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A Case Report

Renal Hydatid cyst

Sadia Armin Khan', Abu Ahmed Ashraf Ali?, Mahmud Riyad?, Ahmed-Al-Hasan Mahmud*

Abstract

Echinococcosis or hydatid cyst disease of the kidney is extremely rare and constitutes only 2-4% of all cases of hydatid disease. Its diagnosis is easy and mainly
based on ultrasound and CT-scan.The treatment is mainly surgical, by open surgery or by laparoscopic management. Here, we present a case; with only renal
localization, was managed by conventional surgery.The follow-up showed no residual disease.
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Case history Unenhanced axial CT image (Fig-1) shows a well-defined
A 27-year-old woman with no significant medical history complex cystic mass within the left upper quadrant. The
presented with urinary urgency and left flank pain. The mass contains multiple smaller, peripheral, thin-walled
patient came from rural sheep farming community. cysts.

At physical examination, the patient was afebrile,anaemic
and there was palpable fullness in the left upper quadrant
of the abdomen and with left flank tenderness. Initial
laboratory test results were normal except reduced Hb%
and microscopic hematuria.

Enhanced computed tomography (CT), which was
performed resulted in the incidental discovery of a large,
multiloculated, cystic left renal mass. Further laboratory
test results revealed substantially elevated serum
Echinococcus antibody titers, a finding that supported
the diagnosis of renal hydatid disease. The patient went
for surgical treatment, and an open left nephrectomy was
performed.

Fig-1

Gross pathologic examination revealeda 17 x 12 x 11-cm
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Fig-2

Photograph of the left nephrectomy (Fig-2) specimen
shows the incised cystic mass and the multiple smaller,
smooth-walled daughter cysts, which are filled with
translucent fluid.

At microscopy, the diagnosis of renal echinococcosis
(hydatidosis) was confirmed.The cyst wall consisted of an
outer pericyst, a middle laminated membrane, and an
inner germinal layer. Scolices were seen within the fluid of
both the parent and daughter cysts. Histologic features of
the renal parenchyma were normal.

The patient has received albendazol-based medical
treatment for two months. The evolution is good within a
follow up of one year.

Discussion

The RHC is the third localization of the hydatid cyst after
liver and lungs. The RHC represents about 2.5% of the
whole localizations and most often unilateral and unique,
however cases of multiple and even bilateral were
reported'2.The RHC might remain asymptomatic for years
in case of slow evolvement®’. Frequently, The RHC is
revealed by an abdominal mass syndrome that is often
associating signs varying from general to particular such
as urinary, lumbar pain; dysurea or hematuria®*°. The
pathognomonic sign consisting of hydaturia should
indicate the rupture of cyst and the diffusion of the
content in the excretory tracts*® which was not seen in
our patient.

Renal hydatid cysts typically are unilateral, solitary, and
found in the cortex of the upper or lower pole of the
kidney.Imaging appearances vary with the development
of the parasite, and three types of cysts may be
distinguished: Type 1 cysts correspond to the initial
developmental stage of the parasite and appear
unilocular, without internal architecture; type 2 cysts are
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seen at an intermediate stage of parasitic development
and contain multiple daughter cysts; and type 3 cysts are
completely calcified and represent the death of the
parasite®'".

Abdominal radiography may depict a soft-tissue mass
that corresponds to the hydatid cyst. Ring-shaped or
curvilinear calcifications may be seen in 20%-30% of
cases because of calcification of the pericyst'®. Complete
calcification also may occur during the healing phase.
Infundibular and caliceal distortion is the most common
finding at excretory urography, but obstruction and renal
dysfunction also may be seen.

At ultrasonography (US), the appearance of renal hydatid
disease varies. A unilocular (type 1) cyst may mimic a
simple renal cyst. Multiseptated daughter cysts (type 2)
may be mistaken for polycystic kidney disease. However,
the presence of a thick, bilayered wall is suggestive of
hydatid disease®'"'%, The “falling snowflake” or
“snowstorm” sign—multiple echogenic foci produced by
hydatid sand that is dispersed when the patient rolls—is
pathognomonic of hydatid disease®''®. Detachment of
the endocyst from the pericyst with a “floating
membranes” appearance also is characteristic'®. Multiple
daughter cysts separated by a fluid matrix that contains a
mixture of membranes of broken daughter vesicles,
scolices, and hydatid sand with mixed echogenicity may
give rise to a “wheel-spoke” pattern®. Type 3 cysts appear
as a bright echogenic focus with strong posterior acoustic
shadowing'".

Typical CT findings of renal hydatid disease include a
unilocular cyst (type 1), a multilocular cyst (type 2) with
mixed internal attenuation and daughter cysts with lower
attenuation than that of the maternal matrix, and a
completely calcified cyst (type 3)*'"'.In type 1 and type 2
cysts, the cyst wall may be thick or calcified, and both the
wall and internal septa often enhance after contrast
material is administered'"

Treatment of renal hydatid disease is primarily surgical
and consists of total or partial nephrectomy.
Kidney-sparing surgery with enucleation,
marsupialization,and cystectomy has been described and
is an alternative'”". Percutaneous management, which
consists of aspiration, injection of a scolicidal agent (eg,
10% povidone iodine or 95% ethanol), and reaspiration,
has proved safe and effective in small studies, but
concerns remain about possible risks of fluid
dissemination and fatal anaphylactic reaction'-2-22,
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Although the clinical manifestations of renal hydatid
disease often are nonspecific, characteristic imaging
findings coupled with a history of living in an endemic

region are strongly suggestive of the diagnosis.
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