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Abstract: Hydatid cysts (echinococcosis) are caused by an infestation with larval tapeworms of the genus Echinococcus. The disease is
extensively distributed worldwide, and it has been rarely reported in India. We describe the cytologic features of a case of hepatic hydatid
cyst and pelvic hydatid cyst in a 45-year-old female. Computed tomography revealed multiple hepatic hydatid cyst and pelvic hydatid cyst.
A left percutaneous transhepatic billiary drainage stent was performed. The aspirated bile fluid during percutaneous transhepatic

drainage was greenish and hazy. The cytology smears showed round ova and free hooklets.
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1. Introduction

Cystic echinococcosis is an endemic problem in Middle East
and Asia. Cystic echinococcosis mostly affects lung, liver and
spleen but it may also occur rarely in unusual sites as bone,
muscle, brain, adrenal and pelvis [1]. Primary hydatid disease
of the pelvis (0.75%-2.25%) is a very rare disease [2]- [5].
According to another clinical-epidemiological study which
was carried out among 117 cases of hydatid disease in central
India, only 1 case of pelvic hydatidotosis was reported. . et
However, in endemic country like Libya, only 14 cases of Figure 1: Multiple hepatic hydatid cyst in CECT.
pelvic hydatid cyst were reported in one institution between
1971 and 1979 [6]. Bile fluid cytology of hydatid cysts has
been described.5-8 In this report, we described the cytologic
and histopathology features of hepatic hydatid cysts and
pelvic hydatid cyst examined in a 45-year-old female.

2. Case Report

A 45-year-old female presented with abdominal pain that had
persisted for the past three days. The patient is a housewife
and belongs lower middle socio-economic class. Physical
examination revealed no abdominal mass. She had undergone
left percutaneous transhepatic billiary drainage 1 month ago.
Contrast enhanced computed tomography scan revealed
multiple hepatic hydatid cyst in right lobe and caudate lobe
and pelvic hydatid cyst. (Fig.1 & 2).

Once again left percutaneous transhepatic billiary drainage
was perform and collect bile fluid during this procedure
through catheter. The aspirated fluid was greenish and hazy.
Smears made from centrifused bile fluid. The smears were
stained using Papanicolaou and hematoxylin and eosin stains.
The smears are acellular showed eosinophilic amorphous
material with few round ova like structure are seen along with
free hooklets. (Fig.3&4).
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Fivg.ure 3: Free hooklets.
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capsule. And in pelvic cyst shows histopathological picture of

- laminated membranes with hooklets and brood corpuscle
< (Fig.7&8).
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Figure 4: Eosinophilic amorphous material with few round
ova like structure.

On gross examination, Multiple (70 to 75) whitish to

yellowish filled cysts are received. Sizes of cyst varying from

3x3 cm to 0.5x0.5 cm. On cutting clear, yellowish, serous u

fluid came out. A 5x4.5x4.5 cm sized cystic specimen is Figure 7: Laminated membranes.

received. Outer surface is grayish white to yellowish smooth,

shiny, lobulated and capsulated attached with few fibrofatty 3. Discussion

areas. On cut section it shows grayish white to yellowish

CyStiC areas. On cutting 30 ml clear serous fluid received. Hydatid cyst is a parasite disease caused by the larval forms

(Fig.5 & 6). of Echinococcus tapeworms. Infections by E. granulosus are
the most common. Humans are accidental

-

-

Figure 8: Brood corpuscles

intermediate hosts and become infected by ingestion of food
contaminated with eggs shed by dogs or foxes. After
ingestion, the eggs of E. granulosus hatch, and the larval
oncospheres pass to the liver by the portal vein. Three quarters
of infected individuals develop one or more hepatic cysts. The
majority occurs in the right lobe, but they may be multiple and
involve all lobes of the liver. A hydatid cyst is white,
spherical, and filled with fluid. It varies from a few
millimeters to many centimeters in diameter. [7] Because of
its slow growth, the diagnosis may be delayed for months to
years after the initial infection. Clinical manifestations
Figure 6: Pelvic cyst include hepatomegaly, obstructive jaundice, and cholangitis.
Complications include cholangitis and rupture. If the patient
Histopathologic ~examination revealed that laminated is untreated, the hydatid cyst can be fatal.
membrane of hyadatid cyst along with hooklets and brood
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The adult E. granulosus is a small tapeworm capped by a sco-
lex at the anterior terminus, and measures 3 to 5 mm in length.
Four suckers and a double crown of 28-50 hooks emerge from
the scolex. [9] The cyst wall has a laminated membrane lined
by a germinal layer. This membrane is about 1 mm thick and
has no nuclei. The germinal layer is 10 to 25 pm in thickness
and contains nuclei.

