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Abstract 

 

Introduction 

Pulmonary hydatid cysts, resulting from the Echinococcus tapeworm larva, primarily 

affect the lungs. The global incidence is elevated in regions with prevalent livestock 

farming due to the ingestion of Echinococcus eggs. Bilateral involvement is an 

infrequent presentation, carrying inherent respiratory risks. Accurate and prompt 

diagnosis necessitates a comprehensive approach involving imaging studies and 

serological tests to uncover this parasitic affliction. 

Case presentation 

In a 15-year-old male from an underprivileged rural background, bilateral giant hydatid 

cysts manifested. The patient's exposure to this parasitic infection was linked to his 

rural setting and contact with pets. The case unfolded with respiratory symptoms, 

prompting an investigation that revealed substantial bilateral cystic lesions. Successful 

surgical intervention and diligent postoperative care resulted in a smooth and 

uncomplicated recovery for the patient. 

Conclusion 

While giant bilateral hydatid cyst cases are rare, their documentation provides 

invaluable insights into the understanding and management of this complex condition. 

The prognosis hinges on various factors, underlining the importance of a 

multidisciplinary post-surgical approach for optimal patient outcomes. 
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1. Introduction 

A hydatid cyst, arising from the larval stage of the Echinococcus 

tapeworm, represents a parasitic infection manifesting 

particularly in the pulmonary form when cysts develop within 

the lungs [1]. The global incidence of this condition exhibits  

 

variations, with higher prevalence noted in regions where 

livestock farming is prevalent [1,2]. The fundamental causative 

factor lies in the ingestion of Echinococcus eggs, typically 
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occurring through the consumption of contaminated food, water 

or direct contact with animals harboring the infection [1]. 

Several risk factors contribute to the likelihood of contracting 

pulmonary hydatid cysts, including proximity to dogs, 

involvement in livestock handling, and residing in areas 

endemic to the disease [1-3]. While bilateral involvement is a 

relatively uncommon manifestation, its occurrence introduces 

heightened risks due to potential complications, particularly the 

compromise of respiratory function [4,5]. 

The clinical presentation of pulmonary hydatid cysts is diverse, 

encompassing symptoms such as cough, chest pain, and various 

respiratory manifestations [1,2]. Timely and accurate diagnosis 

is crucial and typically involves a comprehensive approach. 

Imaging studies, such as chest X-rays or CT scans, play a pivotal 

role in visualizing cystic structures [6,7]. Serological tests aid in 

confirming the presence of the Echinococcus infection, 

complementing the clinical evaluation for a comprehensive 

diagnostic assessment [8,9]. 

The significance of reporting a case involving bilateral giant 

pulmonary hydatid cysts cannot be overstated. Such cases are 

exceedingly rare and underscore the importance of 

understanding the potential complications associated with this 

unique presentation. Emphasizing the urgency of early diagnosis 

and intervention is imperative, given the heightened risk of 

respiratory compromise in bilateral cases.  

 

2. Case Presentation 

2.1. Patient information 

A 15-year-old male patient reported a gradual emergence of 

dyspnea and cough persisting for a month. His past medical and 

surgical history was unremarkable. Coming from an 

underprivileged family in a rural setting, he had been exposed to 

pets.  

2.2. Clinical findings 

A physical examination revealed decreased bilateral air entry, 

although vital signs remained normal. 

2.4. Therapeutic intervention  

A chest x-ray depicted bilateral giant round homogeneous 

opacities in both the upper and middle zones of the right lung 

and the middle and lower zones of the left lung (Figure 1). A 

subsequent chest CT scan revealed two homogeneous cystic 

lesions, exhibiting peripheral enhancement and occupying the 

majority of both hemithoraces. These lesions measured 16x14 

cm on the right and 14x12 cm on the left, indicative of bilateral 

giant hydatid cysts (Figure 2). The patient’s complete blood 

count highlighted eosinophilia, with an eosinophilic count of 

700 cells/microliter. Both abdominal ultrasound and brain CT 

scan results were normal. 

The patient received a preoperative dose of 400 mg intravenous 

ciprofloxacin, as per the hospital’s protocol.  

