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Abstract: Spontaneous rupture of a hydatid cyst into the abdomen is one of the severe complications of echinococcal infection
in endemic areas. The incidence of hydatid cyst rupture into the abdomen resulting in anaphylaxis and secondary infections, is on
the rise. Rupture can be fatal if not diagnosed and managed promptly. Here we report a middle-aged man with clinical suspicion
of a hydatid cyst who denied further evaluation and presented to the OPD after 6 hours with severe abdominal pain. Imaging
studies revealed a ruptured hydatid cyst in the intraperitoneal cavity. Intra peritoneal rupture is a serious life-threatening
complication of a hydatid cyst. Therefore, it is essential to diagnose and manage patients with hydatid cysts promptly. Expediting
medical management with adherence to treatment regimen and surgical interventions if and when required at the earliest is
imperative for a good prognosis.
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1. INTRODUCTION

Hydatid disease (HD) is a zoonotic infection spread worldwide
caused by the larval stage of Echinococcus granulosus'. Cystic
echinococcosis and alveolar echinococcosis are the two main
types of disease. Polycystic echinococcosis and unicystic
echinococcosis are less prevalent types The disease
frequently begins without symptoms and might go unnoticed
for years. The symptoms and signs that appear are determined
by the cyst's size and location. Although alveolar disease
usually starts in the liver, it can spread to other body regions,
including the lungs and the brain. When the liver is damaged,
the Patient may have abdominal pain, weight loss, and skin
discoloration with a yellow tint due to established jaundice.
Chest pain, shortness of breath, and coughing are all symptoms
of lung illness. Eating food or water containing the parasite's
eggs, or coming into close contact with an infected animal,
spreads the infection. The parasite infects meat-eating animals,
and the eggs are secreted in their feces. Dogs, foxes, and
wolves are among the most commonly afflicted animals. These
animals must ingest the organs of an animal that possesses
cysts, such as sheep or rats, to become infected. Sheep are
considered intermediate hosts because they commonly
produce hydatid cysts in their internal organs, most commonly
in their livers and lungs, which can become fertile and possibly
contagious for dogs. The dog is infected with Echinococcus by
eating the viscera of parasite ruminants (Tapeworm). The
intermediate larval stage develops in the internal organs of
many mammalian species (intermediate hosts), including
humans, who cataract the infection by accidentally ingesting
tapeworm eggs. The adult worm lives in the small intestine of
the carnivore (definitive host), and it develops there during its
intermediate larval stage. The sort of disease that arises in
humans is determined by the Echinococcus strain that caused
the infection '. The hermaphrodite Tapeworm, E. granulosus,
has three developmental phases. The pericyst, composed of
the host's inflammatory tissue, the exocyst, and the endocyst,
which produces scolices and the prologue membrane, make
up the cyst's typical structure. Ultrasonography (USG),
computed tomography (CT), magnetic resonance imaging
(MRI), radiography, and urography are the often used imaging
techniques for the diagnosis and assessment of the degree of
Hydatid disease '. The preferred screening method is USG,
which is also employed to check on the effectiveness of
therapy. It observes hydatid sand, floating membranes,
daughter cysts, and vesicles within the cyst. Symptomatic
patients with hydatid disease often show rupture of cysts **.
The hydatid cysts may rupture spontaneously or due to
trauma. The cysts may rupture into the pleural cavity,
pericardial cavity, bronchus, or peritoneal cavity 2**
Sometimes, the cases of ruptured hydatid cysts may be
misdiagnosed as tuberculosis and other pulmonary diseases,
leading to failure in initiating appropriate management of cases.
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The present case report therefore highlights the awareness
regarding the complication of hydatid cyst viz., rupture of the
cyst, with a mention of the importance of timely diagnosis and
prompt treatment for improving the prognosis.

2, CASE REPORT
2.1  Chief Complaints

A 33-year-old man presented to the outpatient department
with intermittent pain in the right upper abdomen, low-grade
fever and Dyspepsia for a 2-month duration. No other
symptoms were noted, such as nausea, vomiting, diarrhea, or
skin rash.

2.2  History of Present lliness
The patient had a contact history with stray dogs.
2.3  Clinical Evaluation

On clinical examination, the body temperature was observed
to be 36.5°C, and mild right upper abdominal tenderness
without evidence of liver enlargement on the vertical span was
observed. In addition, the Patient's cardiovascular system and
respiratory parameters were unremarkable.

2.4  Laboratory Investigations

The Patient's white blood cell count was 7,000/mm?, with 65%
neutrophils and 2.6% eosinophils. Urine and stool analyses
were done. Biochemical tests for alkaline phosphatase,
gamma-glutamyl transferase, aspartate aminotransferase, and
bilirubin  were  within normal limits, but alanine
aminotransferase was increased to 50 U/L.

2.5 Imaging Examinations

Due to the abnormal liver function test and right upper
abdominal pain, abdominal sonography was performed.
Abdominal sonography revealed an abscess in the right lobe of
the liver. In addition, a cystic mass in the right lobe of the liver
was shown.

2.6 Final Diagnosis

The patient was advised for admission for further evaluation.
However, the patient denied admission and was discharged
against medical advice. After 6 hours, the patient presented to
the emergency department with severe abdominal pain. CT
(Computed Tomography) scan abdomen was done. CT scan
revealed a ruptured infected Hydatid cyst of the right lobe of
the liver with Consolidation (Figure I).
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Fig |1: Non-contrast Computed Tomography scan showing ruptured hydatid cyst in the right
lobe of the liver with consolidation

2.7 Treatment

The patient was advised for Incision and drainage under local
anesthesia. A 32-gauge needle was inserted, and about 750 ml
of pus was drained.

