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Primary Hydatid Disease of Pancreas
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ABSTRACT

Introduction Hydatid cyst cause by a parasite is zeoneses diseases. the most common site of involvement is liver and lung. Pancreatic
hydatid disease is extremely rare, with an incidence of less than 1% of cases with hydatid disease. Preoperative diagnosis may be difficult
regarding the absence of typical clinical or radiological signs. Materials and methods We report retrospective study of cases of hydatid
cysts of the pancreas from 1998 to 2013 in Mashhad university of Medical Sciences, Mashhad, Iran. From 77 patients with cyst of pancreas
we had 5 hydatid cyst. We report demographic data, clinical manifestation, radiological feature and therapeutic modalities. Results The
five patients were consisted of two men and three women with an average age of 27 years old. Abdominal pain was noted in 3 cases and
obstructive jaundice in two cases. All patients were operated. All patient had imaging modalities like ultrasound and computed tomography
that showed cystic lesions in the pancreas with differential diagnosis of pancreatic pseudo cyst, cystic tumors or cholodocal cysts. Total
cystectomy & external drainage was performed in two cases, distal pancreatectomy in two cases and pancreatojejuonostomy in one case.
Conclusion Hydatid cyst of the pancreas is extremely rare even in endemic countries; it should be considered in the difficult diagnosis of
cystic lesions of the pancreases scan could be helpful for the diagnosis. Surgery remains the treatment of choice in pancreatic hydatid cyst.

INTRODUCTION

Echincocosis is one of the world's most widespread
disease that is common between animal and human.
Endemiccountries are Mediterranean also Asian, South
American and oceanic [1, 2], although for echinoccocus
granulosis, the most common targets are liver and lungs,
primary hydatid disease can be detected anywhere in
body including spleen, thyroid, breast, brain, kidney,
free abdominal area as well as retroperitouim [3, 4, 5].
Pancreatic location of hydatid disease is extremely rare,
with an incidence of less than 1% as compared to the other
site of hydatid disease [4, 6]. In this study we evaluate our
patients with presentation of cystic lesions of pancreas
and finally with diagnosis of hydatid cyst.

MATERIALS AND METHODS

In a retrospective study from 1998-2013 in Ghaem
and Omid Hospital of Mashhad University of Medical
Sciences, Mashhad, Iran we reviewed the hospital records
of pancreatic cysts. From 77 pancreatic cystic diseases we
founded 5 hydatid cysts. We collected demographic data;
clinical manifestation, radiologic imaging, and treatment
modalities and long term follow up after medical and

Received April 24th, 2016 - Accepted June 15th, 2016
Keywords Echinococcosis; Iran; Pancreatic Cyst; Pancreas
Correspondence Ghodratollah Maddah

Endoscopic and Minimally Invasive Surgery Research Center
Mashhad University of Medical Sciences

Mashhad, Iran

Phone +05138402972

Fax +05138402972

E-mail maddahgh@mums.ac.ir

surgical treatments. Finally we compared our results with
similar reports of other endemic countries.

RESULTS

Of 77 patients with pancreatic cysts, 32 had Psudocyst
of pancreas, 9 had pancreatic abscess, 1 poly cystic
diseases, 1 TB, 29 cystic neoplasm, 5 hydatid cyst. This
5 patients were two men and three women. Their ages
ranged from 14 to 67 years old; mean age was 27 years
old. The clinical presentation of patients was dependent
to the site of cyst in the pancreas. Abdominal pain was
predominantly noted in the cysts involving body & tail of
the pancreas. Two patients presented with obstructive
jaundice due to the extrinsic compression of the common
bile duct. A palpable upper abdominal mass and tenderness
was noted in one patient having cyst in the body of the
pancreas. An elevated level of serum direct bilirubin
was found in two patients presenting with obstructive
jaundice (Table 1). Hemagglutination tests were done
in two patients and were negative. Ultrasonography
examination reported site, size and extent of the lesion in
four patients in pancreas and in one patient as choloducal
cyst. The first patients with obstructive jaundice had
percutaneous transhepatic colangiography because on
that time computed tomography scan (CT) was not too
much available in our department as a first modality.
This case was before year 2000 and ERCP (endoscopic
retrograde cholangiopancreatography) was not routine on
that time and oup physicians were not familiar to much to
do it, and the other 4 patients had computed tomography
as well (Figures 1, 2, 3, 4, 5). All the lesions were solitary
and range of the cyst size was 46-100 mm in diameter.
Two lesions were located in the head, two in the body

JOP. Journal of the Pancreas - http://pancreas.imedpub.com/ - Vol. 17 No. 5 - Sep 2016. [ISSN 1590-8577] 494



JOP. ] Pancreas (Online) 2016 Sep 08; 17(5):494-497.

Table 1. Patients characteristic.

Results 1 2 3 4 5

Age 18 33 67 14 60

Sex Male male Female Female Female

Location Head Head Body tail Body

Size(mm) 80 46 100 65 80

Presentation Obstructive jaundice Obstructive jaundice ~ Upper abdominal pain ~ Upper abdominal pain ~ Upper abdominal pain
Mass Absent Absent Present Absent Absent

Weight loss Absent present Absent Absent Absent

Indirect hemaglutination Not done Not done Negative Not done Negative
Ultresonography + - + + +

CT scan - + + + +

Surgical treatment Pancrato Jejunostomy  Total cystectomy + Distal pancreatectomuy Distal pancreatectomy External drainage +

Roux-Y + cystectomy external drainage

Total cystectomy

Figure 1. Percutaneos Tranchepatic Colangiopancreaticography in 18
years old boy showed dilated intrahepatic and common bile ducts.

