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A Rare Case of Secondary Hydatid Cyst: Uterus
and Colon Locations in the Same Patient

Nadir Bir Sekonder Kist Hidatik Olgusu: Aym Hastada Uterus ve Kolon
Lokasyonu
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ABSTRACT

The aim of the present study was to present a case with secondary hydatid cysts in both uterus and colon. The patient was a 71-year-
old female living in Hakkari, Turkey. She was admitted to the Van Yuzuncu Yil University Faculty of Medicine Medical Center with
complaints of chronic abdominal and pelvic pain, and swelling in the abdomen. First, the sagittal T2 weighted magnetic rezonance
imaging (MR) showed a type-3 cyst hydatid with daughter vesicles located at the posterior of uterus. Later, MR revealed a type-2
cystic lesion with detached membrane adhered to the anterior wall of colon and it was reported to be associated with abdomen.
When the previous liver surgery history of the patient was kept in mind, the new finding was suggestive of a secondary cystic
hydatid . In conclusion, it is possible to diagnose secondary cystic echinococcosis in patients with a history of primary cyst surgery
in liver or any other organ by combining the symptoms and imaging findings.
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Bu ¢alismanin amaci hem uterus hem de kolon yerlesimli bir sekonder hidatik kist olgusu sunmaktir. Hasta Hakkari'de yagayan 71
yasinda bir kadindi. Van Yiiziinci Yil Universitesi Dursun Odabag Tip Merkezi'ne kronik karin - pelvik bolge agrisi ve karn sisligi
sikayeti ile bagvurdu. {1k olarak, sagittal T2 agirlikli manyetik rezonans (MR) goruntiilerinde, uterus posteriorunda kiz vezikillerin
bulundugu tip-3 kist hidatik saptandi. Daha sonraki MR’de, kolonun 6n duvarina yapigsmis ve karin ile iligkili oldugu bildirilen ayrik
membranh tip-2 kistik bir lezyon ortaya ¢ikarildi. Hastanin daha 6nce karaciger cerrahisi 6ykiisii olmasi nedeniyle, olgu sekonder
kistik hidatik olarak kabul edildi. Sonug olarak, karacigerde veya baska bir organda primer kist cerrahi éykiisii olan hastalarda
semptomlar1 ve gériintileme bulgularini birlegtirerek sekonder kistik ekinokokkozis tanis: koymak miimkindiir.
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INTRODUCTION East and China and exhibits a high annual incidence
rate of 50 per 100.000 people in these regions (1,2).
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Cystic echinococcosis (CE) is a common helminthic In humans, the organs that CE is commonly observed

disease induced by the larval form of Echinococcus are the liver and the lungs. Cysts are identified less

granulosus (E. granulosus). According to the World frequently in other organs. Cysts may be localized in
Health Organization data, this disease is endemic in an organ and structure such as abdominal or pleural
South America, Eastern Europe, Russia, the Middle cavities, kidney, spleen, bone, brain, eye, ovary,
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testis or pancreas. In ruptured cysts, viable cystic content and
intraperitoneal infiltration of protoscoleces and secondary
hydatidosis may occur. Due to the slow growth and development of
the cystic structure and the response of the host immune system,
the disease may not be recognized for years. The symptoms could
differ based on the size and localization of the cysts (1-4).
Clinical history, serologic tests and various imaging techniques
such as ultrasonography (USG), computed tomography (CT) and
magnetic resonance imaging (MRI) can help make the diagnosis
of cyst hydatid (3-5).

The aim of the present study was to present a case with secondary
hydatid cysts in both uterus and colon.

CASE REPORT

The patient was a 71-years-old female living in Hakkari, Turkey.
She applied to the Van Yuzuncu Yil University Faculty of Medicine
with complaints of chronic abdominal and pelvic pain, and swelling
in the abdomen. The patient was admitted to the gynecology
and obstetrics service with the diagnosis of pelvic mass (hydatid
cyst + cholelithiasis (hydropic bladder) after the examinations.
Certain hematologic, biochemical and microbiological parameters
of the patient were studied. Results demonstrated that the white
blood cell was 200.001/pL (1), hemoglobin was 10.1 g/dL ({),
lymphocyte was 9.4% (|), c-reactive protein was 184 mg/L (1) and
platelets was 706 10”3/uL (1). Other values were either normal or
close to normal. Radiological MR and USG methods were used for
definitive diagnosis. As a result of the evaluations, a cystic lesion
of 12x11 cm in size was observed in the uterus superior that
applied pressure to the uterus and urinary bladder. The sagittal
T2 weighted MR images showed a type-3 cyst hydatid located at
uterus posterior with daughter vesicles (Figure 1la, b,c). When
the previous liver surgery history of the patient was considered,
the new finding was considered to be a secondary cystic hydatid
connected to that history. It was decided to operate on the
patient with cystectomy and cholecystectomy methods based

