
24-year-old woman was admitted to our clinics with pain on right
inguinal region for six weeks. She has been married for three years.
Her medical and family histories were unremarkable. Her mens-

truel cycle was normal and she was on the 22nd day in her menstruel cycle.
She had one child that was born with vaginal birth. She had only mild va-
ginal discharge which was thought as normal on gynecologic examination.
Her vital signs and physical examination were normal. She did not get any
relief from her pain despite conservative treatment.
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Primary Pelvic Hydatid Cyst: Case Report

AABBSS  TTRRAACCTT  Hydatid disease (HD), also known as echinococcus or hydatidosis, is a serious health
problem in areas in which it is endemic. HD has a characteristic geographic distribution. Our coun-
try is an endemic region for this disease. Echinococcus granulosus is the causative agent for the dis-
ease and it’s generally found in the liver and the lungs. The liver is the most common location for
the disease. No spesific symptoms and signs of HD are present. Generally patients present with un-
related complaints that are related to enlarging cysts. Cysts and microcalcifications within these
cysts and varying fluid densities may be found with some imaging modalities such as ultrasound
(US), computed tomography (CA) or magnetic resonance imaging (MRI). If the cyst ruptures, se-
vere allergic reactions to parasitic antigens may occur. Clinical history, imaging findings and sero-
logical tests should be used in combination for the diagnosis. We present an unusually located pelvic
HD in a 24-year-old woman which mimics the bladder.

KKeeyy  WWoorrddss::  Echinococcosis; pelvic pain; endoscopy; ovarian cysts

ÖÖZZEETT  Kist hidatik kist hastalığı, diğer adıyla hidatidozis veya ekinokokkozis, endemik bölgelerde
ciddi bir sağlık problemidir. Ülkemiz, bu hastalığın endemik olduğu bölge içerisinde yer almaktadır.
Ekinokokkus granulosus, hastalığa neden olan mikroorganizmadır. En sık bulunduğu
lokalizasyonlar sırasıyla karaciğer ve akciğerlerdir. Spesifik semptomu veya bulgusu olmayan
hastalar genellikle büyüyen kistlere bağlı değişik şikâyetlerle başvururlar. Kistler ve bu kistlerin
içindeki mikrokalsifikasyonlar; ultrason (US), bilgisayarlı tomografi (BT) veya manyetik rezonans
görüntüleme (MRI) gibi yöntemlerle tanınırlar. Kistin rüptür olma durumunda parazitik antijenlere
bağlı ciddi allerjik reaksiyonlar gelişebilir. Nadir lokalizayonlar açısından hastalığın ayırıcı tanısı zor
olmaktadır. Bu durumda; klinik öykü, görüntüleme yöntemleri ve serolojik testler faydalı
olmaktadır. Biz, 24 yaşındaki kadın hastada mesaneyi taklit eden primer pelvik kist hidatik
olgusunun sunumunu yapmaktayız. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ekinokokkus; pelvik ağrı; endoskopi; over kisti
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US exa mi na ti on re ve a led a 7 cm anec ho ic cys-
tic le si on that was tho ught as the  blad der on an te -
ri or sur fa ce of ute rus (Fi gu re 1). Ute rus and
bi la te ral ova ri es we re se en as nor mal on US exa mi -
na ti on. The cyst was per sis ted on the re pe a ted so -
nog raphy that was per for med im me di a tely af ter
uri na ti on.

Be ca u se the ad ne xi al re gi ons we re in tact, the
cyst was not re la ted to ova ri es. It was tho ught that
she did not empty her blad der. The uri ne analy sis
and the cul tu re we re re qu es ted and an ti sep tic and
an tis pas moly tic tre at ment was pres cri bed. Her uri -
ne analy sis was nor mal. Fi ve days la ter, she was
con sul ted with sub feb ri le fe ver and wor se in gu i nal
pa in. Trans va gi nal and tran sab do mi nal US exa mi -
na ti on was re pe a ted with full blad der. Se ro us cys-
tic le si on was se en on su pe ri or lo ca ti on of blad der.
Her comp le te blo od co unt sho wed no eo si nop hi li -
a (0.2-2.9%).

