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Hydatid cyst is a parasitic disease caused by Echinococcus granulosus or Echinococcus multilocularis. Humans are accidentally
infected with the parasite. )e cyst is usually found in the liver and lungs and rarely occurs in other body parts. )e present article
describes a rare case of pelvic hydatid cyst in a young man who presented with nausea, vomiting, and right abdominal pain. Two
large cystic masses were discovered during a CT scan in the patient’s pelvic region, resulting in right urinary tract hydro-
ureteronephrosis. Additionally, the antibody index was used to confirm the presence of a primary hydatid cyst.

1. Introduction

)e hydatid cyst is a significant zoonotic disease caused by
Echinococcus granulosus or Echinococcus multilocularis
[1]. Humans are accidental hosts of this parasite, which
they contract by eating the parasite’s eggs. Infection occurs
through direct contact with dog’s stool [2]. )e disease is
prevalent worldwide, especially in the Mediterranean re-
gion, the Middle East, Australia, and New Zealand. Hy-
datid cysts are most frequently found in the liver (50–70%)
and lungs (20–30%), but they can rarely occur in any
organ, including the brain, heart, bone, abdomen, and
pelvis [3, 4].

Peritoneal hydatidosis can be primary or secondary to
hydatid cysts in the liver or, less frequently, the spleen.
Primary peritoneal hydatidosis is uncommon, occurring in
only 2% of all cases of abdominal hydatid disease [1].
Unusual cyst locations complicate and delay diagnosis,
resulting in severe complications for the patient [5]. )e
present article reports a rare case of a primary hydatid cyst
in the intraperitoneal pelvic space that caused hydro-
ureteronephrosis due to its compressive effect on the
ureter.

2. Case Description

In August 2021, a 33-year-old single man living in Hamadan
complained of nausea, vomiting, and weakness over the
previous three days, a lack of response to antinausea medi-
cation, severe right abdominal pain, and decreased urine
volume. )e patient was an insurance company employee
who mentioned visiting villages near Hamedan approxi-
mately a month prior (July 2021), staying for ten days, and
consuming the local cuisine.)e patient was conscious during
the physical examination. )e physical examination revealed
a body temperature of 37°C, a heart rate (HR) of 90 beats per
minute, a respiratory rate (RR) of 15 beats per minute, and a
blood pressure (BP) of 105/75mmHg. )e patient exhibited
slight paleness, had no smoking history, and the heart sounds
and lungs auscultation was unremarkable.

)e patient demonstrated a right tenderness to the
percussion of CV angle. Due to abdominal pain, the patient
was admitted to the internal ward. Except for the leukocyte
count (12000 with pmn 88%), all tests were normal, in-
cluding the differential count, renal function tests, liver
function tests, random blood sugar, and urinalysis. )e
patient requested abdominal and pelvic CT scans with IV
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and oral contrast. On CT, the patient had only two large
cystic masses in the pelvic region, one of which was com-
pressed against the right ureter, resulting in right urinary
tract hydroureteronephrosis (Figures 1(a) and 1(b)).

A double J sonde was temporarily inserted on the right
side of the urinary tract after consulting with the hospital
urologist. )e ELISA test was requested because there was a
possibility of a hydatid cyst. )e hydatid antibody index was
29 (normal index range below 11). )e patient was given
400mg of albendazole twice a day and referred to a surgeon.
After two days of drug administration, the patient under-
went exploratory laparotomy, which resulted in removing
two cysts. )e pathologist confirmed the hydatid cyst
(Figures 2(a) and 2(b)). )e patient was discharged from the
hospital two days later and was prescribed albendazole for
up to one month after surgery. After being discharged, he
was referred for a six-month follow-up.

3. Discussion

Hydatid cystisa zoonotic disease was caused by Echinococcus
granulosus or Echinococcus multilocularis. Humans become
infected with this parasite accidentally. Infected dogs’ feces
carry the eggs, which infect and spread, and the eggs are
resistant to drying and can survive for weeks in their living
environment. As a result, they can infect a person without
direct contact with the carrier animal.)e parasite enters the
human body through contaminated food or water that
contains parasite eggs. Once the parasite’s eggs are con-
sumed, they enter the small intestine and travel through it to
the veins and lymphatic vessels, where they spread to various
organs of the body, including the liver and lungs, where they
eventually develop into larval cysts [2, 4].

