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CASE REPORT

Ruptured Lung Cyst Hydatid: A Case Report

Riiptiire Akciger Kist Hidatigi: Bir Olgu Sunumu

Eren Usul', ““"Mehmet Hilmi Hoke!, " Amil Gokge?

1-Sincan Dr Nafiz Korez Public Hospital, Emergency Medical Service, Ankara  2-Ankara Sehir Hastanesi, Department of
Thoracic Surgery, Ankara

ABSTRACT

Hydatid cyst is a parasitic disease that ongoing in visceral organs with cyst formation particularly by
Echinococcus granulosus. The primarily effected organ is liver by hydatid cyst while the secondary is lungs.
Chest pain, dyspnea, fever, weakness, cough, hemoptysis and phlegm are symptoms of pulmonary cystic Lung

hydatitosis in addition patients can be asymptomatic. The clinical symptoms differ to location and size of cyst.

Herein, we aimed to report 30-year-old-woman having ruptured pulmonary cystic hydatitosis admitted to

emergency department with cough, phlegm, dyspnea and fever.

OZET Anahtar Kelimeler:
Kist hidatik ézellikle Echinococcus granulosus larva formlar tarafindan i¢ organlarda kist olusumu ile T
seyreden paraziter bir hastaliktir. Kist hidatik en sik karacigeri, ikinci sirada akcigeri etkiler. Gogiis agrisi, Kist Hidatik,

nefes darligi, ates, halsizlik, oksiiriik,hemoptizi ve balgam akciger kist hidatiginin semptomlari iken hastalar Akciger
asemptomatik seyredebilir. Klinik belirtiler kistin yerlesimine ve biiyiikliigiine gore degisir. Biz bu olgu ile

acil servise oOkstiriik, balgam, nefes darligi ve ates sikayetleri ile bagvuran 30 yasindaki bir kadinda gelisen
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riiptiire akciger kist hidatigini sunmayr amagladik.

INTRODUCTION

Hydatid cyst is a parasitic disease with cyst formation in
the internal organs, and the most common causative
agent in humans is E. granulous (1). The most common
hydatid cyst is located in livers and the second most
common in the lungs. Lung involvement is more
common at a young age. Hydatid cyst of the lung is
generally known as asymptomatic (2). Cyst hydatid
cases with lung involvement may present with
symptoms such as cough, nonspecific fever, chest pain,
dyspnea, side pain, rock water expectation, and
hemoptysis (3). In some patients, the diagnosis is made
by the occurrence of compression-related symptoms or
complications. Cyst rupture is known as one of the
complications (4). Cyst rupture may be spontaneous or
iatrogenic (5). We aimed to present a case of hydatid
cyst of the lung.

CASE PRESENTATION

A 30-year-old female patient was admitted with
complaints of shortness of breath, cough, sputum
production, fever, and side pain. On physical
examination, general condition was moderate to good,
and respiratory sounds were decreased in the left
hemithorax by listening, and no pathology was found in
other systemic consultations. Vital symptoms of the
patient are fever 39°C, blood pressure 110/70 mmHg,
pulse 110/min, so2 (oxygenated) 88%, respiratory rate
was 24/min. Hb 11.5/gr; WBC 29,000/mm?, PLT
158,000/mm? was measured at laboratory tests. On chest
X-ray, pneumothorax on the left lung and accompanying
circular air-fluid level were observed. (Figure a). On
computed tomography of the patient, a near-total air cyst

in the left hemithorax, pleural effusion, and germinative
membrane appearance (water lily symptom) suggesting
ruptured hydatid cyst in the lower segments were
observed. (Figure b). Surgical treatment was planned for
the patient consulted with thoracic surgery. The patient
underwent thoracotomy, and the cystotomy+capitonage
technigue was performed. No intraoperative
complications were determined. The patient was
discharged on the 5th postoperative day (Figure c). Oral
albendazole treatment was started.

DISCUSSION

The word hydatid comes from the Latin phrase hydatids,
which means water drops (6). Hydatid cyst is an
endemic disease in our country that maintains its
importance (7). Generally, 60% of the patients have
hydatid cysts in the liver and 30% in the lung, usually
solitary in the lung. It can be multiple in 15-30% of lung
cysts. Symptoms of the patients depend on the location
and size of the cyst (4,5). The cyst is asymptomatic if it
is not ruptured, is peripherally located, and is small.
Large cysts usually produce compression symptoms.
The first symptom in patients is a dry cough. Bloody
sputum may be observed in cysts placed in central. Some
patients may have acute chest pain as well as mild pain.
With the opening of the cyst to the bronchus, water, and
parts of cysts may come from the patient's mouth (4).
Also, dyspnea and bronchospasm may be observed due
to some un expectorated germinative membrane parts
blocking the trachea. Peripherally located cysts may
cause chest pain due to pleural irritation, and those with
diaphragmatic neighborhood may cause abdominal pain
(4). If the ruptured cyst is infected and there is not
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Figure:

a) X-ray, pneumothorax on the left lung and accompanying circular air-fluid level

b) Computed tomography of the patient, a near-total air cyst in the left hemithorax, pleural effusion and germinative membrane appearance (water lily
symptom) suggesting ruptured hydatid cyst in the lower segments

c) X-ray after surgery

enough drainage, fever, and purulent sputum can be
observed. Similar complaints in many patients
presenting to emergency services suggest that hydatid
cysts should be considered in the differential diagnosis.
Total pneumothorax and related symptoms may be
observed if the cyst is located in the periphery and opens
into the pleura (1). However, if the patient has pleural
adhesion, clinical complaints may be less observe less.

Our case also had cough and fever complaints.
Depending on the location of the cyst, Horner Syndrome
or Vena Cava Superior Syndrome may be observed.
Hydatid cyst rupture may be spontaneous, traumatic and
iatrogenic, as well as cough or cyst-wide growth may
occur. It was reported that the incidence of rupture was
27% (n = 90) in 326 cases of pulmonary hydatid cysts
examined by Balci and et al. (8).

The diagnosis of pulmonary hydatid cyst is usually
diagnosed by chest radiography (9). Thoracic CT is
helpful in diagnosis. A chest X-ray shows a ruptured
cyst as a cavitary lesion with an air-fluid level. (10) In
pleural rupture, hydropneumothorax image may occur,
and germinative membrane floating in the pleural space
may be seen. In our case, thorax tomography was taken
after suspicion of air-fluid level and cystic lesion in the
left hemithorax on the chest X-ray. In some patients, the
persistence of air leakage from the chest tube inserted
with suspicion of pneumothorax, non-expanding of the
lung, and radiological parenchymal cavitary lesion
support the diagnosis. The primary treatment of
pulmonary hydatid cyst is surgery (11). Intact cysts
should be operated immediately due to the risk of
infection and rupture. Even if the parasite inside the cyst
is dead, the remaining germinative membrane should be
removed by the operation as it may be the source of
infection. Today, the aim of surgical treatment is
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removing the cyst and germinative membrane and
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CONCLUSION

Hydatid cyst is a common parasitic disease in our
country. Hydatid cysts with lung involvement can be
diagnosed easily by radiological methods. We conclude
that pulmonary cyst hydatid should be considered in the
differential diagnosis in patients consulting to
emergency services with complaints of cough, shortness
of breath, nonspecific fever.
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