
 

 

Case study  

Hydatid disease: Long term, single centre experience  
 

 

Abstract  

       The origin of hydatid disease can often be attributed to the echinococcus granulosus tapeworm. 

While pulmonary hydatids have been linked to Echinococcus multilocularis. This type of infection 

has been extensively documented in various regions, including South Africa, South America, Iran, 

Australia, and New Zealand. Within India, cases of this disease have been reported in locations such 

as Punjab, Varanasi, Lucknow, Kashmir, Pondicherry, Madurai, and Himachal Pradesh. 

      The liver is the most common site for hydatid disease in 75% of cases, followed by the lung in 

50% and 10% being reported in the kidney, spleen, peritoneal cavity, ovary, bones, brain and muscles. 

Diagnosis of hydatid disease is based on clinical signs and symptoms and radiological imaging 

studies.  
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AIM   -  The objective of this study is to establish the diagnosis of hydatid disease and outline its  

                surgical treatment approach 

Introduction 

 

        The retrospective investigation was carried out at Jatal Hospital and Research Centre, a private 

medical facility located in Latur, Maharashtra, India. The study involved a comprehensive review of 

records from a total of 90 patients who underwent surgical intervention for hydatid cysts between 

January 1990 and January 2020. [2,5,6] 

       The diagnostic process involved multiple steps, including ultrasonography, CT scans, and chest 

X-rays, all of which confirmed the primary diagnosis of a hydatid cyst. The ultimate confirmation was 

achieved through histopathological examination. Various essential pieces of information were 

collected, encompassing aspects like patients' ages, genders, presenting signs, and symptoms related 

to the hydatid cyst. Additionally, the location of the cysts, their unilocular or multilocular nature, the 

presence of hydatid sand and daughter cysts, as well as any history of disease recurrence were 

recorded. [3,5,6] 

The surgical interventions performed for treating hydatid disease included the following 

approaches: 

1. Radical Surgery: This approach involves the resection of parts or entire affected organs. 

2. Conservative Surgery: Employing traditional methods, this approach encompassed open 

cystectomy, omentoplasty, or capitonnage using the conservative "AIR technique" 

(Aspiration, Injection, Re-aspiration). This technique involved the use of 10% povidone-

iodine (Betadine) and hydrogen peroxide as a scolicidal agent. It was followed by pre and 

post-operative Albendazole therapy for six months. [2,5] 

The AIR Technique 

       Using a substantial 16-gauge lumbar puncture needle, a lengthy one, we connected it to a 20 cc 

syringe, which was further attached to a Luer Lock three-way stopcock. After meticulously saturating 

the surgical field with sponges soaked in a sporicidal agent, we proceeded with the procedure. 

Beginning at the most accessible part of the cyst cavity, we introduced the needle assembly. By 

utilizing the stopcock, we initially aspirated the hydatid fluid, following which we injected the 

scolicidal agent. Subsequently, we re-aspirated and discarded the cyst contents. [5,7] 

       The next step involved the opening of the pericyst using Babcock clamps, and then we diligently 

extracted the endocyst of the hydatid cyst in its entirety. The cyst wall underwent meticulous 

examination to detect any biliary connections. To ensure proper cavity disinfection, we filled the cyst 



 

 

cavity with a mixture of normal saline and Betadine solution. For larger cavities, we opted for 

additional measures like omentoplasty or capitonnage. After meticulously suturing the cavity closed 

with 2.0 vicryl sutures, we successfully obliterated any residual space within the cavity. [1,5,6] 

        In our study involving 20 patients, an extrahepatic drain was maintained in selected cases, and 

this drain was subsequently removed on the 4th to 5th day after the operation. All patients received 

Albendazole therapy for a duration of six months, and their progress was closely monitored for one to 

two years. Encouragingly, our series revealed no instances of recurrence, and fortunately, no mortality 

occurred. It is important to note that only five patients experienced anaphylaxis, an allergic reaction, 

which was expertly managed by our anaesthetic team. [5,6] 

 

Results  

        Between January 1990 and January 2020, a total of 90 cases underwent surgery for hydatid cysts. 

Among these cases, 50 were female and 40 were male. The incidence of hydatid cysts was found to be 

higher in females than in males The predominant age group affected ranged from 30 to 45 years old. 

Clinical manifestations included abdominal pain in 40 patients and the presence of an abdominal lump 

at the right hypochondrium in 25 cases. Radiological assessments revealed that 70 patients had liver 

hydatid cysts detected through ultrasonography, while abdominal CT scans identified the condition in 

20 patients. Additionally, plain chest X-rays identified lung hydatid cysts in 10 cases. In terms of cyst 

location, the right lobe of the liver was involved in 70 cases, the left lobe in only 4 cases, and both the 

right and left lobes were affected in a single case. 

