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Case Report

A Giant Pulmonary Hydatid Cyst in a 13-Year-Old Child: A Case Report
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Abstract

Hydatid disease has been introduced as a crucial health issue in the Eastern Mediterranean by the World Health Organization.
Surgery is the standard gold treatment for hydatid disease. Here, we reported a case of a large hydatid cyst involving the lung in
a 13-year-old girl complaining of shortness of breath and cough for 8 months. Early symptoms include fever, cough, and shortness
of breath. After admission, computed tomography verified giant lung hydatid cysts. Complete collapse of the right lung and pro-
gressive respiratory distress of the patient were treated with thoracotomy considering the size of the hydatid cyst in the lung. It
should be noted that in such patients, the preservation of lung tissue function is very significant, and also, the less part of the lung
is removed after surgery, the fewer complications the patient will suffer.
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1. Introduction

Hydatid cyst disease has been introduced as a crucial

health issue in the Eastern Mediterranean by the World

Health Organization (WHO) (1). It is caused by an infection

with a hydatid worm Echinococcus granulosus. Human in-

fection mainly occurs due to contact with infected dogs

or eating foods contaminated with the parasite’s eggs (2-

4). The cyst can affect all organs in the body; however,

the most common sites for its spread are the liver (65% to

70%), lungs (25%), brain (less than 5% of cases), and bone

(less than 2% of cases). Other organs are rarely affected

(5). Symptoms and complications are related to the lo-

cation and size of the hydatid cyst. The most common

symptoms of pulmonary hydatid cyst (PHC) are cough,

chest pain, shortness of breath, and hemoptysis (2-4). The

spread of giant hydatid cysts with extensive pleural ef-

fusion depends on the geographical area of the habitat.

Moreover, due to the risk of allergic reactions, anaphy-

lactic shock, and its spread, aspiration should be avoided

(6). There are different methods for treating hydatid cysts,

such as open surgery and complete removal of the cyst,

laparoscopic surgery, removal of the contents of the cyst

with ultrasound interventional treatment guided by ultra-

sound, and filling the cavity using sclerosis drugs, and re-

aspiration of this drug. Albendazole is also currently used

as oral treatment, which shrinks the cyst, and then, treat-

ment with other methods continues (7). Surgery is the gold

standard procedure for PHC. Large cysts that are superfi-

cial and vulnerable to rupture, infected cysts, cysts located

near vital anatomical structures, and cysts that are large

and significant in size are treated with surgery (8, 9). Be-

cause a ruptured cystic echinococcus causes severe symp-

toms and death, it should be considered more carefully be-

fore rupture and dangerous symptoms for the patient. In

addition, the necessary measures should be taken to treat

and remove it as soon as possible. Here, we reported a 13-

year-old girl with a giant PHC.

2. Case Presentation

The patient was a 13-year-old girl living in one of the

villages of Kalaleh City in Golestan Province. She was re-

ferred to the emergency room of Taleghani Children Edu-

cational and Medical Center in Gorgan and had complaints
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of cough and shortness of breath, which had been progres-

sive for eight months and had not improved despite visit-

ing physicians and the use of multiple medications. On ad-

mission, her vital signs were as follows: Spo2: 98%, blood

pressure: 100/80 mmHg, pulse rate (PR): 96, respiratory

rate (RR): 24 bpm, and temperature: 37.3°C. Decreased ap-

petite and weight loss were also observed in her history.

In the initial examination of the patient, symptoms, such

as fever, cough, and shortness of breath, and in the physi-

cal examination, decreased respiratory sounds in the right

lung and pulmonary voice violencewere observed. Accord-

ing to the patient’s condition, initial tests were performed

(Table 1).

Table 1. Laboratory Data of the Patient on Admission

Parameters Result

WBC, mm 14900

RBC, mil/Cumm 6.23

HB, g/dL 11.5

MCV, fL 67.6

MCH, pg 20.7

MCHC, g/dL 30.6

Creatinine, mg/dL 0.5

AST, U/L 45

ALT, U/L 15

ESR, mm/h 30

PT, s 14.4

CRP, mg/L 1+

In the patient’s chest X-ray, severe involvement of the

right lung was observed, and the presence of a mass in the

patient’s lung was suggested (Figure 1).

