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BP:100/70 PR:74 RR:17 T:37/4 «

LAB TEST: °
CBC:27000(80%Nt,16%L,4%M),AMYLASE:39,ALP:1063,SGOT:99,SGPT:404, °

CT SCAN:MULTI LOCULATED CYCTIC DENSITY LESION MEASURING ABOUT -
90*75*70 mm WITH WRIGHT LOBE OF LIVER THAT SHOWS MINIMAL PREIPHERAL
CALCIFICATION AND MINIMAL SEPTAL ENHANCEMENT AND IS MORE
COMPATIBLE WITH HYDATID CYCT AND LESS LIKELLEY BILLIARY ADENOMA.
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hydatid cyst — clinical manifestation
and diagnosis
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Figure 2: Proligere membrane

Figure 1: Hydatic cyst's constitutive parts




Introduction: ¢

metacestode stage of the tapeworm Echinococcus °
CYSTIC ECHINOCOCCOSIS (E. GRANULOSUS) -

E. multilocularis

E. vogeli ¢

E. oligarthrus

CYSTIC ECHINOCOCCOSIS (E. GRANULOSUS) -
Signs and symptoms

-ASYMPTOM -

symptoms due to mass effect within organs

LIVER IN 2/3 PATIENTS,LUNG 25%, brain, muscle, kidneys, bone, heart, and
pancreas.



Liver involvement ¢

E. granulosus infection of the liver frequently produces no symptoms. ¢
right lobe is affected in 60 to 85 percent. ®

symptoms are unusual before the cyst has reached at least 10 cm.

Lung involvement ¢

cough (53 to 62 percent)

, chest pain (49 to 91 percent) °

, dyspnea (10 to 70 percent)

, hemoptysis (12 to 21 percent). °

60% RIGHT LUNG,50-60% LOWER LOBE *

OTHER ORGAN:HEART,CNS,KIDNEY,BONE,OCCULAR,SUBCUTANEOQOS -



Diagnosis °

imaging techniques in conjunction with serology

Imaging °

SONOGRAPHY,CT AND MRI

Ultrasonography: ¢

Sensitivity 90 to 95 percent. an anechoic, smooth, round cyst. °
daughter cysts, characteristic internal septation can be seen. °
classification of the cyst(s) as active, transitional, or inactive .
(WHO) classification

Gharbi classification

(Type | cysts consist of pure fluid; type Il have a fluid collection with a split wall;
type Il cysts contain daughter cysts (with or without degenerated solid material);
type IV have a heterogeneous echo pattern; and type V have a calcified wall )



World Health Organization classification of cystic echinococcosis and treatment stratified by cyst

stage
e
WHO .. .
Description Stage Size Preferred treatment Alternate treatment
stage
CE1l Unilocular unechoic Active =5 cm Albendazole alone PAIR
cystic lesion with
double line sign =5 cm Albendazole + PAIR PAIR
CEZ2 Multiseptated, "rosetbe- Active Ay Albendazole + either Modified catheterization
like” "honeycomb” cysi modified catheterization
Or SUrgery
CE3a Cysit with detached Transitional = 5 Ccrm Albendazole alone PAIR
membranes  (water-lily
sign) =5 Ccm Albendazole + PAITR PAIR
CE3b Cyst with daughter cysts Transitional Any Albendazole +  either Modified catheterization
in solid matrix modified catheterization
Of SUrgery
CE4 Cyst with heterogenous Inactive Ay Observation -
hypoechoic/hyperechoic
contents; no  daughter
CYELs
CES Solid plus calcified wall Inactive Any Observatiomn -

Albendazole is dosed 10 to 15 mgskg per day in two divided doses; the usual dose for adults is 400 mg twice daily. Duration of therapy is discussed in the text

WHO: World Health Organization; CE: cystic echinocococcis; PAIR: puncture, aspiration, injection, reaspiration.




Ultrasonographic classification of cy

Cystic lesion Active Active Transitional Inactive Inactive
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Structure of the echinococcal cyst




Computed tomography °

higher overall sensitivity than ultrasonography (95 to 100 percent) °
* number, size, and anatomic location of the cysts.

* Monitoring lesion and detect recurrence.

* Magnetic resonance imaging

* intra- and extra hepatic venous system.

* is not cost effective

Both CT and MRI are useful in diagnosing echinococcal infection in other sites such as in
the brain.

