CASE REPORT

Hydatid Cyst of the Pancreas Mimicking Neoplasm
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ABSTRACT

Hydatid disease is a cyclozoonotic infection caused by the cestode genus Echinococcus. It occurs throughout the world
and is especially common in sheep- and cattle-raising regions of Africa, Australia, New Zealand, India, the Middle East,
South America, and the Mediterranean. The incidence of humans infected with hydatid disease is approximately 1-2:1000.
It is higher in rural areas. Infection occurs via ingestion of infected meat. Hydatidosis is caused by sheep and cattle
ingesting tapeworm eggs in dog feces. These eggs hatch in the duodenum and invade the liver, lungs, or bones of sheep
and cattle. Humans are infected by ingesting the infected meat from these animals. In the organs, the embryo transforms
into a cyst, which develops the germinal epithelium that produces capsules, larval forms, and eventually the infectious
scolices. Although hydatid cyst of the pancreas is rare, it must be considered in the differential diagnosis of pancreatic

lesions. We present a rare case.
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INTRODUCTION

Hydatid cysts may develop in almost any organ of the
body. It is very rare in the pancreas. It has been reported
to affect the pancreas in only 0.1 - 2% of patients with
hydatid disease.3 Hydatidosis is an endemic disease
caused by Echinococcus granulosus. The eggs of the
worm being excreted in the feces of infected dogs.4

Intermediate hosts are usually cows, sheeps and pigs,
whereas human beings are accidental intermediate
hosts. After ingestion, eggs hatch in the jejunum. Larvae
enter the portal system through intestinal mucosa. The
final destination in 50% of cases are the liver followed by
lungs, spleen, bone and brain; very rarely the breast,
muscles and pancreas get involved.5 Substantiating a
precise diagnosis clinically may be difficult and thus,
must be confirmed by histopathology.

CASE REPORT

A 33 years old woman presented with abdominal
discomfort of 4 months duration and weight loss (8 kg
in 6 months). On physical examination, there was a
palpable non-tender mass in left upper quadrant.
Abdominal sonography suggested a retroperitoneal
mixed echo-mass in the left lateral area of the
epigastrium. CT scan revealed an 8 cm multiloculated
mass in the pancreas. A cystic adenocarcinoma or
hydatid cyst were included in the differential diagnosis
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(Figure 1A). All laboratory studies were normal except
CA19-9 which was increased (3 pgr/dL with reference
range 0 - 19). On abdominal exploration, we found a
mass in the distal portion of the pancreas with dense
adhesion to the stomach and the large bowel. Distal
pancreatectomy with splenectomy was done. Histo-
pathologic findings revealed a well defined creamy
whitish mass measuring 11 x 7 x 3 cm. The external
surface was smooth. On opening the sample, a
multiloculated cyst was seen which contained clear fluid.
Wall thickness was 4 mm. This cyst was attached to
pancreas and with fibrous adhesion to the spleen.
(Figure 1B). The microscopic examination revealed a
typical hydatid cyst which contained some scolices with
hooklets (Figure 1C).

DISCUSSION

Hydatid cysts of the pancreas although rare, must be
considered in the differential diagnosis of pancreatic and
peripancreatic cysts. Clinical presentation of hydatid
disease of the pancreas is the result of pressure by the
cyst on adjacent structures. Signs and symptoms
depend on the size and anatomical location of the cyst.
The location of the hydatid cyst in the pancreas is
variable (50% are at the head, 35% within the corpus
and 15% in the tail of the organ).4

Cyst in the head of the pancreas may cause obstructive
jundiced, acute pancreatitis,6 and recurrent acute or
chronic pancreatitis.” Cyst located in body can be
asymptomatic or can present as only an abdominal
lump.4 Portal hypertension has also been reported due
to a pancreatic hydatid cyst.8

A specific diagnosis is seldom made pre-operatively
unless hydatid disease is suspected® and modern
serology tests are positive.
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Figure 1(A): CT scan: a multiloculated mass in
distal of pancreas(arrow).

Tests are positive in up to 80% of abdominal hydatid
cysts. It has been recommended to obtain a fine needle
aspiration biopsy for definite diagnosis and for
appropriate treatment planning.® However, peritoneal
dissemination of viable parasitic scoleces may occur. If
the lesion is malignant, percutaneous CT or ultrasound-
guided needle aspiration carries the potential risk of
peritoneal dissemination of neoplastic cells. Current
definitive treatment of hydatid disease is surgical
excision.8

Surgical management of the pancreatic hydatid cyst is
dependent upon the location of the hydatid cyst and
communication with pancreatic duct. Pericystectomy
(total or partial) with drainage of the residual cavity
(mostly omental packing) may be the technique of
choice.4.10 Provided there is no communication between
the cyst cavity and the bile or pancreatic ducts, scolicidal
agents-most common hypertonic (20%) saline-10 are
injected into the cyst contents before complete excision
of the cyst. However, if the cyst is located close to vital
anatomical structures, removal of cyst contents with or
without partial cystectomy is the preferred treatment.8

If there is a known pancreatic fistula before surgery
(during pre-operative cholangiography)® or a communi-
cation between the cyst and pancreatic or biliary ducts
seen during operation, cystoenterostomy is done;
cystogastrostomy is more frequent,’0 although Roux-
en-Y pancreaticojejunostomy is advised in some
situations.® Hydatid cysts that are located in the tail of
the pancreas, a distal pancreatectomy with,8 or without,6
splenectomy is recommended. Combined medical

Figure 1(B): Wall of hydatid cyst attached to
pancreatic tissue (H & E x 10).

Figure 1(C): Scolices of Echinococcus with
hooklets (H & E x 40).

treatment using albendazole, percutaneous drainage
and laparoscopic resection of the cyst have also been
reported.10
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