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Diagnostic Dilemma of Hydatic Disease:
Analysis of 16 Patients

AABBSS  TTRRAACCTT  OObb  jjeecc  ttii  vvee::  Hydatic cyst disease may cause atypical clinical and radiological features
and complications that cause difficulties in diagnosis. Misdiagnoses may end up with delay in treat-
ment. We aimed to examine the characteristics and surgical results of hydatic cyst disease with
atypical clinical features. MMaatteerriiaall  aanndd  MMeetthhooddss::  Hydatic cyst patients with atypical clinical and
radiological features diagnosed in the department of chest surgery, between 2003 and 2007 were ret-
rospectively evaluated according to sex, age, symptoms, radiological diagnosis, surgical procedures
applied and postoperative complications. Sixteen patients with atypical clinical features were ana-
lyzed for misdiagnoses and challenges in the diagnosis and results of treatment. RReessuullttss::  The study
group consisted 7 males and 9 females with a mean age of 37.25 ± 15.69 (16-67) years. Thoracic
empyema (7 patients), lung cancer (4 patients), mediastinal tumor (1 patient), tuberculous pleurisy
(1 patient), chest wall tumor (2 patients) and bulleous lung (1 patient) disease were the misdiagnosed
diseases in hydatic cyst disease. All patients were treated surgically. Hydatic disease was confirmed
pathologically. There was no mortality among patients. The mean follow-up period was 21 months
and no relapse was observed. CCoonncclluussiioonn::  Hydatic disease may imitate other chest diseases when it
causes atypical clinical features. In order to reduce the risks of recurrence, which may need a sec-
ond operation, the disease should be considered especially in endemic regions. If exact diagnosis is
not known, surgical intervention should not be avoided. 

KKeeyy  WWoorrddss::  Ec hi no coc co sis, pul mo nary; cystec tomy; tho ra co tomy; pos to pe ra ti ve comp li ca ti ons

ÖÖZZEETT  AAmmaaçç::  Kist hidatik hastalığı tanıda zorluklara neden olan atipik klinik ve radyolojik
görünümlere ve komplikasyonlara yol açabilmektedir. Tanısal hatalar tedavide gecikmeye yol
açmaktadır. Biz atipik klinik görünümü olan hidatik kistli hastalarda karakteristik özellikleri ve
cerrahi sonuçlarını göstermeyi amaçladık. GGeerreeçç  vvee  YYöönntteemmlleerr::  2003-2007 yılları arasında göğüs
cerrahisi kliniğinde teşhis konulan atipik klinik ve radyolojik görünümlü kist hidatik hastaları
cinsiyet, yaş, semptomlar, radyolojik teşhis, uygulanan cerrahi girişimler ve postoperatif
komplikasyonlara göre retrospektif olarak değerlendirilmiştir. Hastaların atipik klinik
görünümlü 16 hasta, tanı sırasında yaşanan hatalar, zorluklar ve tedavi sonuçları açısından analiz
edilmiştir. BBuullgguullaarr::  Çalışmaya, yaş ortalaması 37.25 ± 15.69 (16-67) yıl olan 7 erkek ve 9 kadın
hasta alındı. Kist hidatik hastalığında hatalı tanılar; torasik ampiyem (7 hasta), akciğer kanseri
(4 hasta), mediastinal tümör (1 hasta), tüberkülöz plörezi (1 hasta), göğüs duvarı tümörü (2 hasta)
ve büllöz akciğer (1 hasta) idi. Tüm hastalar cerrahi olarak tedavi edildi. Hidatik hastalık
patolojik olarak doğrulandı. Hastalarda hiç ölüm görülmedi. Ortalama takip süresi 21 ay idi ve
hiç nüks olmadı. SSoonnuuçç::  Hidatik hastalık, atipik klinik görünüme neden olduğunda diğer akciğer
hastalıklarını taklit edebilmektedir. Başka bir operasyonu gerektirecek nüks riskini azaltabilmek
için, hastalık özellikle endemik bölgelerde göz önünde tutulmalıdır. Kesin teşhis belli değil ise,
cerrahi girişimden kaçınılmamalıdır.
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yda tic cyst is a pa ra si tic di se a se, which is
com mon in ag ri cul tu ral re gi ons and un-
der de ve lo ped com mu ni ti es whe re pe op le

