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Abstract

Hydatid disease is common in India and liver is
the commonest site of primary hydatid cyst. Various
other organs like lung may be involved infrequently.
But pancreatic involvement is uncommon and
present diagnostic dilemma. Primary pancreatic
hydatid cystis presented with review of literature.
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Introduction

Echinococcus is one of the common
cosmopolitan zoonotic problems of human
being boarding on the Mediterranean as well
as Asia, South America and Oceania.[1,2] Man
is the intermediate and dead end host. Human
infection is caused by the ingestion of eggs
through surface contaminated vegetables/
fruits. Parasite gain access to the portal
circulation through stomach wall and
therefore, majority of the embryos are trapped
in the liver, which is the commonest site of
human hydatid disease. Embryos getting
filtered through liver will enter the general
circulation and will involve other organs of the
body. Lungs are the second commonly
involved organs. Other organs are infrequently
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involved and primary pancreatic hydatid
disease is reported in less than 2 % patients.
[3,4,5] Pseudopancreatic cyst, mucinous cyst
adenoma or cyst adenocarcinoma gives similar
imaging results and hence precise preoperative
diagnosis is difficult. However, correct
preoperative diagnosis is of great help in
planning surgical treatment. Hence, a case of
primary pancreatic hydatid disease is reported
so as to consider the possibility of this disease
in cystic lesion of pancreas.

Case report

A 54-year-old female presented with pain
and lump in left hypochondrium and left
lumbar region for seven months. Clinical
examination revealed a mobile, nontender
intrabdominal mass of 10 x 7 cm in left lumbar
region extending into left hypochondrium.
Routine hematological investigations were
within normal limit. Ultrasonography and CT
scan of abdomen showed a well-defined thin
walled cystic lesion abutting the tail of
pancreas; possibility of pancreatic mucinous
neoplasm or pseudopancreatic cyst. CA-199
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was within normal limits. Surgical exploration
was done and distal pancreatectomy was
performed along with cyst. Gross pathological
examination revealed 11 x 6 cm cyst with 3mm
wall thickness. Internal surface was smooth.
Microscopic examination showed cyst lined
with chitinous material and free lying scolices
of Echinococcus were seen. Surrounding tissue
had normal pancreatic and fatty tissue.
Postoperative recovery was uneventful.
Adjuvant albendazole therapy was given to
prevent recurrence.

Discussion

Echinococcus granulosus completes its life
cycleinvolving dogs as primary host and sheep
or goat as intermediate host. Human beings
are dead-end host and are infected by
ingestion of larval stage of the cestodes by
consuming surface contaminated vegetables/
fruits by the excreta of infected stray dogs,
mostly in childhood. Very few patients present
in childhood[6] and 3™ decade is common age
of clinical manifestations. Embryos gain access
to portal circulation through intestinal wall
and are trapped in liver and develop into
mature cyst in the liver. Embryos getting
filtered through liver can reach to any part of
the body but lungs are second common site of
the disease.

Pancreatic involvement is observed in 0.14
to 2 % of the patients.[3,4,5,7,8] Pancreatic
head is involved in 57%; body in 24% and
pancreatic tail is least commonly (19%)
involved.[9,10] Cyst located in head will lead
to extrinsic compression of the common bile
duct and will present as obstructive jaundice
[7,8] or compression of pancreatic ductleading
to recurrent acute pancreatitis[11] but cyst
located in tail region are mostly asymptomatic
and may present as painless mass because of
its size.

Preoperative diagnosis of hydatid disease
can be made by indirect haemagglutination test
and ELISA test with accuracy ranging from
50 to 94%. Casoni’s intradermal test has poor
diagnostic accuracy and hence abandoned.

