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Case report
Olgu sunumu

A case of pancreatic cyst hydatid misdiagnosed as
pancreatic cancer
Pankreatik kanser olarak yanlış tanı konan bir pankreatik kist hidatik olgusu
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Abstract
Hydatid disease, is a zoonotic infection caused by the Echinococcus parasite, localized especially at the liver, herein we
described a case which presented with epigastric pain and Hydatid cyst of the pancreas. 19-year-old female with a
history of stage B pancreatitis one month ago presented with epigastric pain, and her physical examination showed an
epigastric mass 5 cm in diameter. Abdominal computed tomography showed a pancreatic tumor: Cystadenoma or
Cystadenocarcinoma. Magnetic resonance imaging showed a mucinous intra-papillary tumor of the pancreas without
signs of degeneration. Echo endoscopy realized talks about an aspect of a pseudo papillary solid tumor of the pancreas
or false cyst of the pancreas. Surgery discovered finally a hydatid cyst of the pancreas, then a medial pancreatectomy
was performed with anastomosis between the tail of the pancreas and the stomach. In conclusion, hydatid cyst of the
pancreas should be considered in the differential diagnosis of cystic lesion of the pancreas, and in some cases surgery
remains the only definitive diagnostic and therapeutic tool.
Keywords: Hydatid disease, Pancreas, Medial pancreatectomy
Öz
Hidatik hastalık, özellikle karaciğerde lokalize olan Echinococcus parazitinin neden olduğu zoonotik bir enfeksiyondur.
Burada epigastrik ağrı ve pankreasın hidatik kisti ile başvuran bir olguyu tanımladık. Bir ay önce evre B pankreatit
öyküsü olan 19 yaşında kadın hasta epigastrik ağrı ile başvurdu ve fizik muayenesinde 5 cm çapında epigastrik kitle
saptandı. Abdominal bilgisayarlı tomografide pankreas tümörü görüldü: kistedenom yada kistadenokarsinom. Manyetik
rezonans görüntülemede dejenerasyon belirtileri olmaksızın pankreasın intra-papiller tümörüne rastlandı. Eko
endoskopi pankreasın pseudo papiller solid tümörünün veya pankreasın yanlış kistinin bir yönüyle ilgili görüşmelerde
bulundu. Ameliyat sonunda nihayetinde pankreas kist hidatiği saptandı, daha sonra pankreas ve midenin kuyruğu
arasında anastomoz ile medial pankreatektomi yapıldı. Sonuç olarak, pankreasın kistik lezyonunun ayırıcı tanısında
pankreasın hidatik kisti düşünülmeli ve bazı olgularda cerrahi tek kesin tanı ve tedavi aracı olarak kalmaktadır.
Anahtar kelimeler: Hidatik hastalık, Pankreas, Medial pankreatektomi

Introduction
Hydatid disease, or echinococcal disease, is a zoonotic infection caused by the
Echinococcus parasite, it’s endemic to regions where stock-breeding and agriculture are a
common occupation, and these include the Mediterranean region, Africa, South America,
Australia, Middle East and India. Hydatid cysts are localized especially at the liver (84%), lung
(15%–47%), spleen (12%) [1]. But it can be found in all body organs. We describe a case
which presented with epigastric pain and cystic pancreatic mass.

Case presentation
Young 19-year-old female housewife, rural resident and having contact with dogs.
With a history of stage B pancreatitis one month ago. The clinical symptomatology dates back
to 2 years by the occurrence of intermittent epigastric pain which has been aggravated since a
month by a permanent character, all evolving in a context of apyrexia and conservation of the
general state. The physical examination showed an epigastric mass 5 cm in diameter, painless
and mobile. The biological assessment was without particularity in particular negative tumor
markers and negative hydatid serology.
Abdominal computed tomography (CT) showed a cystic mass of the body of the
multi-localized pancreas measuring 7 cm in diameter with dilation of wirsung at 2.4 cm, this
mass is in favor of a pancreatic tumor Cystadenoma or Cystadenocarcinoma (Figure 1).
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Figure 1: Computed tomography scan shows the hydatid cyst of the pancreas.

On the other hand an abdominal magnetic resonance
imaging shows of a mass of the pancreatic isthmus of 5 cm
clearly communicating with the wirsung which is dilated at the
level of its corporal-caudal part measuring 16 mm of diameter,
no fleshy bud either in the mass or in the wirsung this aspect is in
favor of a mucinous intra-papillary tumor of the pancreas
without signs of degeneration (Figure 2).

Figure 3: Intraoperative image showing the hydatid cyst and the vesicle outlet
after opening.

Discussion

Figure 2: Magnetic resonance imaging of the hydatid cyst occupying the body of
the pancreas

In front of the doubt diagnosis an echo endoscopy was
realized: aspect in favor of a pseudo papillary solid tumor of the
pancreas or false cyst of the pancreas. The patient's file was
discussed in multidisciplinary meeting and the decision was a
surgical exploration.
Surgical exploration showed the presence of a cystic
mass at the expense of the pancreatic isthmus and extending
towards the tail of the pancreas, while the head was intact, the
dissection showed that the portal vein is taken in the mass. The
dissection was at the cost of a wound of the portal vein difficult
to control hence the decision to open the mass to quickly control
the bleeding. The opening of the mass finally objectified a
hydatid cyst type III with vesicles and a cavity that continues
with the wirsung duct towards the tail of the pancreas, after
bleeding control a medial pancreatectomy with wirsung-togastric anastomosis was performed. Drainage by two drains
(Figure 3). The evolution was marked by the occurrence of a
pancreatic fistula which has dried up.

Primary hydatid disease of the pancreas is indeed rare
[2]. So the diagnosis of pancreatic hydatid cyst may be a
challenge. Usually, hydatid cysts are usually asymptomatic;
however, patients may present with abdominal pain, vomiting or
complications such as obstructive jaundice or pancreatitis. The
Enzyme-Linked Immunosorbent Assay (ELISA) Echinococcus
antigens is a useful tool with a global specificity about 85%,
which is not always positive in the presence of hydatid cyst. [3].
Definitive diagnosis can be made only at surgery. The
differential diagnosis of hydatid cyst of the pancreas includes
pseudocyst, serous cystadenoma and mucinous cystic neoplasm.
The difference between a hydatid cyst and a cystic lesion of the
pancreas must be made.
Abdominal sonography is considered the most sensitive
tool detecting the floating membranes, hydatid sand and floating
daughter cysts. Water lily sign, water attenuation and
calcifications detected by CT scanning are also highly suggestive
of hydatid cyst [4]. Endoscopic ultrasound can provide
characterization of cystic lesions of the pancreas. While EUS
morphology alone has limitations regarding definitive diagnosis
fluid aspirates can help in differentiating malignant cystic
lesions. Serology is more specific but less sensitive than imagery
[5]. The surgical treatment of the pancreatic hydatid cyst depends
on its location, as in our case the cyst is located at the level of the
body of the pancreas with wide communication with the wirsung
so a medial pancreatectomy with pancreatic gastric anastomosis
was performed, while the cysts in the body and the head pancreas
without communication with the wirsung can be treated by a
good evacuation, pericystectomy and omentoplasty.
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We conclude that hydatid cyst of the pancreas should be
considered in the differential diagnosis of cystic lesion of the
pancreas, and in some cases surgery remains the only definitive
diagnostic and therapeutic tool.
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