ig no re en vi ron men tal and me di cal he alth pre ca u -
ti ons. In Tur key, the in ci den ce of hyda tic cyst is
14/100.000 and the pre va len ce is 87-400/
100.000.1-4

In the li te ra tu re, hyda tic cyst as a be nign di s-
e a se has unex pec tedly high mor bi dity and mor ta -
lity ra tes du e to pre vi o usly men ti o ned se ve re
comp li ca ti ons. Lo ca li za ti on and si ze of the le si on
de ter mi ne the cli ni cal ap pro ach. Un fa mi li ar lo ca -
li za ti on may end up with dif fe rent ra di o lo gi cal ap-
pe a ran ce and cli ni cal out co me. To iden tify the
aty pi cal ca ses, it is es sen ti al to be awa re of the cha -
rac te ris tics and tru e or fal se po si ti ve ness of the di-
ag nos tic mo da li ti es.5-8 The ma in prin cip le in
sur gery is to per form cystec tomy and ob li te ra ti on
of re si du al ca vity whi le sa ving ma xi mum func ti o -
nal lung tis su e.9

We ai med to iden tify the cli ni cal and ra di o lo -
gi cal cha rac te ris tics, mis di ag no ses and sur gi cal re-
sults of hyda tic cysts di se a se with aty pi cal cli ni cal
fe a tu res.

MA TE RI AL AND MET HODS

Pa ti ents with a di ag no sis of hyda tic cyst di se a se
with aty pi cal cli ni cal and ra di o lo gi cal fe a tu res be-
t we en 2003 and 2007 we re ret ros pec ti vely eva lu a -
ted ac cor ding to sex, age, symptoms, ra di o lo gi cal
di ag no sis, sur gi cal pro ce du res app li ed and pos to pe -
ra ti ve comp li ca ti ons. Six te en pa ti ents with aty pi -
cal cli ni cal fe a tu res of hyda tic cyst di se a se we re
inc lu ded in the study. 

Chest ra di og raphy, ul tra so nog raphy (USG),
com pu te ri zed to mog raphy (CT) and mag ne tic re s-
o nan ce ima ging (MRI) we re used in the ra di o lo gi -
cal di ag no sis. Spe ci fic se ro lo gic tests and eo si nop hil
co unts we re as ses sed in so me pa ti ents. Cli ni cal and
ra di o lo gi cal mis di ag no ses we re re cor ded.

Pa ti ents we re pos to pe ra ti vely fol lo wed-up
monthly by chest ra di og raphy and bi oc he mi cal
blo od tests inc lu ding li ver enz ymes, wit hin the first
thre e months and then the fol low-up con ti nu ed
every thre e months un til the end of pos to pe ra ti ve

ye ar one by chest ra di og raphy. They we re re as ses -
sed for comp li ca ti ons and re cur ren ces.

RE SULTS

The me an age of 16 pa ti ents was 37.25 ± 15.69 (16-
67) ye ars. The re we re 7 ma le and 9 fe ma le pa ti ents.
Symptoms we re chest pa in (n=8, 50%), co ugh (n=
8, 50%), dyspne a (n= 6, 38%), fe ver (n= 5, 31%),
night swe at (n= 1, 6%) and di ap hrag ma tic pa raly sis
(n= 1, 6%).

