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Case report

BEYOND THE LIVER AND LUNGS: AN UNCOMMON CASE OF ISOLATED
ECHINOCOCCOSIS

SPLENIC

HAJBOP O HIPHUOT APOB U BEJUTE JPOBOBU: PEJJOK CJIYYAJ HA U30JIMPAHA
EXNHOKOKO3A HA CJIE3UHATA
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Abstract

Hydatid disease is an infection caused by the parasite
Echinococcus granulosus, present almost worldwide,
but mostly in countries where sheep are cultivated. It
can occur in any organ, but most often in the liver and
the lungs, while in the spleen it is very rare from 0.5 to
4%. of all abdominal cases.

The diagnosis of echinococcosis of the spleen can be
challenging due to its rare occurrence and nonspecific
presentation.

A 62-year-old patient presented to us with persistent
and nonspecific abdominal pain localized in the epi-
gastric region and left upper quadrant, accompanied by
obstipation and weight loss for more than a year.
Serological testing for echinococcus was positive. Ab-
dominal ultrasound and computed tomography showed
a cystic lesion of the spleen without involvement of
other abdominal organs.

The patient underwent a surgical intervention where
the spleen totally was removed. Histopathological re-
sults confirmed an hydatid cyst of the spleen.

This rare case emphasizes the importance of consi-
dering hydatid cysts of the spleen as one of the po-
ssible diagnoses in patients presenting with abdominal
pain for a longer period of time accompanied by a pal-
pable abdominal mass, especially in endemic places. It
also expresses the need for rapid and adequate treat-
ment to minimize the complications while achieving
the best possible outcomes for the patient.
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XunatuaHata GojecT € MHQEKIMja Ipeau3BUKaHa O]
napasutot Echinococcus granulosus, npucyTHa pedu-
CH HacekaJie BO CBETOT, HO TI0YecTa BO 3eMjUTE Kaje
IITO Ce OATICAyBaaT oBIM. MoKe Jia ce TMOjaBu BO KOj
OWJI0 OpraH, HO HajyecTo I'M 3adaka PHUOT APoO H
Oenute npoOOBHU, NoJeKa 3aaTeHOCTa Ha Clie3WHaTa €
MHOTY peTka u u3HecyBa ox 0,5 10 4% ox cute aba0-
MUHAJHHU CITyJau.

JlujarHo3zata Ha €XMHOKOKO3aTa Ha CJIe3WHATa MOXKe
na Oume mpeau3BUKYBadka IOPAAM HEj3MHATA PETKa
rojaBa ¥ HecrenupuIHaTa KIMHUYKA ITPEe3CHTaIHja.
Kaj nmac Oeme mpumeHa 62-roguIliHa TAIMEHTKA CO
NEepP3UCTEHTHA U HecnenupuuHa abJoMUHAIHA OOJKa
JOKaJM3UpaHa BO CMUTACTPHYHATA Perdja U JICBHOT
TOpEH KBaJpaHT, IIPOCIIEICHA CO ONICTUIIAIN]jA U I'yOe-
HhC Ha TeJleCHA Te)KHHA BO IIEPUOJ MOAOIT O] €JJHA T0-
IIVHA.

CepononIkoTo TecTHpame 3a CXHHOKOK Oeme TO3u-
TUBHO. AOJJOMUHAIHUOT YNITPa3ByK W KOMIIjyTEPHU3H-
paHata ToMmorpaduja TMOKaxkaa IUCTHYHA JIe3Wja Ha
cie3nHaTa 0e3 3adaTeHOCT Ha JIPYrH abJIOMHUHATHH
OpraHmu.

Kaj mammenTkara Oemie W3BeIeHa XHPYpIIKa HHTEP-
BEHIIMja CO TOTAllHA CIUICHEKTOMH]ja. XHUCTOMATOIOII-
KHUTE pe3yJITaTH MOTBPAWja XUAATHIHA [IUCTA Ha CJe-
3MHaTA.

OBOj pemok cirydaj ja HariacyBa Ba)KHOCTAa OJf BKIY-
YyBarbe Ha XHUIATHUIHATA IIMCTA HA CJIE3MHATA BO M-
(epeHIjaHATa AMjarHO3a Kaj TAIMEeHTH CO JIOJTOo-
TpajHa abTOMHUHATHA OOJIKa, 0COOEHO KOTra € IPUCYTHA
nanmadriHa abIoOMUHATHA Maca U BO CHICMCKH TIOJI-
paudja. Mcro Taka, ja moTeHImpa moTpedara oj HaBpe-
MEH U COOIBETEH TPETMaH CO Nl MHHUMU3HPAkE Ha
KOMILTHKAIMUTE U IOCTHTHYBamkbe Ha Hajaqo00ap MOXKEH
MCXOJI 32 MAIUeHTOT.
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Kiayuynu 360poBu: EXUHOKOKYC, ClIe3UHa, XUPYPTHja,
XUJaTUIHA 1ICTa, IPUKA3 Ha CIy4aj

Introduction

Hydatid disease, caused by the parasite Echinococcus
granulosus, is a cystic infection that remains common
globally, especially in areas where sheep are being
cultivated mostly [1,2]. It could affect any organ, and
the liver is most frequently involved (50-70%),
followed by the lungs (about 25%) [3]. Involvement of
the spleen, known as splenic echinococcal disease
(SED), is uncommon, representing only 0.5-4% of all
abdominal hydatid cases [4].

Diagnosing SED can be difficult because symptoms
are often vague and nonspecific, and the condition
itself is rare. If the diagnosis is delayed, several com-
plications may occur. Short-term issues can include

Table 1. Laboratory findings

rupture of the cyst, allergic reactions, or spread of the
infection within the abdominal cavity, potentially
leading to fistulous connections between organs [1,4].

