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The hydatid cyst is a frequent pathology in India. Liver is commonly involved (65%) followed by lungs
(25%); muscles (5%); bones (3%) [1]. However, renal hydatid cyst is still rare. It constitutes about 2.5 % of
all localizations. It may create diagnostic dilemma at times. We describe a 55-year-old female with left renal
hydatid disease managed with enucleation of cyst with nephron sparing surgery (NSS).
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Introduction

Echinococcus granulosus is a cestode (tapeworm) that causes cystic
echinococcosis. Infection results from ingestion of food or water
contaminated with Echinococcus eggs or contact with infected dogs.
Prevalence is high in pastoral communities, particularly in South
America, the Mediterranean littoral, Eastern Europe, the Middle East,
East Africa, Central Asia, China, Russia, and Australia. After infection
the parasites encyst, usually in the liver or (less commonly) in the lungs.
Although rare, cysts can grow ectopically in almost any organ in the
body, with the kidneys being rare involvement [2].

Case History

55-year-old female presented to OPD with mild discomfort in left
lumbar region for 6 months. However, there was no history of severe
pain, radiation of pain, nausea, vomiting, burning micturition, or fever.
There was no history of hematuria and significant surgical and medical
history. Patient had occasional intake of nonveg food. Her general
physical examination was normal. Per-abdominal examination was

normal, and no lump was palpable. Digital rectal examination and other
systemic examination were essentially normal.

Patient underwent USG of Abdomen and CT scan of Abdomen (Figure
1) which were suggestive of ‘exophytic non-enhancing lesion at lower
pole of left kidney likely benign etiology possibly Hydatid cyst.” No
similar lesion in contralateral kidney, liver and lungs. Patient was given
Tablet Albendazole (400 mg) twice a day for 1 month. Based on large
size of the cyst, surgical intervention was planned through open
approach. On exploration, a cystic lesion was found over lower pole of
left kidney (Figure 2). Mops soaked in sterile savlon solution (cetrimide
+ chlorhexidine) were spread around kidney to prevent spillage. Cyst
was loosely adhered to surround structures and was carefully dissected
by blunt and sharp dissection. Ureter was identified. Cyst was excised
with rim of normal parenchyma without any spillage (Figure 3). No
injury happened to surrounding ureter or renal vessels. Haemostasis was
confirmed, retroperitoneal drain was kept and closure was done.
Postoperative recovery was uneventful. Patient was given Tablet
Albendazole (400 mg) twice a day for 1 month. HPE examination
confirmed diagnosis of Hydatid cyst.
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Figure 1: CT scan showing left renal cyst.
Discussion

Echinococcus granulosus is a cestode (tapeworm) that causes cystic
echinococcosis. Infection results from ingestion of food or water
contaminated with Echinococcus eggs or contact with infected dogs.
Prevalence is high in pastoral communities, particularly in South
America, the Mediterranean littoral, Eastern Europe, the Middle East,
East Africa, Central Asia, China, Russia, and Australia. After infection
the parasites encyst, usually in the liver or (less commonly) in the lungs.
Although rare, cysts can grow ectopically in almost any organ in the
body, with the kidneys being rare involvement [2]. Renal involvement is
documented in 2-3% of total hydatid disease which is very less
compared to liver and lung involvement [1]. Isolated renal hydatid
disease is even rarer [3].

Figure 2: Intraoperative photo. Initially, cysts are asymptomatic, but over time they enlarge (1-2 cm/yr)
and eventually cause pain or a palpable abdominal mass; hydatiduria and
renal colic occur in a minority of patients. Renal function is usually
unaffected. Imaging shows a thick-walled, fluid-filled spheric cyst, often
with a calcified wall; the appearance helps define the stage of the disease
and, in turn, management strategies. Serologic testing is adjunctive for
diagnosis, with a sensitivity of only 60% to 90%. Although use of
percutaneous puncture, aspiration, injection, and reaspiration (PAIR) is
a good therapeutic option for liver cysts, this is not done for lung or renal
cysts, for which the only options are surgical resection or antiparasitic
chemotherapy. Albendazole (400 mg orally twice per day for 1 to 6
months) is the recommended medical therapy [4]. Surgical excision is
indicated in some patients because of the size or location of the lesions.
Cyst rupture can cause anaphylaxis. Some evidence suggests that
Praziquantel plus albendazole preoperatively and postoperatively may
minimize secondary seeding and metastatic infection [5].
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