Cytologically, protoscolices, hooklets, and fragments of the
laminated membrane are commonly found in hydatid cysts.
[11-14] In some cases, only laminated membranes were
present in the inflammatory background. [16-18] In the
current case, protoscolices, hooklets, and laminated
membranes were identified and the background showed
necrotic debris and inflammatory cells. The liver is the most
frequently involved organ. In cases of hydatid cysts that
involve atypical locations and other organs, the diagnosis can
be difficult. FNAC appears to be a safe and useful method in
the diagnosis of hydatid cyst, although arguments regarding
this issue persist. [19] Cytologic diagnosis of hydatid cysts
has been reported in the lung, [20] omentum, [21] muscle,
[22] soft tissue, [16, 18] brain, [23] orbit, [24] and joints. [18]
The differential diagnosis of hepatic hydatid cyst includes
abscess, hemangioma, and non-parasitic cysts such as solitary
bile duct cyst and hepatobiliary cystadenoma. Hydatid cyst
should be considered when fragments suggestive of a
laminated membrane are present on smears without evidence
of protoscolices. [19] A definite diagnosis of hydatid cyst is
confirmed by identification of protoscolices, refractile
hooklets or fragments of a laminated membrane. Surgical
excision of the intact hydatid cyst without rupture is the
treatment of choice, to reduce the chance of seeding and
recurrence. [15]

There have been significant advances in the knowledge of
Echinococcus biology and the development of more specific
and sensitive immunological tests. [25] Early diagnosis of
hydatid cyst by serology may provide opportunities for early
treatment and more effective chemotherapy. [26]

4. Conclusion

Cystic echinococcosis mostly affects lung, liver and spleen
but it may also occur rarely in unusual sites as bone, muscle,
brain, adrenal and pelvis [1]. FNAC appears to be a safe and
useful method in the diagnosis of hydatid cyst. Cytological
examination is useful for the accurate diagnosis and for
prevention of the further complication also Bile fluid cytology
helpful in diagnosis as our case suggest.

Conflicts of Interest
No potential conflict of interest relevant to this article was
reported.

References

[1] Malaki, M. and Jamshidi, M. (2013) A Pelvic Mass with
Obstructive Uropathy in a 4-Year Old Boy. 4nnals of
Tropical Medicine and Public Health, 6, 306-308. http:
//dx. doi. org/10.4103/1755-6783.120990

[2] Halefoglu, A. M. and Yasar, A. (2007) Huge
Retrovesical Hydatid Cyst with Pelvic Localization as
the Primary Site: A Case Report. Acta Radiologica, 48,

[3]

[3]

[6]

[7]

[8]
[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

918-920. http: //dx. doi.
org/10.1080/02841850701422138

Soumakis, K., Altanis, S. and Katsiva, V. (2007)
Primary Pelvic Hydatid Cyst. Journal of Obstetrics and
Gynaecology27,  745-746.  http:  //dx. doi.
org/10.1080/01443610701629247

Goel, A., Tiwari, P., Sharma, P. K., Kumar, S. and
Kundu, A. K. (2013) Extragenitourinary
Retroperitoneal Primary Hydatid Cyst: A Rare Cause of
Bilateral Lower Ureteric Obstruction and Unilateral
Limb Edema. Saudi Journal of Kidney Diseases and
Transplantation, 24, 991-994. http: //dx. doi
org/10.4103/1319-2442.118092

Emir, L., Karabulut, A., Balci, U., Germiyanoglu, C.
and Erol, D. (2000) An Unusual Cause of Urinary
Retention: A Primary Retrovesical Echinococcal Cyst.
Urology, 56, 856. http: //dx. doi. org/10.1016/S0090-
4295 (00) 00759-7

Bhattacharya, A., Saha, R., Mitra, S. and Nayak, P.
(2013) Primary Hydatid Cyst of Broad Ligament.
Tropical Parasitology, 3, 155-157. http: //dx. doi.
org/10.4103/2229-5070.122148

Sparks AK, Connor DH, Neafie RC. Echinococcosis.
In: Binford CH, Connor DH, eds. Pathology of tropical
and extraordinary diseases. Washington, DC: Armed
Forces Institute of Pathology, 1976; 530-3.

Ahn MH. Traveling and imported parasitic diseases. J
Korean Med Assoc 2007; 50: 993-1004.