2.8 Laboratory Investigations
The drained pus was sent to the laboratory for further

evaluation. Gram staining of the pus sample by Hucker's
modification revealed hooklets suggestive of a ruptured

hydatid cyst (Figure 2); wet mount examination also showed
hooklets signifying rupture of the hydatid cyst (Figure 3). Acid-
fast staining was performed using the Modified Zeihl Neelsen
technique with 5% sulphuric acid revealing Hooklet pattern,
suggestive of the Hydatid cyst (Figure 4).

2.9 Outcome and Follow Up

The Patient had a good recovery and was discharged in good
condition. Follow up was uneventful.

Fig 2: Gram staining of the pus done by Hucker's modification showing hooklets signifying
ruptured hydatid cyst

Fig 3: Wet mount of the pus specimen showing hooklet pattern signifying ruptured hydatid cyst
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Fig 4: Acid-fast staining of the pus specimen using Modified Zeihl Neelsen technique with 5% sulphuric acid
showing hooklet pattern signifying ruptured hydatid cyst

3. DISCUSSION

Echinococcal disease is an infection due to Echinococcal
tapeworms belonging to the family Taeniidae. The aetiology of
hydatid cysts in the liver is associated with Echinococcus
granulosus, a Tapeworm infestation linked to zoonotic
transmission from dogs. Depending on the area, the
percentage of dog feces containing E. granulosus eggs ranged
from 8.3 to 41.3 % in a study by Chadbane-Banaoues et al °.
There are several types of dog Tapeworm  species.
Echinococcus granulosus and Echinococcus multilocularis, which
cause cystic echinococcosis and alveolar echinococcosis,
respectively, are the two main species of medical and public
health significance. Both diseases are significant and severe, the
latter particularly so due to their high mortality rates and
dismal prognosis if not treated properly ®. The clinical features
of hydatid cysts vary depending on the size and location of the
lesion and the pressure given by the enlarging cyst to the organ
involved 7%, The liver and lungs are the most commonly
affected organs °. The hydatid cyst may rupture if not
diagnosed and treated promptly, leading to complications *. If
the hydatid cyst ruptures into the bronchus, the patient may
present with cough, chest pain, breathlessness, and hemoptysis
' Rupture of the hydatid cyst into pleural space might even
be life-threatening with complications like pneumothorax,
collapsed lung, bronchopleural fistula, large residual cavity,
etc''. In the present case, the hydatid cyst form of Tapeworm
was noted in the liver, which Ultrasonography diagnosed and
confirmed by CT-Abdomen scan. Ultrasonography (USG),
computed tomography (CT), magnetic resonance imaging
(MRI), radiography, and urography are the commonly utilized
imaging techniques for the diagnosis and assessment of the
degree of Hydatid Disease. The preferred screening method is
USG, which is also employed to check on the effectiveness of
therapy. It makes precise observations of hydatid sand, floating
membranes, daughter cysts, and vesicles within the cyst. For
Hydatid disease, a CT scan has good sensitivity and specificity
1213 |In the present case report, the patient had severe
abdominal pain following Hydatid cyst rupture. A complete
blood count was done, which revealed eosinophilia and liver
parameters were normal. Trauma or increased intracystic
pressure might cause an intraperitoneal hydatid cyst to
rupture '*'*'®. A wide range of potentially fatal immune
responses, including allergic reactions and anaphylactic shock,
arise in response to the cyst content and spread to the
peritoneal cavity '*". The primary treatment modality for

hydatid disease is surgical intervention followed by
chemotherapy. Carefully assessing perforated cystic cavities is
necessary. Additionally, any remaining cystic contents should
be expelled, and the cystic cavity's free edges should be
extensively removed. A saline solution can be injected through
the common bile duct or cystic duct to perform a leakage test
on perforated cysts that are found in the liver to determine
how the cyst and biliary tract are connected '®. Before the
procedure is completed, abdominal drains should be placed
both in the abdomen and the cystic cavity. To avoid disease
recurrence brought on by missed cystic contents during
surgery, anthelmintic medication should be started as soon as
feasible for patients with intraperitoneal rupture. Albendazole
(10-15 mg/kg per day) is the most popular anthelmintic drug.
The treatment duration usually lasts for about one to twelve
months'*'?, The patient underwent emergency incision and
drainage, a catheter was placed, and the pus of about 750 ml
was drained and sent for microbiological evaluation. Wet
mount, Gram stain, and acid-fast staining were done in the
microbial laboratory. In wet mount and Gram stain testing,
there was a hooklet pattern suggestive of a hydatid cyst. The
sulphuric acid concentration was reduced from 20 percent to
5 percent to stain hydatid cyst for acid-fast staining. With
surgical interventions for rupture of hydatid cyst, the patients
might go into complications like pneumothorax, empyema,
spillage of hydatid contents, etc. '®. However, in this case, the
Patient had an uneventful recovery and was discharged in good
condition.

4. CONCLUSION

Hydatid cyst is one of the common infections of the lung in
endemic areas. The case report concerns a patient with a
history of exposure to a stray dog and presented with a
ruptured hydatid cyst in the peritoneal and pleural cavities of
the patient. Though the clinical diagnosis of the hydatid cyst
was made in the initial stages and planned for further
investigations by the clinicians before the rupture, the non-
compliance of the patient lead to the rupture of the hydatid
cyst into the peritoneal and pleural cavity. The case was
managed with incision and drainage of the pus and anthelmintic
drugs. The patient was discharged in good condition. This
report emphasises that failure to adherence to the treatment
regimen could lead to complications. Rupture can be
prevented by prompt diagnosis, proper evaluation and
management of hydatid cyst cases. Quality healthcare
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outcomes depend on clinicians' and patients' adherence to
recommended treatment regimens. Non-compliance could
lead to health risks as well as an economic burden to the
patients.
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