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Splenic Hydatid Cyst and Relevation with Anaphylaxis
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Abstract: A 75-year-old farmer was brought to the emergency of Ghaem Hospital, Mashhad in a collapsed state
with three day’s history of abdomen pain. He was resuscitated and placed on ventilator. While the rest of
examinations were normal, ultrasound examination of the abdomen revealed a cystic mass in spleen most likely
to be hydatid. The patient was fully conscious the next day and was put on tab albendazole (180 mg BID). CT
scan of the abdomen revealed a large cystic mass having inner undulating wall with watery content diagnosed
as hydatid cyst mn spleen. Since, anaphylaxis was considered consequent to hydatid cyst perforation, surgery
was carried out. Approximately, 160 mI of haemorrhagic fluid was aspirated and 10% hypertonic saline instilled.
After re-aspiration, cyst cavity was opened and endocyst completely removed. Portion of ectocyst projecting
away from the spleen edge was also excised. He made an uneventful postoperative recovery and was
discharged with the advice to continue tab albendazole 180 mg BID for four weeks and weekly follow-up in
surgical OPD. He is doing well now. At finally we present a rare case of a primary hydatid cyst of the spleen

with anaphylaxis symptoms that was detected incidentally. Splenectomy was the procedure advocated.

Key words: Anaphvlaxis, splenectomy, hydatid cyst, echinococcus granulosus

INTRODUCTION

Hydatid disease caused by the genus Echinococeus
is endemic in Middle East, South America, North Africa
and Indian subcontinent, Australia, New Zealand and
Iran. Echinococcus granulosus 1s the commonest
organism involved, with dogs as the definitive host and
human beings acting as an accidental intermediate host.
Rarely affected organs are the spleen and the kidney.
Morbidity 1s usually secondary to free rupture of the
echinococcal cyst with or without anaphylaxis, infection
of the cyst or dysfunction of affected organs. The cyst of
Echinococeus  granulosus is commonly located in the
liver and frequently causes no symptoms. Clinical
examination 1s umreliable m making the diagnosis.
Serological testing has a broad range of sensitivity and
specificity and 15 dependent on the purity of the antigens
utilized. Ultrasonography 1s the imaging modality of
choice particularly in hepatic disease. CT best
demonstrates cyst wall calcification and cyst mfection.
Spleen hydatid cysts can be treated by medical or
minimally invasive (laparoscopic and percutaneous)
means or by conventional open surgery. Anaphylactic
reactions as a result of cyst perforation generally occur
during interventions such as needle aspiration or open
surgery, however, the spillage of cyst fluud with
mtravascular spread resulting from trauma may also

trigger anaphylaxis. There are instances of anaphylactic
shock as the single presentation of hydatid disease of
the spleen. In this study we present a very rare case of
splenic hydatid disease, which presented as anaphylactic
shock.

Case report: A 75 vyear-old farmer was brought to
intensive care umt of Ghaem Hospital, Mashhad in a
collapsed state. He had come to the radiclogy department
to collect his report of chest X-rays where he collapsed.
He was resuscitated and put on ventilator with ionotropic
support. Clinical exammation of the patient did not
reveal a positive clinical finding. He was extubated the
same day after 3 1/2 b His imtial ECG revealed Q3, T wave
inversion in lead III, ST segment depression in V1-V4
Echocardiography and chest radiograph were within
normal limits, though cardiac enzymes showed
abnormality. Serum CPK was 864 u L' and CKMB
93ul.™". PT and PTTK were within normal limits. Routine
investigation revealed: hemoglebin 11.1 g dL™, total
leukocyte count 11.800 mm ™~ and differential leukocyte
count: neutrophils 67%, lymphocytes 21%, ecsinophils
40%, monocytes 2%, basophils 2%. Renal and liver
function tests were within normal limits. Plain radiological
imaging of the abdomen revealed a well-defined, rounded
soft-tissue opacity with calcified margins m the left
hypochondrium (Fig. 1).
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Fig 1. Plain x-ray of the abdomen rewealing a well-
defined rounded soft-tissue opacity with caleified
&t @ins in the left hypochondriam

Fig. 2: CT sgran of the dhdomen showing a well-defined
rounded mass with dense caleification in the
superiot pole of the spleen

Fig. 3: SBpecimen of infected byrdatid cyst of the spleen
with absces

Contrast-erhanced computed tomograply of the
abdomen showed a well-defined rounded mass with
denise caleification in the superior pole of the spleen
suggestive of old caleified cyst or abecess (Fig 2.

