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Case Report

Pancreatic Head Hydatid Cyst: An Unusual Case
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Abstract

Introduction: Pancreatic hydatid cyst (PHC), a rare parasitic infectious disease, is caused by the larvae of Echinococus granulosus.
Common human organs affected by the hydatid cyst are the liver and lunge, but it rarely involves other organs such as the pancreas.
Case Presentation: A rare case is reported of a patient with a pancreatic head hydatid cyst. The result of the patient’s preliminary
serological surveys was negative and the pancreatic lesion was suspected to be a pseudocyst or cystic pancreatic neoplasms. Follow-
ing complete excision of the lesion, the pathological analysis of the surgical specimen confirmed hydatid disease.
Conclusions: Pancreatic hydatid cysts may be confused with more common lesions of the pancreas such as pseudocysts and cys-
tic pancreatic neoplasms. Physicians should always consider this disease in the differential diagnosis, especially for patients from
endemic areas.
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1. Introduction

Pancreatic hydatid cyst (PHC) is a rare parasitic infec-
tious disease caused by the larvae of Echinococus granulo-
sus (1). The liver is the most common site of involvement in
hydatid disease, followed by the lunge in endemic regions
(2). However, involvement of the kidneys, bone, brain, and
pancreas are rare (3). The current study describes the case
of a man who presented abdominal pain and a pancreatic
mass.

2. Case Presentation

For one week a 65-year-old male patient complained of
vague abdominal pain especially in the epigastric region
and occasional vomiting. He gave no history of jaundice,
fever, weight loss, abdominal trauma, surgery, alcohol con-
sumption, nor of any other particular disease. Physical ex-
amination revealed mild epigastric tenderness. Baseline
haematological and biochemical tests were within normal
ranges, including a complete blood count (CBC), erythro-
cyte sedimentation rate (ESR), liver function tests, serum
amylase and lipase. There were no pathological findings
of tumor markers. An abdominal ultrasound showed nor-
mal liver echogenicity. However, a well-demarcated mass

in the head region of the pancreas was detected, which
was approximately 55×45 mm in size and contained fluid
and scattered calcifications within the cyst wall. No other
mass lesion was noted and the primary diagnosis was mi-
crocystic adenoma of the pancreas. An abdominal com-
puted tomography (CT) scan revealed no liver lesion, but
a hypodense lesion with marginal linear calcification and
no contrast enhancement was observed mainly in the head
of the pancreas (Figure 1). Thus, a diagnosis was made of a
space-occupying lesion in the pancreatic head or a pseudo-
cyst. The enzyme-linked immunoabsorbent assay (ELIZA)
test was negative. Because of factors such as the patient
age and sex, the probability of malignancy was explored by
an ultrasound-guided needle biopsy. The pathology report
identified fibrosis, inflammation, severe eosinophilic infil-
tration, eosinophilic hyaline membrane and degeneration
confirmed hydatid cyst. The patient underwent surgery
for complete excision of the cyst. The final diagnosis of
hydatid cyst disease was confirmed by pathological assess-
ment of the surgical specimen (Figure 2).

3. Discussion

A pancreatic hydatid cyst is a rare and potentially fa-
tal disease that affect a small percentage (0.2% - 2%) of the
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Figure 1. Abdominal CT Scan Showing a Lesion (Arrow) with a Well-Defined Margin in the Head of the Pancreas

Figure 2. Laminated Membrane of a Hydatid Cyst in the Head of the Pancreas (Ar-
row), H&E, 100X

population, even in endemic areas (4). It is a parasitic dis-
ease common to humans and animals, with a long incu-
bation period ranging from months to years (5). Accord-
ing to the one study in Iran, the distribution of hydatid
cysts in differential bodily organs is as follows: liver 57.5%,

lunge 30.3%, brain 9.99%, spleen 3.7%, kidney 2.3%, pancreas,
spinal cord and retroperitoneum 1.5%, and thyroid, small
bowl mesentery and glottal muscles 0.76%. Other organs,
such as breast, are rarely involved (6). The presenting clin-
ical features depend on the location of the cysts within
the pancreas and the size of the lesions. Although pancre-
atic head hydatid cysts can present with obstructive jaun-
dice, as reported by Yattoo et al. and Ahmed et al. the
current study’s case was asymptomatic and only a dull ab-
dominal pain was reported (1, 7). The clinical features pre-
sented depend on the location and the size of the lesions.
The methods widely used for the diagnosis of cystic vis-
ceral lesions include serological testing, histopathology,
ultrasonography (USG), computed tomography, and mag-
netic resonance imaging (MRI) (1, 8). In spite of the high
sensitivity of abdominal USG for diagnosing hydatid cysts,
this method has a lower sensitivity in the case of PHC due
to the retroperitoneal location and bowel gas space (9).
The usage of imaging techniques to evaluate hydatidosis
is more sensitive than serodiagnosis. However, serologi-
cal tests may also be effective in the diagnosis of visceral
hydatidosis. Similar to some other patients with pancre-
atic cystic lesions (7, 10, 11), the patient data of the present
study showed that the eosinophil count is not a reliable
marker. Even after several clinical evaluations, a confident
diagnosis cannot be made in some cases and surgical exci-
sion is the appropriate treatment of this condition space
(11). Hematogenous dissemination, local spread via pan-
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creaticobiliary ducts, and peripancreatic lymphatic inva-
sion can be sources of infection (8). Bile duct obstruction
can occur due to a cyst’s location in the pancreatic head
region, thus resulting in obstructive jaundice. Recurrent
episodes of acute pancreatitis or chronic pancreatitis may
occur. However, when some patients are asymptomatic or
only have dull abdominal pain, the cysts are often diag-
nosed accidentally during imaging techniques. Pancreatic
hydatid cysts, without liver or lung involvement, are dif-
ficult to diagnose preoperatively. As a pancreatic hydatid
cyst is a rare event and the initial presenting symptoms
are nonspecific, alternative diagnoses may be considered.
PHC may be confused with more common lesions of the
pancreas, such as pseudocysts and cystic pancreatic neo-
plasms space (12). Physicians should always consider this
in the differential diagnosis, especially for patients from
endemic areas (1). The mainstay treatment of hydatid cysts
is complete surgical resection. Depending on the location
of the cyst in the pancreas, several techniques for surgical
treatment have been described. Adjuvant medical therapy,
with pre and postoperative albendazole and praziquantel,
is used to sterilize the cyst and reduce the chance of ana-
phylaxis and recurrence (13).
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