Imaging techniques like USG, CT scan and MRI
can only detect cystic nature of lesion and its
anatomical location within pancreas but
sensitivity and specificity of these techniques
are limited due to overlapping finding in other
conditions like mucinous cyst
adenocarcinoma, cyst adenocarcinoma,
pseudopancreatic cyst or rare cystic benign
tumor. Demonstration of debris due to cyst
and hydatid sand, presence of thick laminated
wall and calcification may suggest pancreatic
hydatid in CT scan. MRI is better diagnostic
modality in comparison to CT scan due to its
higher soft tissue contrast and multiplanar
capabilities.

Anaphylactic reaction and peritoneal
dissemination are serious hazards of aspiration
cytology.[12] However, intraperitoneal
aspiration of the contents with adequate
precaution followed by microscopic
examination along with electrolyte values of
hydatid fluid shall confirm the diagnosis[13]
for proper treatment planning.

Surgical treatment is ideal mode of treatment
of pancreatic hydatid cyst but the choice of
procedure depends on the location of the cyst
but as far as possible, policy of complete
excision should be followed. Hemorrhage and
pancreatic fistula formation due to adherence
of cyst wall to pancreatic parenchyma are
potential complications. Central
pancreatectomy for cyst located at neck and
body region[14,15] is ideal procedure, which
preserves functional pancreatic parenchyma
to avoid exo and endocrine pancreatic
insufficiency. For cysts located at head region,
whipple’s resection is required.[16] Simple
excision followed by drainage of cavity can be
simple and effective[17] provided there is no
communication between pancreatic duct and
cyst as evidenced by preoperative MRCP.
Distal pancreatectomy is effective procedure
and curative for cysts located at tail of
pancreas.

Postoperative administration of Albendazole
for a period of six months for prevention of
recurrence is recommended. However, radical
surgery is most effective method of preventing
recurrence.
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Conclusion

Primary pancreatic hydatid disease
involving tail of pancreas is uncommon
condition and presentation is due to its size as
painless abdominal mass. Imaging and
immunological diagnostic modalities may help
in diagnosing it as cystic pancreatic mass but
pre-excision confirmation can be achieved by
intraoperative aspiration of the fluid and its
electrolyte and microscopic examination.
Distal pancreatectomy for cyst in pancreatic
tail is ideal treatment including prevention
of postoperative recurrence.
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This century will be the century of the brain. Intelligence will define success of individuals; it remains the
main ingredient of success. Developed and used properly, intelligence of an individual takes him to greater
heights. Ask yourself, is your child intelligent! If yes, is he or she utilizing the capacity as well as he can? I
believe majority of people, up to 80% may not be using their brain to best potential. Once a substantial part of
life has passed, effective use of this human faculty cannot take one very far. So, parents need to know how does
their child grow and how he becomes intelligent in due course of time. As the pressure for intelligence
increases, the child is asked to perform in different aspects of life equally well. At times, it may be counter-
productive. Facts about various facets of intelligence are given here. Other topics like emotional intelligence,
delayed development, retardation, vaccines, advice to parents and attitude have also been discussed in a
nutshell. The aim of this book is to help the child reach the best intellectual capacity. I think if the book turns

even one individual into a user of his best intelligence potential, it is a success.

PEDIATRICS COMPANION

By Dr. Rajesh Shukla

ISBN: 81-901846-0-1, Hb, VIII+392 Pages
Price: Rs.250/-, US$50

Published by World Informations Syndicate

This book has been addressed to young doctors who take care of children, such as postgraduate students,
junior doctors working in various capacities in Pediatrics and private practitioners. Standard Pediatric practices
as well as diseases have been described in a nutshell. List of causes, differential diagnosis and tips for examination
have been given to help examination-going students revise it quickly. Parent guidance techniques, vaccination
and food have been included for private practitioners and family physicians that see a large child population
in our country. Parents can have some understanding of how the doctors will try to manage a particular
condition in a child systematically. A list of commonly used pediatric drugs and dosage is also given. Some
views on controversies in Pediatrics have also been included. Few important techniques have been described
which include procedures like endotracheal intubations, collecting blood samples and ventilation. I hope this

book helps young doctors serve children better.
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