Ini ti al ra di o lo gi cal as sess ment sup por ted the
di ag no sis of lung can cer and trans tho ra cic fi ne ne -
ed le as pi ra ti on re ve a led be nign cyto logy in fo ur pa-
ti ents. Tho ra cic emp ye ma was mis di ag no sed mostly
(Tab le 1). Non-spe ci fic di ag nos tic in ter ven ti ons,
such as tho rax MRI (12.5%), trans tho ra cic fi ne ne -
ed le bi opsy (25%), bronc hos copy (18.8%) we re used
in the di ag nos tic pro cess..  Tho ra cen te sis was per for -
med to ac hi e ve di ag no sis in 8 pa ti ents with a pre-
sump ti ve di ag no sis of emp ye ma/ple u ral ef fu si on
and in 4 pa ti ents with a pre sump ti ve di ag no sis of
lung can cer. No in tra o pe ra ti ve comp li ca ti on de ve -
lo ped in pa ti ents who had un der go ne trans tho ra cic
fi ne ne ed le as pi ra ti on and tho ra cen te sis.

Di ag nos tic tho ra co tomy was per for med in all
pa ti ents to de ter mi ne the cor rect eti o logy and tre -
at ment. Ca re was ta ken to sa ve as much lung pa -
rench yma as pos sib le in pa ti ents un der go ing
re sec ti on.

Sur gi cal pro ce du res per for med we re cysto -
tomy and ca pi to na ge in 8 (50%) pa ti ents, wed ge re-
sec ti on in 4 (25%) and cystec tomy in 4 (25%)
pa ti ents (Tab le 2). Wed ge re sec ti on was pre fer red
in pa ti ents 9, 10, 11 and 16 with pe rip he ral lo ca li -
za ti on (Fi gu re 1).

Disease Patients (number) %
Thoracic empyema 7 43.8

Lung cancer 4 25

Mediastinal mass 1 6.2

Bullous lung disease 1 6.2

Tuberculous pleurisy 1 6.2

Undetermined disease 2 12.6

Total 16 100

TABLE 1: Misdiagnosed diseases in the patients.
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The di se a se was comp li ca ted in pa ti ent 4 and 6
with di se a se ori gi na ting from the ab do men and in-
va ding the tho rax by di ap hrag ma tic des truc ti on.
De cor ti ca ti on, midd le lo bec tomy and pri mary di-
ap hrag ma tic re pa ir was per for med in pa ti ent 4. Pa-
ti ent 6 was tre a ted with de cor ti ca ti on and pri mary
di ap hrag ma tic re pa ir. Cos tal re sec ti on was per for -
med in pa ti ent 14, who had so lid ima ges of mem-
bra ne in ra di o lo gi cal exa mi na ti on wit ho ut any
sign of cystic struc tu re. MRI fa i led to con firm
chest wall tu mor and she un der went di ag nos tic
tho ra co tomy. Di ap hrag ma tic re sec ti on and de cor -
ti ca ti on was ad ded to cos tal re sec ti on in pa ti ent
12, who was had Ec hi no coc cus al ve o la ris (Fi gu re
2). In this pa ti ent, tho ra co tomy was re qu i red be-
ca u se of comp lex cli ni cal fe a tu re with tu mor li ke
le si ons ne ar the chest wall and di ap hragm with
lo bu la ted com po nents. Pli ca ti on of the di ap hragm
was ne ces sary af ter cystec tomy in pa ti ent 3 mi m-
ic king me di as ti nal tu mor or di ap hrag ma tic her ni -
a (Fi gu re 3). In pa ti ent 13, chest ra di og raphy
re ve a led bul lo us lung di se a se and pne u mot ho rax.
Ur gent tho ra co tomy was per for med be ca u se of se-
ri o us dyspne a. Per fo ra ted hyda tic cyst with an in-
tra pa rench ymal lo ca li za ti on was de tec ted du ring
tho ra co tomy. 

Pa ti ent 5 had a di ag no sis of tu ber cu lo sis ple u -
risy wit ho ut mic ro bi o lo gi cal con fir ma ti on. Pa ti ent
had no cli ni cal or ra di o lo gi cal res pon se af ter tu ber-
cu lo sis tre at ment for six months. We per for med a
di ag nos tic tho ra co tomy with the sus pi ci on of hyda -
tic cyst.  