        Based on hospital records, out of the total 90 patients, information regarding the distribution of 

hydatid cysts across sexes and organs, as well as their corresponding surgical treatments, is as follows 

Table 1: Distribution of Hydatid Cysts by Gender and Organs 

Organs Male Female 

Liver 32 42 

Lung 5 5 

 
 

 Sites of Extrahepatic hydatid cyst  

Spleen  0 1 

Breast  0 1 

Thigh 1 0 

Ovary  0 1 

Mesentery  1 0 

Total number of extra hepatic hydatid 5 cases -  Total Number of patients 90.  

 
 

Table 2: Surgical Management of Hydatid Cysts 

Treatment  Number of cases  

1. Radical surgery  10 cases  

2. Conservative surgery - AIR technique 78 cases  

3. Laparoscopic surgery 2 cases 

       

      Our centre recently treated 90 cases, including one instance of intra-abdominal secondary 

hydatidosis that required surgery. Among these cases, anaphylaxis was observed in five 

patients, but they were effectively managed by our anaesthetic team, and fortunately, no 

fatalities occurred. In 70 cases where hydatid surgery was performed, intra-abdominal 



 

 

drainage tubes were not deemed necessary. However, in the remaining 20 cases, drainage 

tubes were utilized due to factors like the presence of a large hydatid cyst cavity or significant 

biliary leakage. 

      The majority of patients fell within the 30-50 age range, and interestingly, female patients 

outnumbered males in our observations. We found that 60% of cases had a history of 

exposure to pet dogs or sheep, suggesting a potential source of infection. To prevent 

recurrence, a post-operative Albendazole therapy was administered for six months, yielding 

positive results as no instances of recurrence were noted in our series. Fortunately, we did not 

encounter cases with hydatid cysts affecting multiple organs; instead, single hydatid cysts per 

organ were more prevalent than multiple cysts in the same organ. Specifically, 80% of 

hydatid cysts occurred as solitary formations within organs, with only 20% presenting as 

multiple cysts within a larger mother cyst. Notably, one patient with a huge right lobe of the 

liver exhibited 40-50 multiple cysts in our series. Additionally, we encountered a patient with 

hydatid cysts in both the right and left liver lobes, with a single cyst identified in each lobe. 

(Fig 1-14)  
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Discussion   

       Hydatid disease diagnosis often presents with symptoms like right upper quadrant or epigastric 

pain and a palpable mass during physical examination. Lung hydatidosis may manifest as low-grade 

fever and cough. Definitive diagnosis of liver hydatid disease involves a combination of imaging, 

serologic, and immunologic studies. Ultrasonography is the primary diagnostic method with a 90% 

accuracy. It identifies a well-defined, anechoic cyst with debris, freely moving hydatid sand and 

calcification. CT and MRI are even more sensitive, with 100% imaging accuracy. [2,5,6] 

       The Elisa test demonstrates high sensitivity at around 90%, while the Cansoni test shows lower 

sensitivity. The Indirect Immunofluorescence test is the most sensitive at 95% for liver hydatid cysts. 

Surgical treatment remains the gold standard, successful in about 90% of cases. Key principles 

include: [5,6,7] 

 

1. Complete removal of infective cyst components. 

2. Prevention of cyst content spillage. 

3. Managing the residual cavity. 

4. Addressing biliary communication within the cyst. [5,6,7] 

 

Types of Surgical Procedures 

 Radical Surgery - cystectomy, pericystectomy, lobectomy, hepatectomy.  

 Conservative Surgery - AIR technique (Aspiration, Injection, Re-aspiration).  

 PAIR technique- (Puncture, Aspirate, Inject, Re-aspirate) 

laparoscopic Surgery - Laparoscopic surgery suits peripheral liver involvement, and it's useful for   

                                       extrahepatic cysts in the spleen and ovaries.  

Albendazole therapy is administered preoperatively for four weeks to lower recurrence risk and 

postoperatively for six months to prevent recurrence. The recurrence rate for open surgery ranges 

from 0-4%, but in our study, it was 0%. Both radical and conservative (AIR Technique) surgeries are 

vital for liver hydatid cysts and serve as the gold standard treatment. [2,5,6,7] 

 

Conclusion      

       Liver hydatid disease is diagnosed using ultrasonography and a CT scan. The gold standard 

treatment involves conservative surgery using the "AIR Technique," supplemented by Albendazole 

therapy to prevent local recurrence.  
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