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H ydatid dis e as e  of gall bladde r is  a rarity. W e  re port a cas e  of 61 ye ars  old fe m ale  pre s e nting w ith  righ t h ypoch ondrial
pain and h e patom e galy. Th e  diagnos is  of h ydatid dis e as e  of gall bladde r de pe nds  on h igh  clinical s us picion com bine d
w ith  s onological and CT findings . Ultras ound re ve ale d large  e xoph ytic le s ion aris ing from  gall bladde r, CT s h ow e d
h e te roge ne ous  le s ion in gall bladde r w ith  CT de ns ity of 30 H U and a le s ion in live r w ith  s plit m e m brane . Sh e
unde rw e nt s urgical tre atm e nt and h is topath ology turne d out to be  h ydatid dis e as e . In vie w  of th is  cas e  re port, w e
pre s e nt various  im aging fe ature s  of h ydatid cys t of gall bladde r.
Keywords: H ydatid cys t, gall bladde r, Ech inococcus .

ABSTRACT

Subm itte d 23 De ce m be r 2014, Acce pte d 13 January 2015

Introduction

H ydatid dis e as e  is  a paras itic tape  w orm  infe ction
caus e d by larval cys t of Ech inococcus  granulos us .1,2

Th e  dis e as e  h as  w orldw ide  dis tribution4 and continue s
to be  a s ubs tantial caus e  of m orbidity and m ortality in
m any parts  of th e  w orld.5,9  H ydatidos is  is  e nde m ic in
re gions  w h e re  th e re  is  clos e  contact be tw e e n m an
and th e  de finitive  h os t (dog) and inte rm e diate  h os t
(s h e e p).2,4

Live r is  th e  m os t fre q ue ntly involve d organ (70-80% )
follow e d by lungs  (15-20% ),5 h ow e ve r, th e  dis e as e
can occur in any part of th e  body. Extra h e patico-
pulm onary h ydatid cys ts  are  ve ry rare . Oth e r atypical
s ite s  are  pe ritone um  (1.6% ), s ple e n (1.6% ), ovary
(0.4% ), s ubcutane ous  (0.8% ), s e m inal ve s icle  (0.4% ),
s pinal (0.4% ), pancre as  (0.4% ), k idne y (0.4% ),
m e dias tinal (0.4% ), m us cle  (0.4% ), and brain (0.8% ).1,6

H e re  in, w e  pre s e nt a cas e  re port of h ydatid cys t of
gall bladde r h igh ligh ting th e  diagnos tic fe ature s  and
im aging findings  on ultras ound and CT s can.

Case Report

61 ye ars  old w om an, re s ide nt of K h ybe r Pak h toon
Kh w a, pre vious ly in good h e alth  w as  adm itte d to Sh ifa
Inte rnational H os pital, Is lam abad w ith  naus e a and
pain in righ t h ypoch ondrium  w h ich  s tarte d 4 m onth s
e arlie r. Th e  pain w as  dull, ach ing,non-radiating and
incre as e d in inte ns ity in pas t 20 days . Sh e  h ad be e n
tre ate d w ith  antis pas m odics  and H 2 re ce ptor block e rs
by h e r prim ary ph ys ician. Sh e  h ad no jaundice , fe ve r,
rigors  and ch ills . H e r ge ne ral ph ys ical e xam ination
re ve ale d only m ild pallor. Abdom inal e xam ination
s h ow e d righ t uppe r q uadrant te nde rne s s , pos itive
Murph y s ign and palpable  e nlarge d live r w ith  th re e
finge r bre adth s  be low  th e  righ t cos tal m argin. Re s t of
e xam ination w as  unre m ark able . H e r com ple te  blood
count s h ow e d e os inoph ilia. ESR, LFT and RFT w e re
norm al. ELISA w as  pos itive . Ch e s t radiograph  s h ow e d
no s ign of cons olidation in th e  lungs . Ultras ound s h ow e d
ch ole lith ias is  and large  ovoid m ildly h e te roge ne ous ,
pre dom inantly h ypoe ch oic partly e xoph ytic le s ion
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aris ing from  fundus  of gall bladde r. A cys tic le s ion in
s e gm e nt VII of live r w as  als o de m ons trate d. CT s can
s h ow e d large  9  x 4.5 cm  ill de fine d, h ypode ns e  le s ion
in th e  lum e n of gall bladde r w ith  CT de ns ity of 30 H U,
abutting th e  trans ve rs e  colon (Fig. 1A and 1B). Anoth e r
h ypode ns e  cys tic le s ion containing s plit m e m brane  in
s e gm e nt VII of live r w as  re de m ons trate d. (Fig. 2)

