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Hydatid disease of spleen is a rare clinical condition as even in the endemic region the frequency is 
reported to be 0.5–4% of abdominal hydatid diseases. Primary splenic involvement by hydatid cyst 
is rare and accounts for less than 2% of patients. Ultrasound and abdominopelvic CT scan allow a 
presumptive diagnosis showing cystic calcifications, daughter cysts or intra-cystic septa, hydatid 
sand, which are specific to echinococcal infestation, abdominal CT also helps in providing 
information regarding the cyst localization, neighborhood, type, and contents. Although CT scan is 
more sensitive than abdominal ultrasound, non-calcified benign cysts without daughter cysts cannot 
be differentiated per se from other benign cysts neither by computed tomography nor by ultrasound. 
Hydatidosis should be suspected in patients with splenic cystic lesions, particularly in endemic 
areas until proved otherwise and the diagnosis of splenic hydatidosis should be favored if daughter 
cysts are present within a large cystic lesion or if cystic lesions are observed in other organs such 
as the liver. 
Surgery is the mainstay of treatment for hydatid disease of the spleen. Surgical removal of the 
spleen results in loss of an important immune organ. Asplenic individuals are thus particularly 
vulnerable to sepsis caused by bacteria and protozoa and Babesiosis (transmitted by ticks in 
temperate and tropical countries) is almost completely confined to asplenic patients. Therefore, all 
the patients should receive vaccinations against pneumococcal, Haemophilus influenzae and 
meningococcal infections at least 2 weeks before or after the splenectomy to reduce the risk of 
sepsis. Conservative surgery such as a partial splenectomy, cyst enucleation, or deroofing of the 
cyst with omentoplasty or external drainage have been performed for superficial cysts, cysts 
localized to one pole of the spleen or cysts that are unresectable due to extensive adhesions. Since 
the type of surgery (splenectomy or spleen-sparing procedures) does not appear to influence 
patient outcome, the less-extensive approaches may be preferred according to their relatively lower 
risk and long-term effects on the patient. Medical prophylaxis with albendazole or mebendazole 
should be given to patients perioperatively as well as during the first 6 months after surgery to 
prevent the recurrence. 
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