Hydatid cysts affect the liver and lungs in 59–75% and
27% of cases, respectively [6]. Other organs (the abdomen,

pelvis, and nervous system) account for only 10% of cases
[3]. Hydatid cyst disease is widespread worldwide, partic-
ularly in livestock-producing countries [3]. According to
epidemiological studies, the prevalence of hydatid cysts in
Iran is higher in women than in men. Furthermore, hydatid
cysts are more common in rural communities in Iran. )e
majority of cases involved individuals between the ages of 30
and 49. Moreover, there has been an increase in cases with
liver involvement [7, 8].

Cysts grow to a diameter of 5 to 10 cm in a year and may
persist for years, if not decades. Symptoms are typically
absent, and the infection is frequently detected accidentally
during imaging for other purposes. Symptoms, if they occur,
will be caused by the cyst’s compressive effect in a confined
space. Cysts in the abdomen and pelvis can also result in
swelling and pain in the abdomen and pelvis [9].)e patient,
in this case, presented with nausea, vomiting, and right side
pain, as well as hypotension.

A hydatid cyst contains an inner germinal layer that
asexually germinates daughter cysts within the original cyst.
Cyst rupture has been linked to life-threatening allergic
reactions to parasite antigens. )e patient develops an
anaphylactic reaction, including hypotension, syncope, and
fever, following a ruptured cyst in the most severe case. A
potentially dangerous complication of cyst rupture is the
implantation of daughter cysts in other parts of the body,
which results in organ failure and a significant increase in
disability and mortality in patients [9].

Hydatid disease should be diagnosed using a combi-
nation of history, physical examination, laboratory tests, and
imaging. CT and MRI are the most effective imaging
techniques for cystic echinococcosis diagnosis. Serological
tests and antigens specific for cystic echinococcosis are used
in laboratory testing. Serological tests have a sensitivity of
80%–100% and a specificity of 88–96% in the case of liver

(a) (b)

Figure 1: CT showing no involvement of the liver (a). CT showing a pelvic hydatid cyst with hydroureteronephrosis (b).
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cysts, but only 50%–60% in the case of lungs and 25%–56%
in the case of other organs [10]. Imaging techniques remain
more sensitive than serological tests, and a typical scan in the
presence of negative serology still suggests a diagnosis of
cystic echinococcosis. Complete surgical removal is the most
appropriate treatment option for symptomatic cysts [9]. Due
to hydroureteronephrosis, our patient’s right kidney was
surgically removed, which is the best treatment option for
patients with hydatid cysts.

Albendazole and mebendazole are beneficial in cases
where the patient is unable to undergo surgery, in cases of
liver and lung cysts and in cases where more than two organs
are involved [11]. Preoperative treatment with anti-
echinococcal agents such as albendazole andmebendazole to
prevent the spread of daughter cysts during surgery appears
to be a more cautious approach. Administering these drugs
is proven to be more effective in young people than in the
elderly [12]. Additionally, drug therapy alone has improved
the condition of many patients (55–79%) and resulted in
complete recovery in others (29%). Albendazole is admin-
istered in three or more doses and up to six doses at two-
week intervals. )e drug is given at 10–15mg per kg of body
weight per day for four weeks during each period. Each
treatment period is followed by a week of rest without
medication [12, 13]. Imaging techniques are the most ef-
fective way to monitor treatment response. A positive re-
sponse to treatment is defined as the disappearance or
shrinkage of the cyst combined with an increase in density
[14].

4. Conclusion

)is report presents a rare case of intraperitoneal hydatid
cyst in which the patient complained of nausea, vomiting,
and lethargy over the previous three days and an inability to
respond to antinausea treatment severe rightside pain and
decreased urine volume. Only 2% of intra-abdominal hy-
datid cysts are intra-abdominal. )us, if a patient lives in
rural areas and has a history of contact with dogs or sheep, a
hydatid cyst should be considered as one of the differential
diagnoses.
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