cys t locate d in its  fundus  w h ich  w as  confirm e d on
h is topath ology e xam ination. Our patie nt re ce ive d oral
Albe ndaz ole  pre  and pos tope rative ly. Sh e  re cove re d
une ve ntfully and w as  dis ch arge d in s atis factory
condition. On follow  up, th e re  w as  no re curre nce  of
h ydatid dis e as e .

Discussion

Involve m e nt of gall bladde r by h ydatid dis e as e  is
e xtre m e ly rare  m anife s tation4,5 and is  us ually due  to
e ith e r intrah e patic biliary rupture  of a h e patic h ydatid
cys t or a dire ct cys t rupture  into gall blaldde r.1

H ydatid cys t s tructure : It h as  3 laye rs . Oute r pe ricys t
is  a de ns e  fibrous  prote ctive  laye r. Middle  lam inate d
m e m brane  is  for flow  of nutrie nts . Inne r ge rm inal laye r
w h e re  larvae  and lam inate d m e m brane s  are  form e d.
Colle ctive ly, m iddle  and inne r laye rs  are  k now n as
e ndocys t.3

Diagnos is  of h ydatid dis e as e  de pe nds  on clinical
s us picion4 and com bination of s e rological te s ts  w ith
im aging findings .1

Sym ptom s  are  m anife s te d w h e n cys ts  are  large r th an
5 cm  in diam e te r. Abdom inal pain, dys pe ps ia, h e pato-
m e galy and palpable  abdom inal lum p are  com m on
pre s e ntations .4,5 Jaundice  and biliary colic can occur
due  to rupture  of  h ydatid cys t into biliary ch anne ls .4

Urticaria and anaph ylaxis  can be  s e q ue lae  in cas e  of
intrape ritone al rupture .1,4 In our cas e , patie nt pre s e nte d
only w ith  dull ach ing pain in righ t uppe r q uadrant.
Abdom inal e xam ination re ve ale d h e patom e galy and
pos itive  Murph y’s  s ign.
Com ple te  blood profile  can only re ve al e os inoph ilia.4

Se rological te s ts  w h ich  are  h igh ly s e ns itive  for h ydatid
dis e as e  are  indire ct h ae m agglutination te s t (IH A) and
late x agglutination te s t (LA). H igh ly s pe cific te s ts  are
double  diffus ion te s t (DD), im m unoe le ctroph ore s is
(IEP), ELISA and radioalle rgos orbant te s t (RAST).4 In
our patie nt, ELISA w as  pos itive .
Im aging findings  de pe nd on th e  s tage  of h ydatid cys t
grow th  and re cognition of floating m e m brane , daugh te r
cys ts  or ve s icle s , de gre e  of calcification.1,3

Radiograph s  can de m ons trate  calcification of pe ricys ts
in a curviline ar or ring lik e  m anne r in 20-30%  cas e s .3,8

H ow e ve r in our cas e , ch e s t radiograph  s h ow e d no
abnorm ality. Ultras ound fe ature s  of gall bladde r h ydatid
dis e as e  are  s am e  as  h e patic dis e as e .1,7

1A

1B
Figure 1A and 1B: Large  h e te roge nous  le s ion in gall bladde r

m e as uring 9 0.74m m  x 45.66m m , w ith  CT de ns ity of 23-30
H ouns fie ld Unit.

Figure 2: Le s ion in s e gm e nt VII of live r w ith  s plit m e m brane  ins ide
it.

