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Abstract

Primary hydatid disease of the pancreas is a rare entity. We report an 18 year old female who presented with complaints of pain
abdomen, vomiting and constipation for two months. Radiological investigations suggested it to be a case of hydatid cyst of the
tail of the pancreas. Although distal pancreatectomy is treatment of choice but removal of the  endocyst was done.
Histopathology also confirmed the diagnosis.

INTRODUCTION

Hydatid disease is an important health problem in endemic
areas specifically in persons dealing with stockbreeding.1-3
It is caused by echinococcus granulosus. It can involve any
organ of the body, but liver and lungs being the most
common. Other less commonly involved organs include
bone, brain, kidney, spleen and orbit.  Pancreatic
involvement is rare. Here we present a rare case of isolated
pancreatic involvement by hydatid disease. It was managed
with endocyst removal and not distal pancreatectomy.

CASE REPORT

An 18-year-old female was admitted to the hospital with
pain in the left upper abdomen for 2 months associated with
constipation and loss of appetite. She had no history of
stockbreeding. Clinical examination could not reveal any
finding. Ultrasonography revealed a well-defined cystic
lesion with membranes inside measuring 65 x 63 mm in size
in relation pancreatic tail. CT scan also showed same finding
(fig 1). Laparotomy was done with left subcostal incision. A
cyst was identified and hydatid fluid aspirated followed by
instillation of povidone-iodine as scolicidal agent (fig 2).
The endocyst was removed and marsupialisation was done
(fig 3). Histopathology confirmed it as hydatid cyst. The
patient was given a course of albendazole. The patient was
followed up ultrasongraphically for 6 months, there was no
evidence of any recurrence or any lesion in USG.

Figure 1

CECT showing hydatid cyst in relation with tail of pancreas
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Figure 2

 Intraoperative photo while aspirating hydatid fluid with
surrounding povidone packs

Figure 3

Exised endocyst in kidney tray

DISCUSSION

Isolated pancreatic involvement with hydatid cyst is very
rare,  the incidence being less than 1 percent as compared to
other common sites of hydatid disease.4,5 It is caused by
echinococcus granulosus a dimorphic parasite that exists
exclusively as short flat worm (cestode) in the primary host
(usually a dog) or as a cystic form in the intermediate host
(usually sheep) while humans are accidental host.6 In most
cases liver is first destination of intermediate host, or if
embryo crosses the liver (portal system), the lung is next
most frequently involved organ (next barrier to embryo).5 If

the embryo continues through the pulmonary capillary bed,
the hydatid cyst may develop at any site in the body. Other
less commonly involved organs include bone, brain, kidney,
spleen and orbit. Isolated pancreatic hydatid disease is rare.
But it should be kept as one of differential diagnosis of
cystic lesions of pancreas. Clinical presentation varies
according to anatomic location of cyst. Abdominal
discomfort and vomiting are the main clinical presentation.
Patients may present with obstructive jaundice, weight loss,
an epigastric mass, and/or recurrent acute pancreatitis
depending on anatomical location of cyst.7,8 Radiological
evaluations may be helpful in its diagnosis due to close
resemblance to other common cystic masses of pancreas.
Although distal pancreatectomy is treatment of choice9,10
yet it can also be managed as in present case by excision of
endocyst (total cystectomy), or by cystotomy and drainage in
suitable cases. Thus a less extensive approach can prevent
post- operative morbidity caused by surgery like distal
pancreatectomy.

CONCLUSION

In cases where hydatid cyst is involving only tail of
pancreas, it is not mandatory always to do radical procedure
like distal pancretectomy.
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