Ple u ral li qu id analy ses, per for med in thre e pa-
ti ents with ple u risy, re ve a led Pse u do mo nas ae ru -
gi no sa in fec ti on in pa ti ent 8, and Staph ylo coc cus
au re us in fec ti on in pa ti ents 6 and 15. Pos to pe ra ti ve
comp li ca ti on was de tec ted in two pa ti ents. Bi le-le -
a ka ge was de tec ted at the ab do mi nal dra in du ring
the pos to pe ra ti ve pe ri od of pa ti ent 4 and it was cu -
red by me di cal tre at ment. Pos to pe ra ti ve wo und in-
fec ti on in pa ti ent 12 was tre a ted with da ily lo cal
dres sing.. His to pat ho lo gi cal exa mi na ti ons re ve a led
hyda tic cyst in all pa ti ents. The re we re no re cur -
ren ces and ma jor comp li ca ti ons in the fol low up pe-
ri od of 21 months. The re was no mor ta lity eit her.

Sur gery not only pro vi ded de fi ni ti ve di ag no -
sis but al so tre a ted the di se a se. Ex cept in 4 pa ti ents

FIGURE 1: Hydatic cyst mimics peripheral tumoral lesion.

FIGURE 2: Hydatic disease located at the chest wall, mimicking chest wall
tumor.

FIGURE 3: Diaphragmatic elevation mimicking a diaphragmatic hernia and
mediastinal mass in postero-anterior chest radiography.  



tre a ted with wed ge re sec ti on, al ben da zo le (10
mg/kg/day) was used for all pa ti ents for at le ast 2
months in or der to pre vent pro bab le re cur ren ce.
Age, sex, symptoms, ra di o lo gi cal di ag no sis, ope ra -
ti on and pos to pe ra ti ve comp li ca ti ons of the pa ti -
ents we re sum ma ri zed in Tab le 2.

DIS CUS SI ON

Alt ho ugh the pre va len ce of hyda tic di se a se has be -
en low in de ve lo ped co un tri es, an in cre a se in the
fre qu ency can be ex pec ted in this part of the world
re cently with the in cre a se in mo bi lity and mig ra ti -
on of pe op le.10 The co un tri es con si de red to be
highly in fes ted inc lu de Uru gu ay, Ar gen ti na, Chi -
le, Al ge ri a, Tu nu si a, Aus tra li a and New Ze a land.11

It is al so still a se ri o us he alth prob lem in Tur key,
es pe ci ally in the re gi ons of ra i sing li ves tock.1

Alt ho ugh the most com mon si te of in vol ve -
ment is the li ver and the lungs, bra in, he art, kid-
ney, sple en, ute rus, fal lo pi an tu bes, me sen tery,
di ap hragm and musc les may al so be af fec ted.12 In-
trat ho ra cic but ex tra pul mo nary lo ca li za ti ons are
in fre qu ent with a pre va len ce of 7.4%.5,13 Un com -
mon lo ca li za ti ons may ca u se rat her unu su al symp-
to ma to logy. Se ro lo gic tests are of ten use ful, but
the ir po ten ti al to gi ve fal se ne ga ti ve and po si ti ve
re sults has li mi ted the ir va lu e in the di ag no sis. Eo -
si nop hi li a is anot her typi cal fin ding of the di se a -
se oc cur ring in 20-30% of pa ti ents but sin ce it
may be pre sent in many ot her pat ho lo gic con di ti -
ons, the va lu e of this test as a di ag nos tic to ol is
small.10 Thus, the se tests we re not used for the de-
fi ni ti ve di ag no sis of our pa ti ents. Ra di o lo gi cal eva -
lu a ti on ga ins sig ni fi can ce in such a comp li ca ted
ca se. Sur gery, sup por ted by a suf fi ci ent ra di o lo gi -
cal eva lu a ti on, pro vi des an ef fec ti ve and ac cu ra te
so lu ti on. 