Surgical exploration was planmed which revealed an
infected tordatid eyst of the spleen with ahscess
formation (Fig 3.
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Ithad a cyst within cyst gppearance, moost likely to be
hypdatid The patient was fully conscous the next day and
was put o tab albendazole (130 mg BID). CT scan of the
abdotmen was carried ot (Fig &) It rewvealed a large cystic
mass measring 9063 cm in segments 5 and 6. This
mass had inrer wndolating wall with watery content.
Conservative moanagement for the hyrdatid cortined. Tt
was opited that anaphydavis was consequent to bypdatid
eyt perforation Therefore, surgery was planned. This
cyst ocoupied full of spleen It was projecting on the
vigscersl suface Packs sodked in 10% borpertonic saline
wete placed arond the swelling, Appr oimately 160 mL of
haemorthagic fluid was aspirated and was refilled with
10% hypertonic saline. After reaspirstion, cyst cavity was
openied and endocyst completely removed. Portion of
ectocyst proj ecting away from Hwer edge was also excised
The patiert made an uneventfid postoperative recovery
atid was discharged on dth postoperdive day with the
adwice to contitnae tab dbendazole 120 mg BID for 4
weeks and followed-up weekly in surgical OPD for 5
weeks Stitches were removed on Tth postoperative day
Itis more than 5 moonths now and the patient 15 symptom
atid sl gn-free with negative ser ol ogy and ultrasod.

DISCUSSION

Splerie hyrdatid disease iz rare and the inecidetice iz
tepotted between 2.3 5% by differerd authors Primoaty
itfestation of the spleen usaally takes place by the atterial
rouste after the parasite has passed the two filters (hepatic
atd pumonary). A retrograde wenous route, which
bypasses the lung and liver, 15 also reported. Becondary
splerie  hydatid  disease usudly follows  systemic.
disseminated or intraperitoneal spread foll owing moptur ed
hepatic hydatid oyst ( Fratwquet of af | 1990, Uriarte of 4,
19901 Ionescuefal, 1990, Kires ef af., 2003: JTahatd ef o,
2004y,

Severe anaphylactic reactions due to rupture of the
cyst are dso reported leading to fever, protitus, dysprea,
stridor and edem a of the face. P ortal Iyrpertension is also
described with splendic byrdati dosis (Franouet of 21, 1990,
dingh and Arora 2003; Elfortia of al, 2000, &1ba and
Arribag, 19967,

The main differential  dagnoses of  splende
hydatidosis  are  splemdc  cystic  lesions  such  as
peeudocyst, shscess, haematoma and cystic neoplasm
(Sitigh and Arora, 20037,

Hyrdatids or watery cysts hawve been seen in animals
atid bnen as since aticient times. Following the death of
the patient an aswtopsy disclosed lesions characteristic
of a condition, eventually labeled as echinococcosis
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of the liver"-today one of the most common parasitic
diseases in sheep raising regions of the world. The larval
stages of Echinococcus granulosus are organs cystic
echinococcosis (CE or "hydatid disease"). This disease
have tight links with allergic response because of the
immunological characteristics that contribute to maintain
the larvae m their human host as well as their potential in
inducing clinical anaphylactic reactions i some patients.
Clinical observations in patients and data obtained from
mass screenings in various countries have identified this
"polar disease," where
immunological background of the patients was related to
the clinical presentation and course. In particular, abortive
cases (i.e., spontaneous cures) have been found in many
subjects 1 endemic areas. On the other hand, immune
suppression was assoclated with severe disease.
Experimental and clinical studies have shown that Thl-

disease as 1e., disease

related immune response was associated with protection
and Th2-related response was associated with parasite
growth. Anaphylactic reactions, mcluding urticaria,
edema, respiratory symptoms and anaphylactic shock due
to spontaneous or provoked rupture of the parasitic cyst,
are well known m cystic echinococcus. Echinococcus-
specific IgE 1s present in most of the patients and
associated with severity. Specific histamine release by
circulating basophils stimulated with E. granulosus
antigens 13 present m all patients with CE.

However, despite the potential risk of allergic
reactions, the dogma "never puncture a hydatid cyst" is
no longer valid. International experience of therapeutic
techmque of "puncture, aspiration, ijection,
aspiration” of hydatid cysts developed at the beginmuing
of the 1980s has proved to be successful in a variety of
selected indications that have been reviewed by WHO
recommendations. A better understanding of the
immunological background of echinococcosis m humans
has led to new therapeutic developments, such as
immunomodulation using interferon alpha.

Otherwise, the main complications are mfection,
bihary duct fistula and rupture into the peritoneum or
chest. Diagnosis has become easier with ultrasonic
imaging and CT scanning. Surgery remains the most
effective treatment but postoperative complications arise
11 30% of cases, particularly when the surgical approach

re-
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is conservative. Radical
better results and should be used mn most cases.
Biliocutaneous fistula and
cavity are the most common postoperative complications
and result in prolonged hospitalization and excess
costs. New therapeutic strategies mcorporate endoscopic,
percutaneous and medical therapies with surgery and
have led to improvement in morbidity and mortality. Until
immunization becomes a possibility, preventive measures
are necessary to avoid disease recurrence (Sakhri et al.,
2004, Sayek et al., 2004).

surgical approaches give

mnfection of the residual
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