She had la pa ros co pic sur gery un der ge ne ral
anest he si a. The cystec tomy was per for med which
was lo ca ted on the an te ri or sur fa ce of the ute rus.
The cyst was rup tu red spon ta ne o usly  and then cle -
ar flu id of the cyst was as pi ra ted.

Com mon cru des we re di ag no sed on pel vic 
pe ri to ne um and in tes ti nal se ro sa (Fi gu re 2). The re
was no pat ho lo gic le si on on the gall blad der, li ver
and up per ab do men. The pel vic pe ri ton  was  pro-
fu sely  was hed  with  sa li ne.  She had con ti nu ed
an ti bi yot he rapy and the re was no prob lem pos to -
pe ra ti vely. The pat ho lo gic exa mi na ti on sho wed

cystic le si ons in vol ving ba sop hi lic cu ti cu lar 
mem bra ne. The se fin dings we re com pa tib le with
HD. 

Pos to pe ra ti vely, spe ci fic an ti-ec hi no coc cus
IgG was 1/80 po si ti ve with ELI SA met hod and
1/160 po si ti ve with in di rect he magg lu ti na ti on met -
hod. For scre e ning, ab do mi nal MRI was per for med
but the re was not any signs of in vol ve ment of the
li ver and the up per ab do men with HD. She to ok
two ti mes da ily oral al ben da zo le 200 mg for six
months, an an ti pa ra si tic me di ca ti on from ben zi mi -
da zo le fa mily to pre vent re cur ren ce. The fa mily
was scre e ned for HD and the re was not any ca se.

She did well af ter the ope ra ti on and the US ex-
a mi na ti on did not re ve al any le si on at the six
month pos to pe ra ti vely.FIGURE 1: Cyst on the anterior surface of the bladder.

FIGURE 2: Common crudes on pelvic peritoneum and intestinal serosa.

Cyst and common crudes



PRIMARY PELVIC HYDATIC CYST: CASE REPORT Hale GÖKSEVER et al

Turkiye Klinikleri J Gynecol Obst 2010;20(1) 55

DISCUSSION

HD is ca u sed by the cystic sta ge of in fec ti on by Ec -
hi no coc cus gra nu lo sus. The re is a ge og rap hic dis tri-
bu ti on of hu man cystic HD. Our pa ti ent was from
the west part of Tur key whe re is a com mon lo ca ti -
on of hu man cystic HD.

Di se a se is trans mit ted thro ugh oral in ges ti on
of the ova of the pa ra si te on the fe ces of the in fec -
ted ani mals es pe ci ally dogs. A hyda tid cyst has
thre e la yers: the ou ter most la yer is ad ven ti ti a and
sub se qu ently la mi na ted mem bra ne (en docyst) and
ger mi nal la yer.

Cha rac te ris tic cystic le si ons with cle ar bo un -
da ri es can be ob ser ved in all parts of the body. The
most com mon lo ca ti on is the right lo be of li ver
(75%). The ot her re gi ons are lungs (2-5%), musc les
(5 %), bra in (5%), sple en (2-5%), kid neys (2%), he -
art (1%), pan cre as (1%) and cen tral ner vo us
sysytem (1%).1,2 Pel vic re gi on is an un com mon lo-
ca ti on for HD. Lagh za o u i et al di ag no sed hyda tid
cyst of the fal lo pi an tu be in the pa ti ent who se com-
p la int was pel vic pa in.3 The di ag no sis has be en ma -
de using US and la pa ros copy.

A typi cal low-back pa in ca u sed by Ec hi no coc -
cus gra nu lo sus was di ag no sed by Er gin et al.1  Her
low-back pa in has be en du e to hyda tid di se a se
along sci a tic nev re and di sap pe a red comp le tely
pos to pe ra ti vely.