Th e  diagnos is  s upporte d by s onological and CT findings
w as  of calcifie d h ydatid cys t of live r w ith  involve m e nt
of gall bladde r. Sh e  unde rw e nt righ t s ubcos tal lap-
arotom y. Ch ole cys te ctom y w ith  partial h e pate ctom y
w as  pe rform e d. Gall bladde r re ve ale d a calcifie d h ydatid
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It can appe ar as  a s im ple  unilocular cys t1 or can
de m ons trate  inte rnal s tructure s  lik e  h ydatid s and,
m e m brane s  and s e ptae . H ydatid s and appe ars  lik e
e ch oge nic foci falling to th e  m os t de pe ndant part of
cys t.6 Endocys t can s plit from  pe ricys t and m ay appe ar
as  floating m e m brane  ins ide  th e  cavity1,6 and w h e n
com ple te ly s e parate d is  calle d as  w ate r lily s ign.8

Anoth e r pre s e ntation can be  h one y com b appe arance
of m ultive s icular cys t w ith  m ultiple  s e pta.6 H e te ro-
ge nous  s olid m as s  can be  vis ualiz e d w h e n daugh te r
cys ts  are  fille d by h ydatid m atrix. Calcification can
occur in th e  cys t w all or ins ide  m atrix.6,8 In our cas e ,
ultras ound im aging s h ow e d ch ole lith ias is  and large
ovoid m ildly h e te roge nous , pre dom inantly h ypoe ch oic
le s ion aris ing from  fundus  of gall bladde r w ith  e xoph ytic
e xte ns ion. A cys tic le s ion in s e gm e nt VII of live r w as
als o de m ons trate d.
CT s can findings  are  s im ilar to th os e  of ultras ound.
H ydatid cys t h as  fluid atte nuation value  of 3-30 H U.6,8

Cys t w alls  can s h ow  e nh ance m e nt; w all or inte rnal
calcifications  are  m ore  re adily re cogniz able  at CT.8

Ultras ound and CT Scan h ave  h igh  s e ns itivity and
s pe cificity, can dis play th e  s tructural ch aracte ris tics  of
h ydatid cys t, its  location, s iz e , num be r, re lation to
adjace nt s tructure s  and can diffe re ntiate  it from  oth e r
le s ions .1,6,8 In our cas e  NECT s h ow e d large  ill de fine d,
h ypode ns e  le s ion in th e  lum e n of gall bladde r w ith  CT
de ns ity of 30 H U, abutting th e  trans ve rs e  colon. Anoth e r
h ypode ns e  cys tic le s ion containing s plit m e m brane  in
s e gm e nt VII of live r w as  als o note d.
M anage m e nt of h ydatid dis e as e  is  u s ually by
com bination of m e dical th e rapy and s urge ry.2 Surge ry
is  th e  m ains tay of tre atm e nt2,8 w h ich  re m ove s  th e
dis e as e  bulk  and oblite rate s  cys t cavitie s . Pe ricys t-
e ctom y is  th e  m os t com m only done  s urge ry.2 Albe n-
daz ole  can be  us e d as  an adjunct to s te riliz e  th e  cys t
conte nts  and avoid s pillage  as s ociate d anaph ylaxis .
In h ydatid dis e as e  of gall bladde r, tre atm e nt of ch oice
is  ch ole cys te ctom y.4 In our cas e , ope n ch ole cys te ctom y
w ith  partial h e pate ctom y w as  done  w ith  pre ope rative
adm inis tration of albe ndaz ole  for 6 w e e k s . Th e  s urgical
s pe cim e n of calcifie d gall bladde r on h is topath ological
e xam ination confirm e d h ydatid dis e as e  of gall bladde r.
To conclude , h ydatid dis e as e  of gall bladde r is  an
e xtre m e ly rare  m anife s tation and is  be s t s h ow n on
ultras ound and CT. Cys tic le s ions  of gall bladde r s h ould
be  inve s tigate d m e ticulous ly and diffe re ntials  s h ould
include , th ough  uncom m on, h ydatid dis e as e  of gall
bladde r.
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