 

 

The surgery was performed under general anesthesia. Positioned 

laterally on the left with a single lumen endotracheal intubation, 

a 5 cm utility incision was made in the fifth intercostal space, 

located in the posterior axillary line. Additionally, a 1 cm 

incision was made in the sixth intercostal space, anterior axillary 

line, to accommodate the camera. For the right-side cyst, a 

controlled evacuation was executed post-isolation with packs 

soaked in hypertonic saline. The germinal membrane including 

the daughter cysts and pericysts was removed, the fistulae were 

closed, and the residual cavity was rinsed with hypertonic saline 

and closed by 2-0 vicryl (Figure 3).  A chest drain was inserted. 

The same procedure was repeated for the left-side cyst within 

the same session (Figure 4). 

The patient’s recovery was smooth and uncomplicated. 

Postoperative care included a prescription of oral albendazole 

400 mg twice daily and pain management with paracetamol 1gm 

thrice daily, ketorolac 30 mg thrice daily, and pethidine 50 mg  

Figure 1: Plane chest X-ray (posteroanterior view) 

showing bilateral large homogenous well-defined opacity. 

 

Figure 2: computed tomography scan of the chest (coronal 

view) showing two giant hydatid cysts on both sides of the 

chest. 
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as needed subcutaneously. Intravenous ciprofloxacin 400 mg 

was administered twice daily for 48 hours post-surgery. The left-

side chest drain was removed on the third postoperative day, and 

the right-side drain on the fourth. The patient was discharged in 

good health on the fifth postoperative day. 

 

2.4. Follow-up  

At a follow-up visit six weeks post-surgery, the patient displayed 

no significant respiratory issues. He was instructed to continue 

taking albendazole for six months and to regularly monitor his 

liver enzymes. 

 

4. Discussion 

Pulmonary hydatid cysts pose a significant threat to health, 

yielding a spectrum of symptoms ranging from respiratory 

distress, persistent cough, and chest pain to potentially life-

threatening complications, including cyst rupture, infection, or 

anaphylaxis [1,2]. The geographical prevalence of the disease is 

notably higher in regions where livestock farming is 

commonplace, such as parts of Asia, Africa, South America, the 

Middle East, and certain areas in Europe [10,11]. 

The diagnostic landscape of pulmonary hydatid cysts is marked 

by challenges attributed to the nonspecific nature of symptoms 

and the gradual progression of the disease [1,2,9]. Clinical 

suspicion arises particularly in individuals hailing from endemic 

regions with a history of animal contact [12]. Instrumental in the  

 

diagnostic process is imaging studies, with chest X-rays and CT 

scans playing a pivotal role in visualizing the characteristic 

cystic structures [6,7,13,14]. 

Guidelines for managing pulmonary hydatid cysts primarily 

advocate for surgical intervention, as endorsed by the World 

Health Organization (WHO) [15-19]. The overarching objective 

of surgery is to excise the cyst intact, thereby mitigating the risk 

of complications [20,21]. Complementary to surgical measures, 

medical treatment involving anthelmintic drugs like albendazole 

assumes the role of adjunctive therapy, aiding in reducing the 

likelihood of recurrence and addressing any residual cystic 

structures [22,23]. 

Despite the potential rarity of giant bilateral hydatid cyst cases 

in the existing literature, the importance of disseminating such 

cases cannot be overstated. Reports of these unique 

presentations contribute invaluable insights into evolving 

management strategies and outcomes, fostering a deeper 

understanding of this complex condition. 

Prognosis and the success of surgical interventions hinge on 

multifactorial considerations, including the size and location of 

the cysts, the overall health of the patient, and the surgical 

approach adopted. When executed with precision, surgery often 

culminates in a favorable outcome, alleviating symptoms and 

improving the patient's quality of life [13,21]. However, the 

presence of complications, such as cyst rupture during surgical 

Figure 3: post-operative findings of the right side showing 

germinal layers (red arrows) and pericyst (black arrows). 

 

Figure 4: post-operative findings of the left side showing 

germinal layers (red arrows) and pericyst (black arrows). 
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procedures, introduces nuances that may impact the overall 

prognosis [24-26]. 

Post-surgical medical treatment assumes a crucial role in 

preventing recurrence and managing residual disease. Regular 

and comprehensive follow-up, encompassing imaging studies 

and clinical assessments, becomes imperative to monitor for any 

signs of recurrence or potential complications [9,22,23].  

 

5. Conclusion 

The successful management of pulmonary hydatid cysts 

necessitates a collaborative and multidisciplinary approach, 

seamlessly integrating surgical expertise with ongoing medical 

treatment to optimize patient outcomes. 
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