
pontaneous intrathoracic rupture of hydatic cyst is an uncommon
but serious complication.1 Presentation is usually related with tho-
racic finding and symptoms, such as pneumothorax, chest pain, dys-

pnea. 

A sixty-year old patient was addmitted to emergency clinic for chest
pain and dyspnea. A chest X-ray revealed massive effusion on the right
side (Figure 1a). A chest tube was inserted following thoracentesis and
about 500 cc serohemorrhagic fluid was taken. There was no radiolog-
ically recovery on the chest X-ray after chest tube insertion. The pa-
tient’s medical history included gastroenterology clinic  follow up for
multiple liver cyst hydatid since 15 years (Figure 1b). The patient was
assumed as a perforation of liver hydatid cyst into the thorax and right
thoracotomy was
performed. In o-
peration, a lot of
doughter cysts
located into the
thorax through a
d i a p h r a g m a t i c
defect was found
(Figure 1c). The
diaphgragm was
incised for trans-
d i a p h r a g m a t i c
evacuating of li-
ver cysts (Figure
1d). After clean-
ing out of all
cysts, the di-
aphragm itself
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ORİJİNAL GÖRÜNTÜ   

FIGURE 1: a) Chest X-Ray revealed massive effusion on right hemithorax,
b) CT scan demonstrating  multiple cysts in the right liver lobe, c) In opera-
tion field covered gas pack with bethadine, diaphragma incised and cysts
cleaned out, d) excreated materials from the chest and liver.
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was used for filling up the inner liver space and
an 18F catather was inserted into this area for fol-
low up of  bile drainage. On postoperative day of
seven, because bile leakage had continued, an en-

doscopic sphincterectomy was performed. After 8
days from the last intervention, bilier drainage de-
creased and patient was discharged on postopera-
tive 20th days.
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