Ret ro pe ri to ne al HD is al so ra re. Usu ally HD
lo ca li zed in the ret ro pe ri to ne um sho uld be re mem-
be red when cystic mas ses are di ag no sed in the ret -
ro pe ri to ne um.4 Pri mary pel vic hyda tid cyst is
usu ally to get her with li ver and lung hyda tid cysts.5

In pel vis; the lo ca li za ti on of HD may be ova ri es,
pso as musc le or pe ri to ne um.6,7 But as men ti o ned
be fo re, iso la ted pel vic HD is ra re, mostly mul tipl
hyda ti so sis lo ca li zed in ab do men and pel vis is di-
ag no sed.8 Pri mar pel vic hyda tid cyst may be pre-
sen ted with fo ot drop.9 Rup tu re of cyst, uri nary
prob lems or obs truc ted la bor are re por ted as com-
p li ca ti ons of pel vic HD.10,11

The re are no spe si fic lo cal or ge ne ral symp-
toms and signs of HD.12 Ra rely se ve re al ler gic re-
ac ti ons may oc cur du e to cyst rup tu re. In this

si tu a ti on, mor ta lity in cre a ses up to 4%.1 In our pa-
ti ent, the cyst was lo ca ted in pel vic re gi on. She had
sub feb ri le fe ver and pel vic pa in as usu al. But be ca -
u se of no cyst rup tu re pre o pe ra ti vely, any comp li -
ca ti on was not se en eit her pre o pe ra ti vely or
pos to pe ra ti vely. 

Di ag no sis is ma de fol lo wing in ci den tal fin dings
on ima ging stu di es such as ul tra so und, CT, MRI for
un re la ted comp la ints and pat ho lo gic exa mi na ti on.
La ba ro tory and physi cal exa mi na ti on are ge ne rally
nor mal, but eo si nop hi li a may oc cur in 25% of ca -
ses.13,14 In our ca se, no eo si nop hi li a was ob ser ved.

Ac cor ding to the sta ge, comp li ca ti ons and af-
fec ted tis su e; HD has a va ri ety of ima ging fe a tu res
on ima ging stu di es. Ul tra so nog rap hic exa mi na ti on
may re ve al a well-de fi ned anec ho ic mass with or
wit ho ut hyda tid sand and sep ta, a di vi ding sep ta or
da ugh ter cysts wit hin the flu id-fil led mass, cal ci fi -
ed cysts and un du la ting mem bra nes. CT may de -
mons tra te a well-de fi ned hypo den se mass with
sep ta, a cyst with da ugh ter cysts ar ran ged at the pe-
rip hery, cal ci fi ed are as wit hin the cyst and al so un-
du la ting mem bra ne. MRI may show mul ti lo cu la ted
cysts.15 Di ag no sis was ma de with pat ho lo gic exa mi -
na ti on of the cyst in our ca se. We ha ve not per for -
med ab do mi nal MRI pre o pe ra ti vely but it was
ma de pos to pe ra ti vely for scre e ning. 

Ima ging eva lu a ti on sho uld be con fir med by se -
ro lo gic test which are 80-100 % sen si ti ve and 88-96
% spe ci fic for HD in li ver but are less sen si ti ve for
lungs and ot her or gan in vol ve ment.1 Spe ci fic an ti-
ec hi no coc cus IgG was 1/80 po si ti ve with ELI SA
met hod and 1/160 po si ti ve with in di rect he magg -
lu ti na ti on met hod pos to pe ra ti vely.

The most im por tant fac tor in di ag no sis of pel -
vic HD is the awa re ness of its pos si bi lity es pe ci ally
in co un tri es with a mig rant po pu la ti on from en de -
mic are as. 

Di ag no sis of the HD sho uld be con si de red to
avo id le a ka ge of cyst con tents ca u sing anaph ylac tic
re ac ti on be fo re sur gi cal ex ci si on or bi opsy.

The ma in tre at ment is the sur gi cal ex ci si on of
the cyst. Che mot he rapy and per cu ta ne o us tre at -
ment are wi dely ava i lab le. The me di ca ti on sho uld
be gi ven du ring the pre o pe ra ti ve and pos to pe ra ti -



ve pe ri ods to dec re a se the chan ce of anaph yla xis,
dec re a se the ten si on in the cyst wall and re du ce the
pos to pe ra ti ve re cur ren ce ra te.16 Me di cal tre at ment
alo ne is not eno ugh.17

In conc lu si on; HD sho uld be con si de red in the
dif fe ren ti al di ag no sis of all cystic mas ses in all ana -
to mic lo ca ti ons inc lu ded pel vic re gi on, es pe ci ally
in en de mic are as in the world.
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