* Laboratory tools
 Serology for primary diagnosis and for follow-up after treatment .

Complement fixation, Indirect hemagglutination (IHA), Indirect immunofluorescence,
Latex agglutination, Double diffusion immunoelectrophoresis, Counter-current
immunoelectrophoresis, Radioimmunoassay, Enzyme-linked immunosorbent assay
(ELISA), Enzyme-linked immunoelectrodiffusion assay (ELIEDA), Time-resolved
fluoroimmunoassay, Immunoblot.



Sensitivity of serologic tests for echinococcosis at different sites

Site of lesion Sensitivity of serologic tests

Liver Igc ELISA: 80 to 90 percent

IgE ELISA: 82 to 92 percent

Latex agglutination: 65 to 75 percent

Hemagglutination: 80 to 90 percent

Immunoblot (using antigen 5 and/or a B-rich fraction): 80 to 90 percent
Enzyvme-linked immunotransfer blot: 80 percent

Lung I ELISA: 60 to 85 percent

IgE ELISA: 45 to 70 percent

Latex agglutination: 50 to 70 percent

Hemagglutination: 50 to 70 percent

Immunoblot (using antigen 5 and/or a B-rich fraction): 55 to 70 percent

Enzyvme-linked immunotransfer blot: 55 percent

I#: immunaoglobuling ELISA: enzyme-linked immunosorbent assay.



* |gG ELISA had the highest negative predictive value (93 percent).

* Two major E. granulosus antigens utilized in serologic testing include antigen 5
and antigen B.

* A negative serologic test generally does not rule out echinococcosis.

* 85 to 95 percent of liver cysts and 65 percent of lung cysts are associated with
positive serology.

* Brain, eye, splenic cysts often do not produce detectable antibodies.
* bone cysts frequently are associated with positive serology.
* Antigen assays :

* up to 50 percent of patients with echinococcal cysts do not have circulating
antigens.

* Polymerase chain reaction=research



Interventional procedures : ¢
e Cyst aspiration or biopsy

Echinococcus

Wet mount of contents of hydatid cyst of liver (x400) shows a scolex of Echinococcus.



* Endoscopy:
* (ERCP) evaluate for biliary involvement.

Hydatid membranes

Endoscopic retrograde cholangiopancreatography showing hydatid membranes that have been
extracted from the common bile duct.



* Differential diagnosis:

e Simple benine cyst

* Hemangioma

* Hepatocellular carcinoma

* Abscess

* Tuberculosis

* The differential diagnosis of alveolar Echinococcus includes:
* Cirrhosis

* Malignancy



* ALVEOLAR ECHINOCOCCOSIS (E. MULTILOCULARIS)

* usually symptomatic
* mimic that of hepatocellular carcinoma
« UNTREATED=90% DIE AFTER 10 Y AND 100% AFTER 15Y.

* Since treatment with albendazole has been introduced, the prognosis has
improved considerably.

* Hypergammaglobulinemia and elevated serum IgE levels are present in more
than 50 percent of cases.

* DIAGNOSIS

* IMAGING AND SEROLOGY
* IMAGING

 ultrasound or CT,MRI.



* SEROLOGY

* Serologic tests are more reliable for diagnosis of E. multilocularis infection than
for E. granulosus infection; sensitivity and specificity rates are 95 to 100 percent.

* e Em2-ELISA can discriminate between E. granulosus and E. multilocularis in 95
percent of cases.

* serology may normalize within a few years.

* |lgG1 and 1gG4 antibodies are the most sensitive Isotypes for monitoring success
of therapy.



* SUMMARY

* Clinical manifestations

* Echinococcus granulosus:

e asymptomatic and may remain so for many years.
e clinical features and complications depend upon the site and size of the cyst(s).
e liver and lungs(67,25%), a single cyst(70%),

* Echinococcus multilocularis:

* Symptomatic

* 90% DIE AFTER 10Y,100 % DIE AFTER 15Y.

* Diagnosis

 ULTRASOUND,CT,MRI AND SEROLOGY

* the sensitivity and specificity of serology is greater for E. multilocularis than for
E.granulosus.

e Cyst aspiration or biopsy
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Primordial Prevention

Primary Prevention

Secondary Prevention

Tertiary Prevention

Quaternary Prevention




Primordial Prevention
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Primary Prevention
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Secondary Prevention
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Tertiary Prevention
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