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( 70% ) ( 1) . H yda t osis of  ot her organs suc h as t he 
br ain, heart , ki dne ys , and panc reas is rare. P rim ary 
panc reat ic  involvem ent  ( w it hout  liver or lung di sease)  
is f ound in less t han 0.2%  of  c ases of  hyda t idos is( 2)
and less t han 1%  in t hose c ount ries w here t he di sease 
is ende m ic ( 3) . P anc reat ic  inf est at ion c an oc c ur  by t he 
hem at ologic al rout e or by peripanc reat ic  lym phat ic  
invasion( 4) .
P reoperat ive di agnosis of  a panc reat ic  hyda t id  c ys t  
is difficult due to its rarity. Computed tomography 
( C T )  sc an is helpf ul  f or ide nt if yi ng presenc e of  
multiloculation, curvilinear calcification or daughter 
cysts.  However, final diagnosis may be made only by 
sur gic al expl orat ion and hist opat hologic  exa m inat ion.
C linic al present at ion of  panc reat ic  hyda t id varies w it h 
siz e and t he anat om ic  loc at ion of  t he di sease. A  c ys t  
loc at ed in t he panc reat ic  head c an c aus e obs t ru c t ive 
j aundi c e,( 5)  ac ut e ( 6)  or c hronic  panc reat it is( 7) . C ys t s 
loc at ed in t he panc reaeas bod y c an be  sym pt om less 
or an abdom inal m ass m ay be  present ( 8) . L esions on 
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I ran is an end em ic  region f or hy d at id  d isease. P rim ary  panc reat ic  hy d at osis is a rare event ;  severe ac u t e panc reat it is 
relat ed  t o panc reat ic  hy d at id  c y st  is ex t rem ely  rare. 
W e present  t he c ase of  a pat ient  w it h severe ac u t e panc reat it is and  hy d at osis of  t he panc reas w it hou t  liver or lu ng 
involvem ent . A ll et iologies f or ac u t e panc reat it is w ere ex c lu d ed . T he pat ient  u nd erw ent  a d ist al panc reat ec t om y  w hic h 
led  t o t he d iagnosis of  panc reat ic  hy d at osis. 
Sinc e hy d at id  d isease is end em ic  in som e regions,  it  shou ld  b e c onsid ered  as one of  t he u nd erly ing et iologies f or 
inflammation or infection of the pancreas (acute pancreatitis).
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ABSTRACT

INTRODUCTION
H yda t id c ys t  di sease is a c om m on parasit ic  inf ec t ion 
of  hum ans and anim als in c ert ain geographic al 
regions. C onsum pt ion of  Echinococcus granulosus 
eggs in veget abl es c ont am inat ed w it h dog f ec es is 
a prim ary rout e f or hum an inf ec t ion. H yda t id c ys t s 
m ay be  f ound in alm ost  any sit e of  t he body but  
liver involvem ent  is t he m ost  c om m on m anif est at ion 
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t he t ail c an also present  w it h port al hype rt ension ( 9)  
or ac ut e panc reat it is, a s in our  c ase.

CASE REPORT  
A  4 6 - y ear- old  m an w ho w as b orn and  resid ed  

in c ent ral I ran w as adm it t ed t o t he hospit al w it h 
c om plaint s of  severe c onst ant  epigast ric  pain,  
b iliou s vom it ing and  f ever f or 24  hou rs d u rat ion. 
O n ex am inat ion,  t he pat ient  w as d ist ressed ,  w it h a 
t em perat u re of  39 ° C ,  heart  rat e of  115  b eat s/m inu t e and  
b lood  pressu re of  100/80 m m /H g. H e w as d ehy d rat ed  
and  m ild ly  ic t eric . T he pat ient  had  generaliz ed  
ab d om inal d ist ent ion and  m ild  t end erness w it hou t  
reb ou nd  in t he u pper ab d om inal area. T here w as no 
discoloration around the umbilicus or flanks. Chest, 
c ent ral nervou s and  m u sc u losk elet al sy st em s w ere 
norm al on ex am inat ion. L ab orat ory  analy ses revealed  
leu k oc y t osis and  inc reased  seru m  am y lase and  lipase 
levels ( T ab le 1) . 

Trans-abdominal ultrasound on the first day 
revealed  m ild  enlargem ent  of  t he panc reas w it hou t  any  
st ones,  slu d ge or d ilat at ion in t he b iliary  and  panc reat ic  

d u c t s. C hest  rad iology  w as norm al,  how ever plain 
abdominal X-ray revealed two areas of calcification 
in t he ab d om en. T he pat ient  w as d iagnosed  as a c ase 
of  ac u t e panc reat it is and  presc rib ed  norm al saline 25 0 
m illilit er per hou r and  im ipenem .

