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Abstract

Hydatid disease is a parasitic disease endemic in Romania which occurs frequently in liver and lungs, but it can
also be present in almost any part of the body. We present the rare case of a 37-year-old male which was admitted
in our service with a large hydatid cyst at the level of the right thoracic outlet and we were not able initially to
establish its exact origin, liver or right lung. After imagistic investigations we decided for an abdominal approach
considering that the cyst was liver related. Intraoperative findings showed a primary hydatid cyst of the diaphragm, a
very rare entity that was successfully treated by the mentioned approach.
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Introduction
Hydatid disease (HD) is a parasitic disease caused by Echinococcus

granulosus. The disease is endemic in Eastern Europe, including
Romania which has a morbidity index of 5.6 to 100.000 people [1]. It
occurs frequently in the liver (59-75%), but it can also be present in the
lung (27%), kidney (3%), bone (1-4%) and diaphragm (1%), the last
being generally associated with liver hydatidosis [2,3]. In this report
we present a case with primary hydatid cyst of the diaphragm, with no
other cysts present, which was successfully managed in our
department.

Case Report
A 37-year-old male, with no history of surgery, was admitted in our

department for thoracoabdominal pain for 3 days. At admission the
patient was without fever and in good general condition, despite
suffering of thoracoabdominal pain. Laboratory tests showed slightly
elevated leucocytes and no eosinophilia was present. Chest X-ray
performed at admittance revealed right-sided subpulmonic opacity
with elevation of the right hemidiaphragm. The CT scan performed
the next day showed a giant hydatid cyst extending from the
abdominal cavity in to the right thoracic cavity but did not offer any
information regarding the origin of the hydatid cyst (Figure 1). As it
was considered that we deal with a liver cyst, we have decided for an
abdominal approach.

An exploratory laparotomy was performed on the third day, during
which time we discovered a giant hydatid cyst (Figure. 2) between the
muscle fibers of the diaphragm, without liver or lung involvement,
pushing down on the liver and compressing the inferior right
pulmonary lobe. Careful dissection of the muscle fibers was carried out
in order to avoid spillage in the abdominal cavity (Figure 3). Upon
reaching the membrane of the cyst we decided to first evacuate the
content with the help of a 16G needle. Next we irrigated the site with
90% alcohol solution in order to inactivate the remaining content, and
finally we evacuated the cyst again using the same 16G needle.

Figure 1: Diaphragmatic Hydatid Cyst – CT

Removal of the cyst’s membrane went without incidents, and
closure of the defect was performed with individual silk suture points.
Histological examination established the presence of muscle fibers in
the pericyst and confirmed the diagnosis of hydatid cyst. 
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Postoperative recovery was uneventful and the patient was discharged 
on the fourth postoperative day and directed to a parasitological 
department for medical treatment.
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Figure 2: Intraoperative Aspect

Figure 3: Diaphragmatic Hydatid Cyst is Opened (Intraoperative 
Aspect)

Discussion
The primary hydatid cyst of the diaphragmatic is a rare clinical

entity defined as a cyst with no involvement of the pulmonary

parenchyma and with no transmission from the abdomen to the
thorax, whereas a secondary cyst is most likely caused by
transdiaphragmatic migration from the posterior segments of the right
hepatic lobe [4,5]. Diaphragmatic localization of the hydatid cyst is
most likely caused by dissemination of the embryos through the
arterial circulation [6]. Diagnosis is confirmed by the presence of
muscle fibers in the pericyst during histological examination [7]. In
the preoperative period careful topographic diagnosis between the
diaphragm, lung, liver and abdominal localizations should be made
either by use of CT or MRI examinations [8]. Although total excision
of the cyst through the thoracotomy is considered an excellent
approach [9], we prefer using the laparotomy in cases in which the CT
examination doesn’t rule out liver involvement. Also, we have
achieved good long term results without excising completely the
pericyst, simple removal of the membrane being sufficient. Suturing of
the diaphragmatic defect is a must in order to avoid possible
herniation and to ensure good pulmonary function.

Conclusion
The primary hydatid cyst of the diaphragmatic is a rare clinical

entity and the diagnosis is challenging. Although total excision of the
cyst through the thoracotomy is considered an excellent approach, we
prefer using the laparotomy in cases in which the CT examination
doesn’t rule out abdominal viscera involvement. A good
diaphragmatic suture is mandatory to avoid possible herniation and
respiratory dysfunction.
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