Figure 1. a) Sagittal T2-weighted MRI demonstrated (*) type 3
hydatid cyst (black arrows) with daughter vesicles located at the
posterior of the uterus, and type 2 hydatid cyst with detached
membrane in lesion posterior-interior (white arrow), b) Axial
T2-weighted magnetic rezonance imaging demonstrated
a decrease in the volume of the right lobe of the liver due to
the operation and hypertrophy in the left lobe (arrows) and
secondary hydroureteronephrosis on pelvic hydatid cyst
impression (*)

on the findings. In the surgery, active chronic cervicitis, chronic
cholecystitis and hydatid cyst were observed. Furthermore,
extensive millimetric hydatid cysts calcifications were detected in
the peritoneum. The cyst capsule was detracted from the rectum
with sharp and obtuse dissections in the posterior and from the
uterus and intestine mucosa in the anterior and the cyst was
removed with the capsule. The obtained cyst material was sent to
the pathology laboratory and uterus structure in cross-sections
and cuticle membrane structure in tuba uterina were observed.
After the surgery, the patient was discharged due to observation
of no problems in postoperative follow-up. The patient applied
to the chest surgery policlinic with a shortness of breath and
chest pain one week after her discharge. Patient was re-admitted
with the pre-diagnosis of hydatid cysts after the examinations.
T2-weighted MR a type-2 cystic lesion with detached membrane
adhered to the colon anterior wall and was reported to be
associated with abdomen (Figure 2). Then the patient was
transferred to the general surgery service. Here the patient was
operated with low anterior resection + colorectal anastomosis. In
the surgery, severe serositis, transmural infarction, hemorrhage
and active chronic inflammation were detected. The resection
material obtained from the colon was sent to the pathology
laboratory for definite diagnosis and cuticle membrane of the

Figure 2. The membrane of cyst (left yellow label) and tuba
uteraina (right yellow label) (hematoxylin-eosin, original
magnification x40)

Figure 3. The muscular layer of colon (upper yellow label),
membrane of cyst (bottom yellow label) and the cystic
echinococcosis (black arrow) (hematoxylin-eosin, original
magnification x40)
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colon and cyst were observed in the same preparation (Figure 3).
The patient was admitted for two days and kept under control,
and was discharged after the necessary treatments were provided
and it was considered suitable to continue treatment for cyst
hydatid with Andazol at a dose of 2x400 mg.

DISCUSSION

E. granulosus leads to a chronic unilocular, encapsulated,
noninvasive cystic lesion that could grow up to 0.5-3 cm diameter
annually and could be treated by surgical intervention. Prognosis
of the disease is slowly and not fatal (6).

CE involvement is mostly in a single organ, and two organ
involvement based on a specific geographic area and the strain
of the parasite could be observed in 10-15% of the patients (7).
Recurrence of primary hydatid cyst after surgery is 8-22% and
recurrence usually occur in the first two years (8,9). The incidence
of pelvic CE varies between 0.2 and 0.9%. Ovary is the most
common localization and the second is the uterus. In these
cases, secondary cysts are formed as a result of the rupture of
the primary cyst in other regions (8).

There are reports in the literature on the secondary hydatid
cyst cases in uterus and colon (10), ovary and colon (5) due to
the perforation of the primary cyst in the liver, and ruptured
to the right colon from the liver (4). There are also primary CE
cases reported due to involvement of the uterus (11) and colon
(12). Although, Tas et al. (13), suspected an ovarian neoplasm in
a 44-year-old menopausal patient with complaints of abdominal
distention, they encountered primary ovary and omental CE
during surgery. A case from Iran, primary uterus hydatid cyst
removed from uterine on left ovary and fallopian tub of 46 years
old women (14). In a six-year retrospective study of 18 patients
treated surgically, localizations of CE were found in two tuba,
one colon, omentum and uterus (15). In certain cases reported
on these organs, information on whether the cyst was primary or
secondary was not provided.

In literature review, it was observed that secondary CE was not
observed frequently in both uterus and colon. Since our case was
operated for the hydatid cyst in the liver, it was recognized that
cysts in these two organs were primary cysts from the liver. The
pre-operative diagnosis of cysts in our case was conducted with
USG, MRI and CT consistent with the literature (3-6,11,12) and
the cuticular layer of the cyst was revealed with histopathological
methods post-operationally.

CONCLUSION

Primary involvement is rarely observed in organs such as colon
and uterus in CE, secondary cysts may occur due to hepatic cyst
surgery or spontaneous/traumatic rupture. In conclusion, it is
possible to diagnose secondary CE in patients with primary cyst
surgery history in liver or any other organ by combining the
symptoms and imaging findings.
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