Figure 2. Computed Tomography of a 33 years old man showed a round
cystic mass 46 x 40 mm in the head of pancreas suspicious to pseudo cyst
of pancreas.

and one in the tail of the pancreas. All patients underwent
surgical exploration. After opening of the cyst wall we saw
the germinative layer of hydatid cyst. We observed cyst
in the distal of pancreas in two patients was treated by a
distal pancreatectomy. Cysts in the body and head of the
pancreas treated by cystectomy and external drainage and
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one patient with cyst in the head of pancreas treated by
cystectomy and pancratejejunostomy for preventation of
pancreatic fistula. One case had pelvic cyst so we excise the
pelvic cyst via laparotomy incision after resection of the
pancreatic cyst [7].

There were no post operative complications. All
patients recovered eventfully. The Antihelminthic drugs,
Albendazol was administered post operatively (10 mg/kg/
body weight/day) in all cases for 6 months. Range of follow
up was 1-15 years. We had no recurrence in our patients.
The other reports have concluded the similar treatment
options base on the location and size of the cyst and they
agree combinations of medical and surgical treatment are
necessary to prevent recurrence [8, 9, 10].

DISCUSSION

Hydatid cysts which may develop any where from the
toe to the crown of the head are commonlylocate in the liver
and less commonly elsewhere. Pancreatic involvement is
rare occasion, and is estimated to range from 0.14% to 2%
[11,12,13,14].

Inside the pancreas the location of the cyst is 57%. In the
head, 24% in the body and 19% in the tail [15, 16]. In our
series we had 40% in head, 40% in body and 20 % in tail.

Clinical presentation is varied according to the size and
anatomic location of the cyst within the pancreas and the
amount of biliopancreatic involvement [17].

The patient may present with obstructive jaundice
like 2 of our patients, weight loss, epigasteric mass, and/
or reccurent acute pancreatitis [18]. Mesenteric vein
thrombosis and segmental portal hypertension due to
splenic vein thrombosis are uncommon presentation of
cyst in the body and tail of pancreas [19, 20].

The diagnosis is based on laboratory test like
Immunoabsorbant assay (ELISA) test for echinococal
antigens, which is positive in 85% of infective patient [21]
but the serologic test did not apply in all of our patients
because of other differential diagnosis was supposed. Other
test like alkaline phospatase and bilirubin may be elevated
in the case s with cyst located in the head. Imaging studies
that can be used are ultrasound, computed tomography
and magnetic resonance imaging (MRI), but this modalities
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Figure 3. 14 years old girl with the cyst in the tail of pancreas and also
cystic lesions in the pelvis.

Figure 4. CT scan of a 66 years woman showed 105 mm cystic lesion with
calcification in the tail of pancreas.
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Figure 5. 60 years old woman with the cyst in the head and body of
pancreas.

have limited sensitivity in making a specific diagnosis
because of considerable overlap of imaging features [22].
In the first patient in our series the imaging modality
was percutaneos transhepatic colangiography (PTC)
because on that time other modality like CT and MRI were
not too much available. In that patients the PTC showed

external compression on common bile duct. In others CT
scan showed cystic lesions in the pancreas considered as
psuedocyst or tumor. On patient had calcification in the
rim of the cyst and another patient had cystic lesion in the
pelvis as well, that maybe help in differential diagnosis of
hydatid. It is hard to distinguish hydatid cyst from other
cystic lesion of pancreas exactly with imaging's.

Recent results suggest that the diagnosis occurrence of
ultrasonography in abdominal hydatidosis is in the range
0f 93-98% [23].

Treatment of patients depends upon the location of
hydatid cyst. Hydatid cyst in the tail of pancreas has been
successfully treated with distal pancreatectomy [24].

Which cysts in the head of pancreas have been
treated by various methods like whipple's operation,
morsupialization and external drainage like partial
cystectomy or cysteoentric anastomosis have also been
used [25, 26].

Hydatid cystin the pancreatic head region was reported
by Moosavi SR [27] in a patient with obstructive jaundice.

Angeles reported endoscopic retrograde
cholangiopancreatography (ERCP) and mini splenectomy
in a patient with cholangities due to pancreatic hydatid cyst
before definitive surgery for the hydatid cyst. We did external
dranage, cystectomy, pancreatectomy depends on the site of
the cyst in our patients. Percutaneous drainage of the cystis a
good alternative to surgery in patients with high surgical risk
and in such cases it must be combined with medical therapy
using antibiotics like Albendazole for several months [28].
We used Albendazol after surgical therapy and we did not
have recurrence after 1-15 years follow up so we recommend
it in combination with surgery or for high risk patients.

CONCLUSION

Hydatid cyst of the pancreas is extremely rare even
in endemic countries, it should be considered in the
differential diagnosis of cystic lesions of the pancreas.

Ultrasound and CT complete with hydatid serology
could be helpful for diagnosis. MRI and endoscopic
ultrasound are useful in doubt diagnostic. Surgery remains
the treatment of choice in pancreatic hydatid cyst.
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