Ultrasound indicated a very large cystic mass (approx-

imately 182 × 142 mm) on the right side of the thoracic ab-

dominis. Based on these results, the patient was initially di-

agnosed with hemitorax mass. The spiral computerized to-

mography (CT) scan of lung mediastinum (injection) was

performed, which showed an image of a unilocular cystic

structure approximately 15 × 20 cm in size, including the

complete right hemithorax with a complete collapse of the

right lung and rib media mediastinum shift, primarily sug-

gesting an intact hydatid cyst (Figure 2). Finally, the pa-

tient was prepared for the surgery with a diagnosis of hy-

datid cyst. Following diagnosis, albendazole was started at

a dose of 15 mg/kg body weight daily.

After general anesthesia, the patient was placed in the

lateral position of the right decubitus so that the right

hemithorax was raised for better vision of the surgeon. The

thorax was opened from the intercostal space 6, and a large

hydatid cyst was observed. After suctioning the fluid in-

side the cyst, several bronchi that had opened into the cyst

space were ligated. In addition, the cyst then became capi-

tonnage. Surgical gas containing 20% hypertonic serum

was present at the site and around the cyst and the wall

of the incision. Furthermore, the lower segment of the up-

per lobe and the upper segment of the lower lobe as part

of the cyst were removed by segmentectomy. In the end,

two chest tubes (22 Fr) were placed for the patient, and af-

ter making sure that the ducts were closed and there was

no air leakage, the chest was closed (Figure 3).

During the operation, one unit of pack cell was in-

jected for the patient. The pathology report completely

confirmed the hydatid cyst. 7 days after the operation, the

chest tubes were removed, and in the postoperative follow-

up, the patient’s general condition was completely nor-

mal; moreover, the previous restrictions were removed.

3. Discussion

The clinical presentation of a hydatid cyst depends

on the location and size of the cyst. Small and periph-

eral cysts are usually asymptomatic, while large cysts may

present with signs of compression of nearby organs. Most

pulmonary hydatid cysts may remain asymptomatic for a

long time until they are large enough to cause symptoms,

such as unproductive cough, chest pain, and shortness of

breath. Some complications, such as rupture, secondary

infection, pneumothorax, and fatigue may precede diag-

nosis (10). The results of a study conducted on children

with a hydatid cyst in Turkey indicated that surgical treat-

ment is the method of choice for the treatment of hydatid

cyst in children (11). During hydatid cyst resection surgery,

the damaged parenchyma should be completely removed,

but if the lung involvement is more than 60%, lobectomy

or segmentectomy is done (6, 12). In the study by Karimi et

al. (13), after posterior thoracotomy, the hydatid cyst was

drained (cystectomy), and then, the patient’s symptoms

were controlled with albendazole. Sokouti et al. (6) re-

ported a 9-year-old child diagnosed with a pulmonary hy-

datid cyst was operated. Due to the involvement of a large

part of the lung, a lower lobectomy of the lower right lung

was performed for the patient. Furthermore, Engstrom et

al. (14) used left upper lung lobectomy to remove hydatid

cysts. However, in the present study, due to the involve-

ment of the lower segment of the upper lobe and the upper
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Figure 1. CXR image of the patient
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Figure 2. The patient’s CT scan

segment of the lower lobe of the right lung, despite the size

of the cyst and the difficulty of segmentectomy compared

to other methods, segmentectomy was performed and also

part of both upper and lower lobe was preserved. Segmen-

tectomy has not been used in the previous studies, which

is the difference between our study and other studies.

Finally, it should be noted that in such patients, the

preservation of the lung tissue function is very impor-

tant. In addition, the less part of the lung is removed after

surgery, the fewer complications the patient will suffer (15).

Accordingly, in dealing with similar patients, segmenta-

tion is a priority over lobectomy; however, it requires more

time and precision. A segmentectomy was performed in

our case to preserve the lung tissue of the patient. The limi-

tation of this case report was that, unfortunately, due to the

urgency of the operation, no photograph was taken from

the patient during the operation.
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Figure 3. Photograph of the patient’s chest after surgery
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