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To the editor,

A 25-year-old man presented with abdominal pain and 
fullness within four months. On physical examination he 
was afebrile, with a blood pressure of 130/75 mm/Hg, a 
pulse of 74 beats per minute. The abdominal physical ex-
amination revealed soft, distended abdomen with left up-
per abdominal palpable mass. Blood tests showed the 
white-cell count was 11.400 per cubic millimeter (with 
normal eosinophils range), the hemoglobin level  
16.2 g/dl (reference range : 13.6-17.2 g/dl), the platelet 
count 437000 per cubic millimeter, erythrocyte sedimen-
tation 38 mm/h and  C-reactive protein 45 mg/L (refer-
ence range : 1.0-3.0 mg/L). Hepatic and renal function 
tests were all normal. Testing was negative for hepatitis 
B, hepatitis C and human immunodeficiency virus (on 
polymerase-chain-reaction assay). An ultrasonographic 
 examination of the abdomen showed the vertical size of 
liver was 12 cm, mild increase in liver echo density with 
no gall stones. Ultrasonography also revealed a giant 
well defined, non-multilocular cystic lesion of the spleen 
with a size of 165 × 110 mm. Indirect hemagglutination 
test for hydatid cysts was positive in the titer 1:256. 

Large homogeneous splenic cystic lesion measuring 
160 × 110 mm, with no septa was detected by abdominal 
computed tomography (CT) scan (Fig. 1A). Surgical ex-
ploration was performed after a four day albendazol 
(15 mg/kg/day) treatment, with a midline abdominal 
 incision and revealed non-lobule splenic giant cyst, 
 protruded from the splenic parenchyma with thin rim 
(Fig. 1B). Further, vaccination was performed for Pneu-
mococcus, H. influenzae and Meningococcus, and alben-
dazole treatment was continued for one month. Histo-
pathological examination confirmed the diagnosis of 
splenic hydatid cyst with classic laminated cyst wall 
which is consistent Echinococcus granulosus infection. 
The patient was discharged 5 days after the hospitaliza-
tion and was doing well at follow-up six month.

E. granulosus causes the most frequently encountered 
form which is cystic echinococcosis. It is the most impor-
tant ongoing health problem in sheep- and cattle-raising 
areas of the world.  E. granulosus is frequently localized 
in liver (70%) and lung (30%), and other rare organs in-
cluding spleen, brain, heart, and kidneys. Splenic invol-
ment of hydatid cyst is a rare condition with an incidence 
of 0.5-4% (1,2). Also, it is difficult to distinguish it from 
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Fig. 1. — Large homogeneous splenic cystic lesion measuring 160 × 110 mm, with no septa was 
detected by abdominal computed tomography scan (A). Non-lobule splenic giant cyst, protrude from 
the splenic parenchyma with thin rim (B).

BA

17-bulut-karaahmet-.indd   266 30/05/16   10:23



Abdominal pain and fullness 267

Acta Gastro-Enterologica Belgica, Vol. LXXIX, April-June 2016

Acknowledgment and financial support

We are stating that all of authors have no financial and 
personal relationships with other people or organisations 
that could inappropriately influence (bias) their work. As 
a result we have no conflict of interest to report. We here-
by declare that all authors have made a substantial contri-
bution to the information submitted for publication ; all 
have read and approved the final manuscript and the 
manuscript or portions thereof are not under consider-
ation by another journal.

References

1. HAND J., HUPRIKAR S. Liver transplantation for alveolar echinococcosis : 
Acceptable when necessary but is it preventable ? Liver Transpl., 2015, 21 
(8) : 1013-1015.

2. PUKAR M.M., PUKAR S.M. Giant solitary hydatid cyst of spleen – A case 
report. Int. J. Surg. Case Rep., 2013, 4 : 435-437.

3. RINALDI F., BRUNETTI E., NEUMAYR A. et al. Cystic echinococcosis of 
the liver : A primer for hepatologists. World J. Hepatol., 2014, 6 : 293-305.

4. DE WISPELAERE L., VANDE VELDE S., SCHELSTRAETE P. et al. 
Anaphylactic shock as a single presentation of Echinococcus cyst. Acta 
Gastroenterol. Belg., 2011, 74 : 462-464.

5. LIANOS G.D., LAZAROS A., VLACHOS K. et al. Unusual locations of 
hydatid disease : a 33 year’s experience analysis on 233 patients. Updates 
Surg., 2015 67 (3) : 279-282.

6. RASHEED K., ZARGAR S.A., TELWANI A.A. Hydatid cyst of spleen : a 
diagnostic challenge. N. Am. J. Med. Sci., 2013, 5 : 10-20.

other splenic cystic lesions (such as a pseudocyst, splenic 
abscess, epidermoid cyst, or a cystic neoplasm of the 
spleen) by sonographic and CT findings as they have 
similar appearances. ELISA, immunoelectrophoresis, or 
indirect hemagglutination test can lead to successful di-
agnosis of splenic hydatid in 90% of the cases (3). 

The tension in the cyst wall and splenic parenchymal 
atrophy related to cystic pressure may lead to spontane-
ous rupture and anaphylactic shock, which are well 
known dangerous complications of splenic hydatid 
cyst (4). For this reason, early diagnosis and treatment is 
an essential step in overcoming the disease. 

The treatment methods involve medical, percutaneous 
aspiration, injection, and reaspiration (PAIR) and sur-
gery. According to previous studies, total splenectomy in 
larger splenic hydatid cysts with preoperative albenda-
zole (daily dosage of 15 mg/kg/day) and praziquantel 
treatment (at least 4 days before surgery and continue for 
1-6 months) is more favorable in reducing the chance of 
preoperative anaphylactic shock and the postoperative 
recurrence rate (5,6).

In conclusion, clinicians should consider hydatic cyst 
as a potential diagnosis, even in non endemic areas. Fur-
thermore, even if medical and PAIR treatments have a 
partially promising effect on splenic hydatid cysts, 
 combination of chemotherapy and surgery is the still the 
current approach for the treatment of the disease.
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