Suh JH, Kim YH. Pulmonary hydatid cyst found in a
foreign worker from the endemic area: a case report.
Korean J Thorac Cardiovasc Surg 2008; 41: 527-31.
Byun SJ, Moon KC, Suh KS, Han JK, Chai JY. An
imported case of echinococcosis of the liver in a Korean
who traveled to western and central Europe. Korean J
Parasitol 2010; 48: 161-5.

Saenz-Santamaria J, Moreno-Casado J, Nufiez C. Role
of fine-needle biopsy in the diagnosis of hydatid cyst.
Diagn Cytopathol 1995; 13: 229-32.

Ciftcioglu MA, Yildirgan MI, Akcay MN, Reis A,
Safali M, Aktas E. Fine needle aspiration biopsy in
hepatic Echinococcus multilocularis. Acta Cytol 1997;
41: 649-52.

Agarwal PK, Husain N, Singh BN. Cytologic findings
in aspiratedhydatid fluid. Acta Cytol 1989; 33: 652-4.
Pogacnik A, Pohar-Marinsek Z, Us-Krasovec M. Fine
needle aspiration biopsy in the diagnosis of liver
echinococcosis. Acta Cytol 1990; 34: 765-6.

Fraiji EK Jr, Connor DH. Echinococcosis. In: Connor
DH, Chandler FW, Schwartz DA, Manz HJ, Lack EE,
eds. Pathology of infectious disease. Stamford:
Appleton & Lange, 1997; 1405-13.

Gupta R, Mathur SR, Agarwala S, Kaushal S, Srivastav
A. Primary soft tissue hydatidosis: aspiration
cytological diagnosis in two cases. Diagn Cytopathol
2008; 36: 884-6.

Wahane RN, Pangarkar MA, Bobhate SK. Fine needle
aspiration cytology of a hydatid cyst of the pelvis and
hip joint. Acta Cytol 2008; 52: 381-4.
Saenz-Santamaria J, Catalina-Fernandez I, Fernandez
de Mera JJ. Hydatid cyst in soft tissues mimicking
malignant tumors. Diagnosis by fine needle aspiration
cytology. Acta Cytol 2003; 47: 337-40.

Volume 14 Issue 8, August 2025
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal

WWWw.ijsr.net
DOI: https://dx.doi.org/10.21275/MR25807181534

Paper ID: MR25807181534

511


http://www.ijsr.net/

International Journal of Science and Research (IJSR)
ISSN: 2319-7064
Impact Factor 2024: 7.101

[19]

[20]

(21]

[22]

(23]

(24]

[25]

[26]

Paper ID: MR25807181534

Hira PR, Shweiki H, Lindberg LG, et al. Diagnosis of
cystic hydatid disease: role of aspiration cytology.
Lancet 1988; 2: 655-7.

Ingram EA, Helikson MA. Echinococcosis (hydatid
disease) in Missouri: diagnosis by fine-needle aspiration
of a lung cyst. Diagn Cytopathol 1991; 7: 527-31.
Rosa M, Sahoo S. Primary hydatid cyst of the omentum.
Diagn Cytopathol 2009; 37: 117-8.

Das DK, El-Sharawy M, Ayyash EH, Al-Enezi NA,
Igbal JR, Madda JP. Primary hydatid cyst of the
supraspinatus muscle: complete removal of the
germinal layer and cytodiagnosis by fine-needle aspi-
ration. Diagn Cytopathol 2012 Sep 25 [Epub]. http: //dx.
doi. org/10.1002/dc.22925.

Sherwani RK, Abrari A, Jayrajpuri ZS, Srivastava VK.
Intracranial hydatidosis: report of a case diagnosed on
cerebrospinal fluid cytology. Acta Cytol 2003; 47: 506-
8.

Sodhani P, Das DK, Natarajan R, Khan IU. Cytological
diagnosis of orbital echinococcosis. Diagn Cytopathol
1996; 15: 52-3.

Nunnari G, Pinzone MR, Gruttadauria S, et al. Hepatic
echinococcosis: clinical and therapeutic aspects. World
J Gastroenterol 2012; 18: 1448-58.

McManus DP, Gray DJ, Zhang W, Yang Y. Diagnosis,
treatment, and management of echinococcosis. BMJ
2012; 344: e3866.

Volume 14 Issue 8, August 2025
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal
www.ijsr.net

DOI: https://dx.doi.org/10.21275/MR25807181534

512


http://www.ijsr.net/



