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Abstract

Echinococcosis, also known as hydatid cyst, is a parasitic condition brought on by the larval form of the genus Echinococcus. In sheep-raising 
regions, particularly the Mediterranean nations, the Middle East, Eastern Europe, South America, Australia, and New Zealand, the disease is 
endemic. The spread of this disease has reached every continent currently as a result of rising migration and travel. Hydatid cysts have sporadically 
been noted in visitors to Korea or workers from endemic regions. It has been revealed how to examine hydatid cysts using fine needle aspiration 
cytology (FNAC). To our knowledge, Korea hasn't previously received a report on the aspiration cytologic characteristics of hepatic hydatid cysts.
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Introduction

Although a cyst may stay small and take up most of a pleural 
cavity for many years, the majority of cysts eventually rupture into 
bronchi, and in this series, more than half of the cysts had done so 
before they were discovered. Typically, the rupture fills the bronichial 
tree with fluid, causing the patient tremendous anguish when blood 
and fluid are coughed up. However, it can also be relatively silent, 
and many patients who have collapsed cysts when they first show 
have no idea when the fluid was expelled. The membrane is often 
kept within the adventitial cavity, but it can occasionally be emptied 
in its entirety and cause patients to choke when it becomes impaction 
in the larynx [1].

Description

Even in areas where it is endemic, primary hydatid cysts of the 
spleen are relatively uncommon, occurring in about 1.5–3.5% of 
cases with abdominal hydatosis. Berlot reported the first instance 
of a splenic hydatid cyst based on an autopsy in 1790. The arterial 
pathway can result in a primary infestation anywhere in the body 
when parasite eggs escape the liver-lung barrier (15%). In our case, 
there was solely isolated splenic illness, with no involvement of the 
lungs, liver, or any other tissues. Asymptomatic splenic cysts make up 
about 30% of all cases. The most frequent finding is splenomegaly, 
which is found by chance. The symptoms are vague and include an 
abdominal lump, a dull discomfort that drags dyspepsia, constipation 
brought on by pressure on the colon, and dyspnea brought on 

by the left diaphragm being pushed up. By examining the cyst 
histopathologically, the diagnosis can be verified. Metacestodes have 
three layers that make up its cyst wall: internal, middle, and exterior. 
Only members of the genus Echinococcus possess the middle or 
laminated layer. On histological examination, the pearly gelatinous 
cyst wall was grossly laminated with proctoscolices, confirming the 
diagnosis in the present cases [2].

Surgery is the mainstay of hydatid cyst treatment. But in order 
to: 1) Sterilize the cyst, 2) Reduce the risk of anaphylaxis, 3) Reduce 
the tension in the cyst wall (thus reducing the risk of spillage during 
surgery), and 4) Reduce the recurrence rate post-operatively, 1 
month pre- and post-operative courses of albendazole and 2 weeks 
of praziquantel should be taken into consideration. Other organs 
besides the liver and lung may be involved through a number of 
different mechanisms. A 5–15% parasite escape filtering in liver 
and lung capillaries, lymphatic migration from the colon to the 
systemic circulation, veno venous shunts in the liver, and space of 
retzius bypassing portal filtering, allowing them to install themselves 
at diverse places. To penetrate the left side of the heart and the 
systemic circulation, Waddle proposed an airborne transmission, 
direct implantation in the bronchiole, and penetration of the bronchial 
venule. However, most of this is still speculative and has to be 
demonstrated [3].

Imaging analysis may not be precise and reliable and may also 
reveal other clinical processes, such as infection or cancer, such 
as sarcoma. On ultrasound or CT scans of skeletal muscle cysts, 
endovesicular daughter cysts, which are frequently detected in 
imaging studies of hepatic hydatid disease [4], are not frequently 
seen, and calcification is uncommon Cytologically, hydatid cysts 
frequently contain protoscolices, hooklets, and pieces of the laminated 
membrane. In some instances, the inflammatory background only 
contained laminated membranes. In the present case, protoscolices, 
hooklets, and laminated membranes were found, while inflammatory 
cells and necrotic debris could be seen in the background. The liver 
is the organ that is most frequently affected. The diagnosis can be 
challenging in cases of hydatid cysts that involve unusual sites and 
other organs [5]. 
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Conclusions

It is controversial whether albendazole treatment following 
surgery is beneficial; nonetheless, it is likely to be most beneficial in 
conservative surgeries where there is residual cyst tissue, for cysts in 
difficult-to-reach anatomic regions, or when there is cyst spilling. The 
Working Group on Echinococcus at the World Health Organization 
suggests continuing medication for one month following surgery. In 
a rat model of hydatid infection, the combination of albendazole and 
praziquantel has been examined in vivo. Contrary to either agent's 
monotherapy, combined therapy resulted in a considerable decrease 
in cyst viability and number
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