The ra di og rap hic ple u ral ma ni fes ta ti on in the
acu te sta ge of rup tu re of the cyst va ri es from lo cu -
la ted hydrop ne u mot ho rax to non lo cu la ted par ti al,
comp le te or ten si on hydrop ne u mot ho rax as in our
pa ti ent.13 Com pu ted to mog raphy gre atly ad ded to
the di ag no sis of hyda tic di se a se of the lung, par ti -
cu larly to the early dis co very of co e xis tent small
cysts and of pen ding or exis ting rup tu re of the
cyst.10 Com pu ted to mog raphy scans and the less

costly USG are va lu ab le to con firm the di ag no sis of
a cystic le si on. If the di ag no sis of hyda tic cyst is
sus pec ted, ne ed le as pi ra ti on is con tra in di ca ted be-
ca u se of the risk of ple u ral con ta mi na ti on14,15 li ke
our ap pro ach to avo id tho ra cen te sis or ne ed le bi -
opsy es pe ci ally when hyda tic cyst is sus pec ted. Ho -
we ver, we per for med tho ra cen te sis in 8 pa ti ents
with a pre sump ti ve di ag no sis of emp ye ma/ple u ral
ef fu si on and in 4 pa ti ents with a pre sump ti ve di ag -
no sis of lung can cer.

Ac cor ding to the lo ca li za ti on, ec ho car di og -
raphy and es pe ci ally MRI scan ning met hods may
be of va lu e.16,17 In tact or simp le hyda tic cysts of the
lung pro du ce no cha rac te ris tic symptoms. The ir
cli ni cal ma ni fes ta ti on de pends on the si te and si ze
of the cyst. Small, pe rip he rally lo ca ted cysts are
usu ally asym pto ma tic, whe re as lar ge cysts may ma -
ni fest with symptoms of com pres si on to ad ja cent
or gans. When the hyda tic cyst rup tu res in to the
ple u ral spa ce or bronc hus, the symptoms are usu-
ally se ve re and comp lex. They con sist of vi go ro us
or dry co ug hing, ex pec to ra ti on of lar ge amo unt of
spu tum, frothy blo od, chest pa in, mo de ra te dysp-
ne a, ge ne ra li zed ma la i se and fe ver. The symptoms
of the in trap le u ral rup tu re of the hyda tic cyst are
ac com pa ni ed by the physi cal fin dings of lo ca li zed
or ge ne ra li zed hydrop ne u mot ho rax as is the ca se
in se ven of our pa ti ents.15 The ini ti al di ag no sis of
the se se ven pa ti ents was tho ra cic emp ye ma. Tre at-
ment for tho ra cic emp ye ma was ini ti a ted. Ra di o -
lo gi cal fe a tu res sug ges ted hyda tic cyst and pa ti ents
un der went tho ra cic sur gery. One pa ti ent who was
di ag no sed with tu ber cu lo sis ple u risy wit ho ut 
mic ro bi o lo gi cal con fir ma ti on was ad mi nis te red
an ti tu ber cu lo us tre at ment by a chest di se a se spe ci -
a list for six months. The sus pi ci on of hyda tic cyst
ra di o lo gi cally and no res pon se to tu ber cu lo sis tre -
at ment di rec ted us to per form di ag nos tic tho ra co -
tomy.

Dif fe ren ti al di ag no sis is es sen ti al sin ce the di s-
e a se can mi mic ot her be nign tho ra cic di se a ses such
as abs cess, emp ye ma or ma lig nancy. Seg men tal or
wed ge re sec ti on is usu ally re qu i red in the se pa ti -
ents. The lar ge bronc hop le u ral fis tu la (BPF) that
re sults from the rup tu re of hyda tic cyst to the ple -
u ra con tri bu tes to the evo lu ti on of an emp ye ma, if
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the cor rect tre at ment is de la yed15 as in pa ti ent 4 in
our study. This pa ti ent had be en ma na ged with clo -
sed chest tu be dra i na ge for merly. Af ter this sta ge,
exp lo ra tory tho ra co tomy was per for med and upon
the de tec ti on of a lar ge BPF du ring the ope ra ti on,
midd le lo bec tomy was ad ded to the ope ra ti ve pro-
ce du re du e to dif fu se des truc ti on of the lo be and
chro nic fis tu la. 