T he nex t  d ay ,  t he pat ient ' s ab d om inal pain 
d im inished  how ever his c reat inine level inc reased  t o 
2.5  m g/d l and  u rinary  ou t pu t  d ec reased  t o 300m l/24 h. 
T he pat ient  u nd erw ent  an ab d om inal C T  sc an w it hou t  
c ont rast  t hat  revealed  d if f u se enlargem ent  of  t he 
panc reas w it h approx im at ely  5 0%  nec rosis and  a 
6 × 5  c m  het erogeneou s m ass w it h t hic k  peripheral 
calcification in the pancreatic tail. Ascites and bilateral 
plu ral ef f u sion,  and  a 7 × 6  c m  hy po- d ense m ass w it h 
peripheral thick calcification in the right kidney were 
other findings of the CT scan (Figure 1).

T he pat ient  w as ad m it t ed  t o t he I nt ensive C are 
U nit  on d ay  t hree of  his hospit aliz at ion. F lu id  t herapy  
c ont inu ed  b ec au se of  t he c ent ral vein pressu re and  
u rinary  ou t pu t . A t  t his t im e,  seru m  A ST ,  A L T ,  A L P ,  
and  b iliru b in levels norm aliz ed  how ever f ever ( 39 -
4 0° C )  and  nau sea c ont inu ed . O n d ay  f ou r,  t he pat ient  
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Table 1: Patient’s laboratory results on days 1, 3, and 6 after hospitalization.

Normal value
Results

Parameter
Day 6Day 3Day 1

3.54–9.06 x 10 3195001745010500White blood cell (mm3)

13.3–16.21114.514Hemoglobin (g/dl)

165–415 x 10 3455× 103498× 103385× 103Platelets (mm3)

12.7–15.4141712Prothrombin time (s) 

26.3–39.4344130Partial thrombin time (s)

7–412723324Aspartate transaminase (unit/L)

7–413226431Alanine transaminase (unit/L) 

33–96138634142Alkaline phosphatase  (unit/L)

0.3–1.31.221Total bilirubin  (mg/dl)                   

< 0.30.310.2Direct bilirubin (mg/dl)                                 

Negat iveNegat iveNegat iveNegat iveBlood culture

Negat ive:  < 1.1-5-Echinococcus antibody

20–9644623402807Amylase (unit/L)

3–4378316881390Lipase (unit/L)

0.5–0.994.31.4Creatinine (mg/dl)

7–20784512Blood urea nitrogen (mg/dl)

75–10013218676Fasting blood sugar (mg/dl)                                  

30–200--143Triglycerides (mg/dl)

< 37--105Carbohydrate antigen 19-9 (unit/ml) 
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b ec am e hy pot ensive,  anu ric ,  c onf u sed  and  t ac hy pneic ,  
and  his c reat inine inc reased  t o 9  m g/d l. Vasopressor,  
m ec hanic al vent ilat ion and  d aily  hem od ialy sis 
were initiated at this time. A fluid tap of his ascites 
revealed dark fluid with 18000 white blood cells (96% 
neu t rophils) ,  10000 red  b lood  c ells,  am y lase ( 5 4  u nit /
m l) ,  b iliru b in ( 0.8 m g/d l) ,  prot ein ( 3g/d l)  and  glu c ose 
( 4 5  m g/d l) . A  sm ear and  c u lt u re of  t he asc it es sam ple 
w ere negat ive. 

C onsid ering ab ove c linic al set t ing and  parac linic  
findings, septic shock due to severe necrotizing 
panc reat it is w as su ggest ed  and  a laparot om y  and  
nec rosec t om y  w as perf orm ed  on d ay  eight . T here w as 
approximately 3 L of dark fluid in the abdomen. The 
t ail and  nec rot ic  part s of  t he panc reas w ere rem oved  
d u ring t he d ist al panc reat ec t om y  and  nec rosec t om y . 
There was a 6 ×6 cm unilocular firm cystic lesion in the 
t ail of  t he panc reas t hat  had  a t hic k ,  hard  ex t ernal w all 
w it h a sof t ,  t hin inner lay er ( F igu re 2)  and  sem isolid  
w hit ish c ream y  m at erial. T here w as anot her m ass in 
t he low er pole of  t he right  k id ney  w hic h w as ex c ised  as 
a part ial nephrec t om y . T his m ass w as a 7 × 6  c m  c y st ic  
lesion sim ilar t o t he panc reat ic  m ass.

