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Abstract

Echinococcus granulosus is caused hydatid cyst disease that is a common parasitic disease
in endemic region. In this study, we report our experience with a case of hydatid
cyst involving the pancreas in the West of Iran. A 65-year-old woman admitted
to our hospital with abdominal discomfort presenting for 4 months. Computed
tomography scan revealed mass measuring 5 cm X 4 cm with increased wall thickness
in the head of the pancreas. A cystic adenocarcinoma was included in the differential
diagnosis. Tumor markers (carbohydrate antigen 19-9, carcinoembryonic antigen, and
alpha-fetoprotein) had normal range. On abdominal exploration, whipple surgery was
done. Histopathologic findings revealed a well-defined creamy-whitish mass measuring
6 cm X 4 cm X 3 cm attached to small intestine. The microscopic examination revealed
a typical hydatid cyst which contained some scolices. After this case, we believe hydatid
disease must be considered in the differential diagnosis of pancreatic cysts, especially in
countries where echinococcosis is endemic. In this condition, use of specific antigenic
tests can be helpful for preoperative diagnosis and appropriate management of the

disease.
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INTRODUCTION

Echinococcus grannlosus, also called the hydatid worm, is
caused hydatid cyst disease that is a common parasitic
disease in the endemic region. The eggs of the worm being
excreted in the feces of infected dogs.l"” Intermediate
hosts are usually cows, sheeps, and pigs, whereas human
beings are accidental intermediate hosts. After ingestion,
eggs hatch in the jejunum. Larvae enter the portal system
through intestinal mucosa.” It may found in any organ
of the body, but liver is the more common location.
Hydatidosis of other organ such as the brain, kidney,
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bone, heart, and pancreas is rare.l!! Even in the endemic
countries, involvement of pancreas it has been reported
in only 0.1-2% of patient with hydatid disease.'"**! The
diagnosis before surgery is difficult because the presenting
symptoms and radiological finding may be similar to other
common cystic lesions of the pancreas and thus must
be confirmed by histopathology. In this study, we report
our experience with a case of hydatid cyst involving the
pancreas in the West of Iran.

CASE REPORT

A 65-year-old woman admitted to our hospital with
abdominal discomfort presenting for 4 months.
Abdominal sonography suggested a septated cyst
measuring (52 mm) adjacent to the right lobe of liver
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Figure 1: Gross appearance of hydatid cyst of pancreas

and posteromedial location of gallbladder. Computed
tomography (CT) scan revealed mass measuring 5 cm X 4
cm with an increased wall thickness in the head of the
pancreas. A cystic adenocarcinoma was included in the
differential diagnosis. On laboratory investigation, level
of amylase and lipase increased and slowly decreased
after operation. Tumor markers (carbohydrate antigen
19-9, carcinoembryonic antigen, and alpha-fetoprotein)
had normal range. On abdominal exploration, whipple
surgery was done. Histopathologic findings revealed
a well-defined creamy-whitish mass measuring
6 cm X 4 cm X 3 cm attached to small intestine.
On opening the sample, a multiloculated cyst was
seen which contained clear fluid and wall thickness
was 5 mm [Figure 1]. The microscopic examination
revealed a typical hydatid cyst which contained some
scolices [Figure 2a and b].

DISCUSSION

Liver and lung are involved by human hydatidosis in
85-95% of cases and other organs involvement is about
5-15% of the cases.[" Primary hydatid cysts of the
pancreas are rare, it must be considered in the differential
diagnosis of pancreatic tumor with cystic components
particularly in endemic regions for disease. Clinical
presentation of hydatid disease of the pancreas is the result
of pressure by the cyst on adjacent structures. Signs and
symptoms depend on the size and anatomical location of
the cyst. The location of the hydatid cyst in the pancreas
is variable.P"]

Hydatid cyst of head, it is usually discovered during a
complication, it may cause obstructive Jaundice, acute
pancreatitis, and recurrent acute or chronic pancreatitis.
Cyst located in body and tail can be asymptomatic or can
present as only an abdominal mass. Portal hypertension is
also a manifestation of pancreatic hydatid cyst.?! The head
of the pancreas is the most frequent location involved by
hydatid disease.”
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Figure 2: Scolices of echinococcus, Hematoxylin and Eosin staining
(a) x10 magnification (b) x40 magnification

Primary pancreatic hydatid cysts are difficult to diagnose
preoperatively. The presence of cystic lesions of pancreas
is easily identified by ultrasound, CT scan, and magnetic
resonance imaging, but not specific. Serological tests are
positive. Tests are positive in up to 80% of abdominal
hydatid cysts.[*¥ The enzyme-linked immunosorbent assay
test for echinococcal antigens is positive in over 85% of
infected patients.”! As the results of preoperative imaging
studies did not bring hydatid disease into consideration
that we did not perform these tests preoperatively.” It
has been recommended to obtain a fine needle aspiration
biopsy for definite diagnosis and for appropriate treatment
planning.!""!

CONCLUSIONS

After this case, we believe hydatid disease must be
considered in the differential diagnosis of pancreatic cysts,
especially in countries where echinococcosis is endemic. In
this condition, use of specific antigenic tests can be helpful
for preoperative diagnosis and appropriate management
of the disease.
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