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ABSTRACT: Hydatid disease is a worldwide zoonosis produced by the larval stage of the 

Echinococcus tape worm.(1) We report the CT findings of a rare case of disseminated hydatid disease 

which was confirmed later by exploratory laparotomy. 

 

INTRODUCTION: Hydatid disease primarily affects the liver and typically demonstrates 

characteristic imaging findings. Furthermore, secondary involvement due to hematogenous 

dissemination may be seen in almost any anatomic location (e.g. lungs, kidney, spleen, bone, brain).(1) 

 

CASE REPORT: A 70 year female patient presented with a lump in the lower abdomen since 6 

months. The lump had been gradually increasing over a period of time. Patient had persistent 

abdominal pain which was dull aching in nature localized to the lower abdomen. Physical 

examination revealed a large mass arising from the pelvis with gross hepatomegaly. Contrast 

enhanced CT revealed multiple cystic lesions in the abdomen and pelvis. The cysts were multi 

loculated with multiple internal septations suggestive of hydatid disease. The findings were 

confirmed by exploratory laparotomy. 

 

 

 
 

 

 

 

Fig. 1 & 2: coronal and axial CECT images showing multiple cystic 
lesions in liver, spleen and pelvis suggestive of hydatid cysts 
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DISCUSSION: The two main types of hydatid disease are caused by Echinococcus granulosus and 

Echinococcus multilocularis. Once the parasite passes through the intestinal wall to reach the portal 

venous system or lymphatic system, the liver acts as the first line of defense and is therefore the most 

frequently involved organ. In humans, hydatid disease involves the liver in approximately 75% of 

cases, the lung in 15%, and other anatomic locations in 10 %.(1) It rarely involves the brain, heart, 

bone, or other organs.(2) 

Many cysts never become symptomatic and regress spontaneously. If symptomatic, increased 

abdominal girth, hepatomegaly, a palpable mass, vomiting, or abdominal pain will be present. 

The right lobe is the most frequently involved portion of the liver, usually antero-inferior 

segment. Imaging findings in hepatic hydatid disease depend on the stage of cyst growth.(3) 

On CT, cyst fluid usually demonstrates water attenuation (3–30 HU). Calcification of the cyst 

wall or internal septa is easily detected at CT. A hydatid cyst typically demonstrates a high-

attenuation wall at unenhanced CT even without calcification. Detachment of the laminated 

membrane from the pericyst can be visualized as linear areas of increased attenuation within the 

cyst. Daughter vesicles manifest as round structures located peripherally within the mother cyst. CT 

also helps to differentiate hydatid cyst from amoebic or pyogenic liver abscess.(4) 

On MRI, hepatic hydatid cysts may have a low-signal-intensity rim on T2W images. Daughter 

cysts are seen as cystic structures attached to the germinal layer that are hypointense relative to the 

intracystic fluid on T1W images and hyperintense on T2W images.(5) 

Of the serologic tests, the indirect hemagglutination test and the Casoni skin test have 

approximately an 85% sensitivity. 

 

DIFFERENTIAL DIAGNOSIS: Amoebic liver abscess, Pyogenic liver abscess, Hepatic adenoma, 

Hepatic carcinoma, hepatic cysts, metastatic lesions. 

 

CONCLUSION: Hydatid disease primarily affects the liver and typically demonstrates well-known, 

characteristic imaging findings. However, there are many potential local complications, and 

Fig. 3 & 4: Intra-operative and post-operative images of hydatid cysts 
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secondary involvement due to hematogenous dissemination may be seen in almost any anatomic 

location. Familiarity with atypical manifestations of hydatid disease may be helpful in making a 

prompt and accurate diagnosis. 
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