Severe P anc reat it is D ue  t o H yda t id C ys t
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Fig.1: CT scan showing enlarged pancreas, necrosis 
           and a 5×6 cm heterogenic mass with thick 
           peripheral calcifications in the pancreatic
           tail (A). A similar lesion is observed in the 
           right kidney (B).

Fig.2: Inner layer of the pancreatic cyst wall. No 
            viable scolex were noted upon histopathologic
            examination.

Fig.3: Microscopic image of the pancreatic hydatid 
          cyst wall (A) and fat necrosis (B).
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F ollow ing laparot om y ,  t he pat ient  w as ret u rned  t o 
t he I C U  w here vasopressor,  m ec hanic al vent ilat ion,  
d aily  hem od ialy sis and  ent eral f eed ing w ere c ont inu ed  
w it h no im provem ent  in t he pat ient ' s c ond it ion and  
af t er 15  d ay s,   he d ied .

Pathologic examination confirmed hydatid disease 
of  b ot h t he panc reas and  k id ney  lesions. T he sem isolid  
m at erial ob served  in t he panc reat ic  lesion w as f at  
nec rosis ( F igu re 3) .

The pathologist was unable to find a distinct 
C onnec t ion b et w een t he panc reat ic  d u c t  and  hy d at id  
c y st . 

T he presence of ascites fluid surrounding the liver 
and  NG t u b e in t he st om ac h ( F igu re 4 ) .

DISCUSSION 
P anc reat ic  involvem ent  is report ed  in 0.25 % - 0.7 5 %  

of  hy d at id  d isease c ases( 10) . P re- operat ive d iagnosis of  
pancreatic hydatid cysts is difficult because these cysts 
m ay  b e m ist ak en f or pseu d oc y st s,  c y st ad enoc arc inom a,  
c ongenit al or post - t rau m at ic  c y st s( 11) . E nd osc opic  
u lt rasou nd  ( E U S)  is an ef f ec t ive,  saf e proc ed u re f or 
d iagnosing panc reat ic  lesions,  w het her m alignant  or non 
m alignant ( 12, 13) . T his proc ed u re is u sef u l f or f u rt her 
assessm ent  in pat ient s w it h panc reat ic  c y st ic  lesions t hat  

are su spic iou s f or hy d at osis. 
T he init ial present at ion of  panc reat ic  hy d at osis in 

this patient was the finding of severe, acute pancreatitis. 
T herapeu t ic  m anagem ent  of  panc reat ic  hy d at osis is 
c om plic at ed ,  how ever in c ases w it h ac u t e panc reat it is it  
b ec om es q u it e prob lem at ic .

H y d at id  d isease of  t he k id ney s or panc reas is rare. 
Sim u lt aneou s hy d at osis of  b ot h t he k id ney s and  
panc reas,  part ic u larly  in t he ab senc e of  liver or lu ng 
involvem ent  is even rarer. A c u t e panc reat it is d u e t o a 
panc reat ic  t ail hy d at id  c y st  is ex t rem ely  rare.

An interesting finding in our presented case is 
hy d at osis of  t he panc reas and  right  k id ney ,  w hic h are 
u nu su al loc at ions f or a hy d at id  c y st ,  w it hou t  liver or 
lu ng involvem ent .

Echinococcus granulosus c y st s rarely  ru pt u re int o 
t he b iliary  t ree or panc reat ic  d u c t . So t hey  c an prod u c e 
b iliary  c olic ,  ob st ru c t ive j au nd ic e,  c holangit is( 14 ) ,   
pancreatitis or even bronchobiliary fistula(15).   

A lt hou gh t ransient  inc reases in A ST ,  A L T ,  A L P  
and  b iliru b in levels in ou r c ase m ight  have b een 
evid enc e of  passage of  t he hy d at id  c y st  m at erial int o t he 
panc reat ic   d u c t ,  how ever hist opat hologic  ex am inat ion 
of  t he su rgic al spec im en d id  not  d et erm ine any  d ist inc t  
c om m u nic at ion b et w een t he w all of  t he hy d at id  c y st  
and  t he panc reat ic  d u c t . P anc reat ic  d u c t  ob st ru c t ion d u e 
t o t he pressu re ef f ec t  of  t he c y st  m ight  have b een a 
prob ab le et iology  f or ac u t e panc reat it is in t his pat ient . 

H y d at id  d isease shou ld  b e c onsid ered  as a 
d if f erent ial d iagnosis f or c y st ic  lesions of  t he panc reas 
in ac u t e panc reat it is,  part ic u larly  in geographic al areas 
w here t he d isease is end em ic .
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Fig.4: No lesions were visualized in the liver. Note 
           the presence of ascites fluid surrounding the 
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 REFERENCES

1. E c k ert  J ,  D eplaz es P . B iologic al,  epid em iologic al,  
and  c linic al aspec t s of  ec hinoc oc c osis,  a z oonosis 
of  inc reasing c onc ern. Clin Microbiol Rev 
2004 ; 17 : 107 - 19 . 