The chest wall lo ca li za ti on is a ra re one, but
may be se en es pe ci ally in en de mic re gi ons li ke
Tur key. Of 2 pa ti ents with chest wall lo ca li za ti -
on, one had sing le chest wall lo ca li za ti on and the
ot her di ap hrag ma tic lo ca li za ti on. Sur gi cal in ter -
ven ti ons per for med re qu i red aty pi cal re sec ti ons
and re cons truc ti ons rat her than con ven ti o nal
met hods.

An un com mon pre sen ta ti on is the hyda ti dot -
ho rax. This re sults from mas si ve le a ka ge of hyda tic
flu id in to the ple u ra. It is ne ces sary to cle an the
ple u ral ca vity with sco li ci dal so lu ti on.18 All fi ve pa-
ti ents with hyda ti dot ho rax in our study had fre e
ger mi na ti ve mem bra ne in the tho ra cic ca vity. It
was a sign of in trap le u ral per fo ra ti on. Ple u ral ca vi -
ti es we re cle a ned with sco lo ci dal so lu ti ons. Pul mo -
nary cyst that had rup tu red to the ple u ral ca vity
we re re mo ved.

Anot her ra re fe a tu re of hyda tic di se a se is tho-
ra cic ex ten si on of a li ver cyst vi a trans di ap hrag ma -
tic in va si on. To o le, et al. re por ted an in ci den ce of
only 1 per cent in 1250 li ver cysts.18 Cystic le si on
that in va des the di ap hragm may ex pand to the tho-

ra cic ca vity and af fect the pul mo nary pa rench yma,
which ca u ses an in ten se inf lam ma tory re ac ti on and
a si nus track that es tab lis hes a com mu ni ca ti on be-
t we en the bi li ary and bronc hi al systems li ke in our
pa ti ent 4. In most pa ti ents, it is pos sib le to tre at this
comp li ca ti on with tho ra co tomy. The as so ci a ted
sur gi cal pro ce du res de pend on the in tra o pe ra ti ve
fin dings. Pul mo nary de cor ti ca ti on and clo sing the
small BPF are usu ally suf fi ci ent. So me ti mes a mi -
nor re sec ti on, and ra rely a lo bec tomy are ne ces -
sary. Che mot he rapy can be ad ded to the pre- or
post-ope ra ti ve pro cess to pre vent the di se a se. The
pri mary aim is to re du ce re cur ren ce (still re por ted
10%), mor bi dity and mor ta lity.19 The re was no re-
cur ren ce in any pa ti ent in our se ri es. Comp li ca ti ons
may de lay the di ag nos tic pro cess and are as so ci a -
ted with the risk of re cur ren ce and mor bi dity. Al-
t ho ugh sur gery en su res comp le te tre at ment,
me di cal tre at ment will help to pre vent the re cur -
ren ces.

As a re sult, hyda tic cyst di se a se may imi ta te
ot her di se a ses of the tho rax. Mis di ag no sis be ca u se
of aty pi cal cli nic and ra di o lo gi cal ap pe a ran ce in
tho ra cic hyda tic cyst di se a se may ca u se a de lay in
sur gi cal tre at ment. Early sur gi cal in ter ven ti on is
the ma jor tre at ment. In or der to re du ce the risks of
re cur ren ce, which may ne ed anot her ope ra ti on,
the di se a se sho uld be ta ken in to con si de ra ti on es-
pe ci ally in en de mic re gi ons. 
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