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Abstract

Case Report |

Hydatid disease is a parasitic infection characterized by the formation of cysts in the organs. The liver and the lungs
are most often affected. Cysticercosis of the spleen is rare, accounting for less than 8% of all cases of cysticercosis in
humans. Generally, hepatic and splenic localizations coexist. The clinical signs and symptoms of a splenic cyst depend
on its size, its relationship to the surrounding organs, and complications. One of the complications of splenic hydatid
cysts is spontaneous rupture of the cyst after trauma or following an increase in intracystic pressure. A ruptured splenic
hydatid cyst in the abdominal cavity, as in our case, can lead to complications such as peritoneal irritation, urticaria,
anaphylaxis and death, requiring both prompt surgical intervention and careful postoperative care. In our case study,
we will present a case of spontaneous rupture of a splenic hydatid cyst in the abdominal cavity.
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INTRODUCTION

Cystic echinococcosis is an infection that is
still a serious problem in endemic regions, especially in
the Middle and Far East and in the Mediterranean basin.
It is a parasitic infestation caused by the larval stage of
Echinococcus granulosus [1]. Hydatid cysts can
develop in any organ of the body, but most commonly
in the liver and lungs rarely in other organs such as the
spleen [2, 3]. The clinical signs and symptoms of
hydatid cysts depend on their size, relationship to
adjacent organs and complications. A common
complication of hydatid disease is cyst rupture after
trauma or spontaneous rupture due to increased
intracystic pressure. Intra-abdominal rupture can lead to
complications including signs of peritoneal irritation,
urticaria, anaphylaxis and death. Therefore, rupture of a
hydatid cyst requires both emergency surgery and
careful postoperative care. In this study, we present a
case of spontaneous intraperitoneal rupture of a splenic
KH.

CASE PRESENTATION

A 61-year-old patient, admitted for severe
abdominal pain with signs suggestive of anaphylactic

shock, such as tachycardia, hypotension and generalized
erythema. The patient was managed in the intensive
care unit. An abdominal CT scan was ordered, which
revealed a ruptured calcified splenic wall cyst in the
abdominal cavity (Figure 1 & 2). The patient was
urgently transferred to the operating room undergoing
emergency surgery. During the surgical exploration, a
perforated splenic cystic lesion with calcified margins
was found with a large number of daughter vesicles
released into the abdominal cavity associated with a
large peritoneal effusion. A total excision of the cyst
and the spleen was performed. The operation was
completed by the placement of two drains, one in the
splenic cavity and the other in the pelvic cavity,
preceded by lavage of the entire abdominal cavity with
12 liters of saline. The intubated patient was transferred
postoperatively to the intensive care unit. Despite
effective cardiopulmonary resuscitation, the patient,
whose general clinical condition deteriorated, died on
the second day of postoperative follow-up.
Histopathological examination of the surgical specimen
showed the lamellar membrane of the hydatid cyst
surrounded by fibrosis and a mononuclear inflammatory
infiltrate containing multinucleated giant cells.
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Figure 1: Axial contrast-enhanced CT image: Splenic hydatid cyst rupture; free air-fluid labeling seen within the cyst and
peritoneal cavity

Figure 2: Coronal contrast-enhanced CT image: Splenic hydatid cyst rupture; free air-fluid labeling seen within the cyst and
peritoneal cavity

DiscussIiON

Echinococcosis infection is the most common
cause of liver cysts worldwide [3]. Splenic hydatid
cysts usually coexist with hepatic (secondary) hydatid
cysts. Splenic infestation usually occurs via the arterial
route when the parasite has passed through two other
filters: hepatic and pulmonary [4-6]. Hematopoietic
stem cells can also develop by retrograde spread from
the liver to the spleen via the hepatic and splenic portal
veins in patients with portal hypertension. The spleen
can also be affected by rupture of a hydatid cyst in the
peritoneal cavity [4, 6]. Hydatid cyst of the spleen is
either asymptomatic or causes mild left abdominal pain

until complications arise. Perforation of a hydatid cyst
into the peritoneum is a rare complication. Different
incidence rates of rupture have been reported. The rate
of hydatid cyst rupture in the peritoneum is between 1
and 8% in the literature. The intracystic pressure can
increase to more than 50 cmH 2 O [7]. High intracystic
pressure is a cause of cyst perforation [11]. In our case,
the patient's cyst ruptured spontaneously and the main
predisposing factors for perforation were young age and
superficial location. Another risk factor is the diameter
(> 10 cm) of the cyst [7].

The clinical signs and symptoms of hydatid
cyst rupture are not always severe, and include
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abdominal pain, nausea and vomiting. Hives and
macular rashes on the skin may result from an allergic
reaction to the cyst contents. Anaphylactic reactions and
shock due to rupture of a hydatid cyst are well known
serious complications in patients with hydatid disease
[5, 6].

Ultrasound is noninvasive and widely used for
the diagnosis of hydatid cyst and has acceptable
specificity and sensitivity [7]. US and CT were the main
diagnostic methods with a sensitivity of 85 and 100%,
respectively, to identify hydatid cyst rupture [7].
Ultrasound findings for hydatid cyst rupture include
detection of the cyst and identification of the area of
inflammation. CT scan is useful and effective in
determining the exact site of the cyst and its
characteristics [6]. Diagnostic laparoscopy can also be
used for the diagnosis of a perforated hydatid cyst.

The surgical methods used for the treatment of
hydatid disease are radical (splenic resection) and
conservative (deobstruction with various procedures for
management of the residual cavity) [1, 7].

Each  method has advantages and
disadvantages. Cavity-related complications and
recurrence are the main problems with conservative
methods, but radical procedures have a higher operative
risk than conservative procedures [1, 7]. Conservative
methods are preferred in endemic areas.

Surgery of a ruptured cyst is more complex
than that of non-perforated cysts. This is due to the
nature of the ruptured hydatid cyst that requires
emergency surgery and contamination of the intra-
abdominal cavity with protoscoli. The goal of surgical
treatment is to prevent complications, eliminate local
disease and minimize morbidity, mortality and
recurrence rates [5].

There are no studies on the most effective
surgical approach for intraperitoneal hydatid cyst
perforation. The morbidity and mortality associated
with perforated hydatid cysts are higher than those
associated with nonperforated hydatid cysts [9].
Ruptured  hydatid  cysts  require  meticulous
postoperative  follow-up. Although patients with
uncomplicated hydatid cysts are followed up with US
examination and indirect hemagglutination tests,
starting at 6 months after surgery and every 6 months
and 1 to 2 years thereafter.

Perforated cysts are followed up at shorter
intervals, and CT scanning is included in the recurrence
detection procedures [5].

CONCLUSION

Rupture of hydatid cysts in the peritoneal
cavity should be included in the differential diagnosis of
acute abdominal pain in endemic areas. Perforation in a
young patient may be the first presentation of a hydatid
cyst. The presence of multiple hydatid cysts may be a
predisposing factor for perforation. Emergency surgery
is the main treatment for hydatid cyst rupture, combined
with postoperative medical treatment.
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