2. A b i F . U nu su al loc alisat ion of  hy d at id  c y st . A propos 
of  4 0 C ases. J Chir (Paris) 19 89 ; 126 : 307 - 12.

3. Serhal S,  Seb ai F ,  M est iri S. H y d at id  c y st  of  t he 
panc reas. A propos of  3 c ases. J Chir (Paris) 
19 87 ; 124 : 5 4 2- 4 .

4 . K ay ab ali I ,  Gok c ora I H ,  O rm ec i N. Su rgic al 
t reat m ent  of  hy d at id  c y st s of  t he panc reas. Int Surg 
19 9 1; 7 6 : 185 - 8.

B aghb anian et .al

197

www.SID.ir


Arch
ive

 of
 SID

www.SID.irGovaresh/ Vol.18/ No.1/ Spring 2013

5 . Sinha A N,  R ao A S,  Vy as H G. H y d at id  c y st  in head  
of  panc reas present ing w it h ob st ru c t ive J au nd ic e. 
Indian J Gastroenterol 19 9 7 ; 16 : 32.

6 . M ahir O z m en M ,  M u nevver M oran. R ec u rrent  
A c u t e P anc reat it is D u e t o a H y d at id  C y st  of  t he 
P anc reat ic  H ead :  A  C ase R eport  and  R eview  of  t he 
L it erat u re. J Pancreas (Online) 2005 ;  6 : 35 4 - 8.

7 . R egan J K ,  B row n R D ,  M arrero J A ,  M alik  P ,  
R osenb erg F ,  Venu  R P .C hronic  panc reat it is resu lt ing 
f rom  prim ary  hy d at id  d isease of  t he panc reas:  a c ase 
report  and  review  of  t he lit erat u re. Gastrointest 
Endosc 19 9 9 ; 4 9 : 7 9 1- 3.

8. Y organc i K ,  I ret  D ,  Say ek  I . A  c ase of  prim ary  
hy d at id  d isease of  t he panc reas sim u lat ing c y st ic  
neoplasm . Pancreas 2000; 21: 104 - 5 . 

9 . Gonz alez  E P ,  Gil- Grand e L ,  d el A rb ol L R ,  d el 
P oz o D ,  M iq u el J ,  Vaz q u ez  M ,  et  al. P resinu soid al 
port al hy pert ension sec ond ary  t o port al invasive 
ec hinoc oc c osis. J Clin Gastroenterol 2002; 34 : 103-
4 .

10. B row n R A ,  M illar A I W ,  St einer Z ,  K rige J E ,  
B u rk im sher D ,  C y w es S. H y d arid  c y st  of  t he 
panc reas:  a c ase report  in a c hild . Eur J Pediatr Surg 
19 9 5 ; 5 : 121- 4 . 

11. L em m er E R ,  K rige J E ,  P ric e SK ,  Gird w ood  
A H . H y d at id  c y st  in t he head  of  t he panc reas 
w it h ob st ru c t ive j au nd ic e. J Clin Gastroenterol 
19 9 5 ; 20: 136 - 8.

12. B aghb anian M ,  Shab az k hani B ,  Ghof rani H ,  
Forutan H, Dariani N, Farahvash M, et al.Efficacy of 
endoscopic ultrasound guided fine needle aspiration 
in pat ient s w it h solid  panc reat ic  neoplasm s. Saudi J 
Gastroenterol 2012; 18: 35 8- 6 3.

13. B ru gge W R ,  L au w ers GY ,  Sahani D ,  F ernand ez - d el 
C ast illo C ,  W arshaw  A L . C y st ic  neoplasm s of  t he 
panc reas.  N Engl J Med  2004 ; 35 1: 1218- 26 .

14 . B aghb anian M ,  Shahb az k hani B . P hot oc linic . Arch 
Iran Med 2012; 15 : 5 85 - 6 .

15 . Z oj aj i H ,  T alaie R ,  A rj om and - Shab est ary  A ,  Z ali 
M R . E nd osc opic  T reat m ent  of  a B ronc hob iliary  
F ist u la D u e t o C om plic at ed  H y d at id  C y st  A f t er 
Su rgic al I nt ervent ion:  A  C ase R eport . Govaresh 
2008; 13: 19 8- 201.

Severe P anc reat it is D ue  t o H yda t id C ys t

198

www.SID.ir