Case Presentation

A 62-year-old woman presented with persistent, dull
abdominal pain localized mainly in the epigastric re-
gion and left upper quadrant, accompanied by consti-
pation and weight loss lasting for over a year. She had
previously undergone evaluation by gastroenterolo-
gists and hepatologists, including abdominal ultraso-
nography and colonoscopy.

Serology for Echinococcus, using indirect hemaggluti-
nation (IHA), was positive.

All routine laboratory parameters, including hemoglo-
bin, platelet count, coagulation profile, inflammatory
markers, and liver function tests, were within normal
limits (Table 1).

Parameter Result Unit Reference/Interpretation
Hemoglobin 122 g/L Within normal range (no anemia)
Platelet count 319,000 /mm? Normal
Prothrombin time (PT) 10.7 Seconds Normal
C-reactive protein (CRP) 2.5 mg/L No inflammatory response
Alanine aminotransferase (ALT) 12 U/L Normal liver function
Aspartate aminotransferase (AST) 14 U/L Normal liver function
Total bilirubin 11.6 pmol/L Normal

Colonoscopy was largely unremarkable except for gra-
de II internal hemorrhoids.

Abdominal ultrasonography demonstrated a well-defi-
ned, oval mass in the spleen, measuring at least 10 cm,
with a complex structure characterized by septations
and mixed hypoechoic and hyperechoic areas. No in-

volvement of other abdominal organs was noted. A
contrast-enhanced CT scan of the abdomen and pelvis
was subsequently performed, confirming a splenic
cystic lesion measuring 85 x 85 mm that caused mass
effect on surrounding tissue (Figure 1 and Figure 2).

Figure 1 and 2, showing cystic formation with calcifications and inner hyperdense zones suspected
to be calcifications

Figure 1
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Figure 2

Fig. 1 and 2. CT showing a cystic formation with calcifications and inner hyperdense zones suspected

to be calcifications
The patient underwent elective surgery via midline la-
parotomy. Intraoperative findings revealed a hydatid cyst
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located at the upper pole of the spleen. A total sple-
nectomy was performed, and an abdominal drain was
placed.

Gross examination of the removed spleen was con-
sistent with a hydatid cyst (Figure 3).

Fig. 3. A. Gross view of surgical specimen B. Cut section of the splenic hydatid cyst

Histological examination showed luminal eosinophilic
necrotic debris with polymorphonuclear leukocytes
and numerous cholesterol crystals, as well as foci of
calcification. Peripherally, a pericyst of collagenous
connective tissue with chronic inflammatory infiltrate
and occasional multinucleated foreign body-type giant
cells, as well as clusters of macrophages, was obser-
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The patient was discharged from the hospital on the
fifth postoperative day with recommendations for al-
bendazole (400 mg twice daily) for three cycles of 28
days, with a two-week pause between cycles. No local
recurrence was detected during postoperative follow-
up for one year.

Discussion

This is a rare instance of a solitary splenic hydatid cyst
with no other organ involvement, depicting an unco-
mmon manifestation that constitutes merely 0.5-4% of
abdominal hydatid cases [4]. These situations present a
diagnostic challenge due to the nonspecific clinical
manifestations and the need to consider a wide array of
differential diagnoses. Hydatid disease typically has no

ved. In some sections, remnants of the hydatid cyst
wall composed of lamellar chitinous material were
visible within the lumen. No vital germinal epithelium
or scolex was identified. Compressed splenic tissue
with stagnant changes was noted peripherally. The
submitted material was consistent with an echinoco-
ccal cyst of the spleen (Figure 4).
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symptoms and can persist for several years until the
cyst enlarges, at which time symptoms start to mani-
fest [5]. Pulmonary cysts can lead to cough, shortness
of breath, and chest discomfort, whereas hepatic cysts
result in right upper quadrant abdominal discomfort,
nausea, and general malaise [6,7].

The main symptoms of hydatid cysts primarily arise
from the pressure effects they exert on nearby struc-
tures, including blockages in the lymphatic and venous
systems. Primary cysts can become secondarily infec-
ted by bacteria, or they may rupture, potentially leading
to an anaphylactic hypersensitivity reaction [8]. Sero-
logical tests can additionally assist in diagnosing this
disease by measuring IgG antibodies. The sensitivity
of serological tests is 80-100% for the liver, 50-56%
for the lungs, and 25-56% for the spleen [9]. Diagnosis
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of hydatid disease relies on clinical suspicion suppor-
ted by imaging techniques like ultrasound and com-
puted tomography for better anatomical visualization,
along with serological testing as a crucial component.
Histopathological examination remains the definitive
diagnostic method.

Administering albendazole therapy before and/or after
surgery is advised to lower the chance of recurrence.
While total splenectomy remains the most frequently
performed surgery, spleen-preserving procedures are
gaining support for certain patients to preserve splenic
immune function. It encompasses traditional open sur-
gical procedures and laparoscopic techniques, compri-
sing partial or complete splenectomy. Spleen-sparing
surgery encompasses cyst unroofing, partial cystecto-
my, partial splenectomy, and cystojejunal Roux-en-Y
anastomosis [10,11].

In our patient, effective surgical management was
accomplished, highlighting the importance of early
diagnosis and prompt intervention to avert compli-
cations.

Conclusion

This rare case highlights the importance of considering
splenic hydatid cysts as a possible diagnosis in patients
presenting with abdominal pain and a palpable mass,
especially in endemic regions. Potential complications
such as cyst rupture, and the need for prompt and
appropriate management to prevent further compli-
cations and ensure the best possible outcome for the
patient.
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