continued
and percutaneous treatment of the residual cyst would
have been performed [16-18].

CONCLUSION

The spontaneous intra peritoneal rupture of a
hepatic hydatic cyst is a serious complication and a
particular situation from its clinical presentation to
imaging features.

REFERENCES

1. Moro, P., & Schantz, P. M. (2009).
Echinococcosis: a review. International Journal of
InfectiousDiseases, 13, 125—133.

2. Nunnari, G., Pinzone, M. R., Gruttadauria, S.,
Celesia, B. M., Madeddu, G., Malaguarnera, G., ...
& Cacopardo, B. (2012). Hepatic echinococcosis:
clinical and therapeutic aspects. World journal of
gastroenterology: WJG, 18(13), 1448.

3. Khanfar, N. (2004). Hydatid disease: a review and
update. Current Anaesthesia & Critical Care, 15,
173-183.

4. Eckert, J., & Deplazes, P. (2004). Biological,
Epidemiological, and Clinical Aspects of

[ © 2023 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

[ 465 |




Ahmanna Hussein-Choukri et al., Sch J Med Case Rep, Apr, 2023; 11(4): 462-466

10.

11.

Echinococcosis, a Zoonosis of Increasing Concern.
Clin Microbiol Rev, 17(1), 107-135.

Nunnari, G., Pinzone, M. R., Gruttadauria, S.,
Celesia, B. M., Madeddu, G., Malaguarnera, G., ...
& Cacopardo, B. (2012). Hepatic echinococcosis:
clinical and therapeutic aspects. World journal of
gastroenterology: WJG, 18(13), 1448.

Akcan, A., Akyildiz, H., Artis, T., Ozturk, A.,
Deneme, M. A., Ok, E., & Sozuer, E. (2007).
Peritoneal perforation of liver hydatid cysts:
clinical presentation, predisposing factors, and
surgical outcome. World journal of surgery, 31,
1286-1293.

Gunay, K., Taviloglu, K., Berber, E., & Ertekin, C.
(1999). Traumatic rupture of hydatid cysts: a 12-
year experience from an endemic region. Journal
of Trauma and Acute Care Surgery, 46(1), 164-
167.

Di Cataldo, A., Lanteri, R., Caniglia, S.,
Santangelo, M., & Occhipinti, R. (2005). A rare
complication of the hepatic hydatid cyst:
intraperitoneal perforation without
anaphylaxis. International surgery, 90(1), 42-44.
Erdogmus, B., Yazici, B., Akcan, Y., Ozdere, B.
A., Korkmaz, U., & Alcelik, A. (2005). Latent
fatality due to hydatid cyst rupture after a severe
cough episode. The Tohoku journal of experimental
medicine, 205(3), 293-296.

Karydakis, P., Pierrakakis, S., Economou, N.,
Ninos, A., Raitsiou, B., & Bobotis, E. (1994).
Traitement chirurgical des ruptures des Kkystes
hydatiques du foie. Journal de chirurgie (Paris.
1908), 131(8-9), 363-370.

Pedrosa, 1., Saiz, A., Arrazola, J., Ferreiros, J., &
Pedrosa, C. S. (2000). Hydatid Disease: Radiologic
and Pathologic Features and Complications 1:

12.

13.

14.

15.

16.

17.

18.

(CME available in print version and on RSNA
Link). Radiographics, 20(3), 795-817.

Medarhri, J., EI Ounani, M., Rachid, K., Jaafar, A.,
Echarrab, M., El Amraoui, M., ... & Balafrej, S.
(1997). Rupture aigue post-traumatique d’un kyste
hydatique du foie dans le péritoine révélée par une
péritonite aigué généralisée. Med Maghreb, 62, 28-
30.

Larbi, N., Hedfi, S., Selmi, M., & Ben Salah, K.
(2002). La rupture aigué du kyste hydatique du foie
dans le péritoine. a propos de 15 cas. In Annales de
chirurgie (Paris) (Vol. 127, No. 6, pp. 487-488).
Caroli, J., & Demirleau, J. (1971). Deux cas de
complications rares de kyste hydatique du foie.
Hydatidopéritoine et  hydatidocholépéritoine.
Intérét de la kystectomie. Chirurgie, 97, 733-9.
Daali, M., Hssaida, R., Zoubir, M., Hda, A., &
Hajji, A. (2000). Peritoneal hydatidosis. Apropos
of 25 Moroccan cases. Cahiers d'études et de
recherche francophones/Santé, 10(4), 255-60.
Maaouni, A., Elalaoui, M., Hamiani, O.,
Benmansour, A., Belkouchi, A., & Ahyoud, F.
(1989). Chirurgie des kystes hydatiques du foie:
581 patients, 952 kystes. Chirurgie (Paris), 115,
61-69.

Liu, Y., Wang, X., & Wu, J. (2000). Continuous
long-term albendazole therapy in intraabdominal

cystic echinococcosis. Chinese medical
journal, 113(09), 827-832.
Tirkcapar, A. G., Ersdz, S. Gingér, C.,

Aydinuraz, K., Yerdel, M. A., & Aras, N. (1997).
Surgical treatment of hepatic hydatidosis combined
with perioperative treatment with albendazole. The
European Journal of  Surgery= Acta
Chirurgica, 163(12), 923-928.

[ © 2023 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India [ 466 |




