[ Downloaded from mjiri.iums.ac.ir on 2025-07-15 ]

Alveolar Hydatid disease: a case report
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Abstract

Alvelolar hydatid disease is caused by E. multilocularis. Human infection
occurs at the larval stage of this small tape worm (1.2 to 4.5 mm). In this article
we studied alveolar hydatid disease in a 50 year old woman who presented with
a hepatic mass. Liver biopsy and histopathologic evaluation showed alvelolar
hydatidosis of the liver. Then resection of the left lobe of liver was done, with
medical treatment with oral Albendazole (15 mg/kg/12h) for 6 weeks with 2
week intervals. The drug was continued for 4 courses. 5 year follow up of the
patient was satisfactory without any complaint.
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Introduction

Human alveolar echinococcosis is a
devastating disease that takes a malignant
clinical course by an indolent morbidity
and a high mortality. Most cases originated
from rural communities in the northern
hemisphere occurring in South Germany,
North Switzerland, North Canada, and
Alaska. Foxes are the important hosts of
the adult worms in nature, but dogs and
cats also become infected. The natural in-
termediate hosts of E. multilocularis are
field mice and other small rodents in addi-
tion to man and monkey. Transmission to
human occurs when eggs of the tape worm
excreted by the final hosts are accidentally
ingested [1, 2].

Multilocular hydatid cyst forms an ag-
gregate of small cysts less than pea size.
The larva’s primary target organ is the liver,

where it proliferates slowly, but the larva
also spreads into extrahepatic structures
and even metastasizes to distant organs.
The mortality rate used to exceeded 90%
within 10 years. The introduction of benz-
imidazole for alveolar echinococcosis
treatment in 1976 has considerably im-
proved the prognosis [3]. Radical surgical
excision is the only curative treatment [4].

Case report

A 50 year-old woman presented with an
abdominal mass in 2002. She had been suf-
fering from dyspepsia and heart burn. On
physical exam she was a sick patient with
weight loss and a mass in the right upper
quadrant. Sonography demonstrated a liver
mass with dense echo and cystic compo-
nent.

The patient underwent laparotomy for
biopsy that revealed multiples nodules of
the liver with extension to the stomach and
duodenum. Liver biopsy was done and
histopathologic examination performed.
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Alveolar hydatid cyst of the liver was di-
agnosed through biopsy material (Fig. 1).
After general condition improved, Laparo-
tomy and left lobe hepatectomy and com-
plete excision of the lesion was done (Figs.
2, 3). Then the patient received Albenda-
zole according to a research protocol from
the Ghaem hospital surgery department,
10-15 mg/kg/12h for 6 weeks and two
week intervals. The drug was continued for
4 courses [14]. After one course of treat-
ment liver sonography was done for evalu-
ation of complications and results. Follow
up of the patient showed no recurrence or
metastasis.

Discussion

Alvelolar hydatid disease is one of three
forms of hydatidosis that occurs as a result
of ingesting eggs of the tapeworm E. multi-
locularis. It is considered to be the most
pathogenic zoonosis in temperate and arc-
tic regions of the northern hemisphere [5].
The first cases were recorded in Japan in
1928 and since then forty-nine cases have
been reported up to 1978. Surveillance for
alveolar echinococcosis in central Europe
was initiated in 1998. The liver is involved
in over 90 percent of human infections,
however multilocular echinococcosis often
gives rise to metastases to other organs and
metastases occur more frequently in
unilocular hydatidosis. Metastases of mul-
tilocular hydatidosis to brain, bone, bone
marrow, lung, spleen, heart and soft tissues
have been reported [6,7]. Pathologically
the nature of multilocular hydatid cyst is
the formation of an aggregate of innumer-
able small cysts and the cut surface of in-
volved tissue has the appearance of a hon-
eycomb, and marked connective tissue re-
action is seen around the cysts. The size of
cysts increases by endogenous budding and
the cysts gradually produce a tumor-like
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Fig. 1. Microscopic view shows liver tissue with
alveolar hydatidosis (H&E x 400).

Fig. 3. Microscopic view shows liver tissue with
multiple foci of alveolar hydatidosis (H&E x 400).
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mass [8, 9]. The tumor proliferates in con-
tact with liver parenchyma by extension
and the involved organ may undergo pro-
nounced enlargement. Therefore it may
cause typical symptoms such as he-
patomegaly or jaundice by portal obstruc-
tion with depression of the liver function.
Individual vesicles having an inner germi-
nal layer can produce daughter cysts with
scolices inside. Clinically upon palpation
tumors are felt to be irregular with various
sizes [10]. Consistency is usually firm but
fluctuation is demonstrated especially
when degeneration takes place centrally.
Liver involvement by E. multilocularis
manifested by hepatomegaly that must be
distinguished from hepatoma. At times x-
ray findings indicate calcification in the
liver. The most reliable method of diagno-
sis is examination of the involved organ by
biopsy, exploratory laparotomy or la-
paroscopy. Other methods such as im-
munologic tests are also applied, and com-
plement fixation test, immunoelec-
trophoresis and hemagglutination tests are
useful in untreated patients. Radical surgi-
cal excision is the only curative treatment
[11,12,13]. Long-term medical treatment
for prevention of recurrence after surgery is
advised [3, 4,14].
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