AJPS, 2013, Val. 13, No.2

An Unusual Location Of Hydatid Disease Hydatid Cyst Of Rib
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Abstract:

The Hydatid cyst is endemic in our country, but bone lesions are less common. The
disease often takes the appearance of abscess or malignant lesion. Osseous Hydatid disease is
caused by parasitic tapeworm Genus Echinococcus. Patients usualy present with pan ,
swelling, or pathological fracture.

The course of the disease is generaly slow and laboratory tests are frequently negative
. Diagnosis is generally made through the combined assessment of clinical, radiologic, and
laboratory data.

Living in a rural area is an important factor for the disease/ The gold standard for
therapy isradical removal of the ribs or chest wall.

We present the case of a42- year old man with costal echinococcusis of the right (8™)
rib ,complete excision of the rib ,followed by three months of Albendazole 10mg/kg/day.
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| ntroduction: frequently, Echinococcusis multilocularis

Hydatid disease is primarily an (alveolaris).!?.
illness of residents in rural areas who Hydatid disease most commonly
frequently come into contact with involves liver and lung but is rarely
carnivores, sheep, and cows. Echinococcus encountered in the rest of body, including
granulosus is extremely widespread, with the skeletal system. Liver (60%) and lungs
high rates of infection in eastern and (20% to 30%) are the most affected by the
southern Europe, the Middle East, northern disease”.  Osseous  hydatidosis is
Africa, and South Americal¥. uncommon (0.9% to 4%) especially the

IRAQ is also a very important area ribs™.
to be studied for this disease. The osseous Bone lesions are aways primary;
hydatidosis, especially when located in the secondary lesions are due to recurrence
rib, is avery rare disease. and occur as an isolated finding 1.

Human echinococcusis, commonly The diagnosis is made through the
caled hydatid disease is a zoonotic combined  assessment of  clinical,
infection caused by larval forms of small radiological and laboratory findings ™™ 9.
tapeworms of the genus Echinococcus. In The role of imaging in this condition is to
humans, the two main forms are due to distinguish it from aneurysmal bone cyst,
Echinococcusis  granulosus  and,  less giant cell tumour and metastasis so that

appropriate surgical procedure can be
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performed to prevent anaphylactic shock,
which may be a fatal complication of
surgery.

We present a rare cause of rib
destruction by Hydatid disease, extending
aong the eight rib. To the best of our
knowledge, there is no previous report of
hydatid cyst involving a whole rib
without apparent clinical symptoms.

Case Report:

42years old man from the north of
Baghdad (rural areas), presented with
chest pain right side, a sense of numbness
in the upper abdomen for four months
duration, he had no history of previous
symptoms associated with the lesion. On
physica examination, there was no fever,
an arterial pressure was within normal
limits. Chest was clear normal vesicular
breathing.

The patient had history of
operation right thoracotomy for hydatid
disease (10-yaers) before. Local part x-ray
and Contrast enhanced CT scan were
performed. Penetrated view for right lower
ribs showed presence of a lobulated
expansile lytic lesion involving the
posterior aspect of right 8", rib (Fig.1)

Adjacent ribs were normal. On CT
scan there was presence of a well-defined
multi  loculated predominantly cystic
density lesion with internal septations
noted involving the posterior part of the
right 8", rib (Fig.2).

Because of high suspicion of
hydatid disease for the cystic lesion with
benign nature, an operation was planned
and performed on the patient without
further investigation. An incision was
performed along the lateral arch of the
eight rib,(Fig.3) Was completely removed
by disarticulation from the costo-vertebera
joint.

When the capsule of the specimen
was incised, the daughter cysts were
reveled (Fig-4). Histopathological exami-
nation of the specimen also confirmed the
diagnosis of hydatid cyst.

23

No complication occurred post-
operatively. Albendazole tablets
10mg/kg/day for three months after the
operation. Follow-up the patient for two
years is still in good condition and has no
cyst relapse.

Discussion:

Echinococcosis  granulosus  is
extremely widespread with high rates of
infection in southeastern Europe Middle
East, North Africa and South America
including our country!”®. Echinococcusis
granulosus is encountered much more
frequently than Echinococcusis
multilocularis,and causes multi-locul ated
lesions in soft tissues and viscera more
frequently compared with E.
multilocularis.®. Although hepatic and
pulmonary localization is the most
frequent, it may be determined in any part
of the body from head to toe.l'%. However,
bony localization particularly in the rib(s),
is exceptiona. When costo-vertebral
echinococcusis occurs, patients usually are
admitted with complaints, sometimes with
neurological complaints according to
localization of the cyst™. In some cases,
concomitant lesions elsewhere ,especially
in the lungs, may be detected?. In our
case, there was neither any other lesion nor
any symptom including neurological and
non-neurological ones.

Although nearly the whole rib was
destroyed in the case, no extension of the
cyst to adjacent tissues was detected.
Sometimes size of hydatid cyst may

increase  without apparent  clinical
symptom; however, an 0SSeous
involvement  without symptoms is
exceptional.

In 1978, Panahi ¥ reported that 39
costal  echinococcusis cases  were
published. Rong and Nie . presented 20
cases of hydatid disease of bone reveaed
by roentgenogram examination during the
period of 1957 to 1980. The ribs were
involved with 2 of the patients. In sub-
sequent years, Stamatis and Greschu-
chnd®®. Also published studies of 14
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patients with hydatid disease of the lung
and chest wall that had operations at the
Ruhrlandklinik in Essen, Germany since
1976.

In two of these patients, echino-
coccusis of the rib was seen. These patients
resided in Mediterranean countries, the
clinical symptoms were not very marked,
and the specific laboratory tests were
seldom positive The exact incidence of rib
echinococcusis is unknown In 2004, less
than 50 cases of costal echinococcusis had
been reported.l*®. A retrospective study by
Thameur et al found eight cases (0.49%)
with costal involvement out of 1619 cases
with thoracic hydatid disease ™.

Osseous involvement in hydatid
disease is seen in the spine, pelvis, femur
tibia, humorous, skull and ribs The
posterior ends of the ribs are most
commonly involved in costal echino-
coccusis. Cysts grow along the long axis of
the rib causing expansion of the cortex
where it meets more resistance from the
solid cortical portion of therib %12,

Costal echinococcusis may be clas-
sified as an intraosseous form and an extra
osseous form. The intraosseous form may
be further classified into a solitary costal
form and a costo-verteberal form. The
solitary costal form represents an area of
multiloculated rib destruction without
periosteal reaction.

The differential diagnosis of such a
radiographic picture includes giant cell
tumour, osteolytic, metastases, plasma
cytomas, aneurysmal bone cyst and cystic
neurofibromas [,
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contraindicated in
due to fear of

scolices and other
potentially ~ fatal complications™.
However, review of recent literature
suggests that aspiration cytology is the
procedure of choice in suspected cases of
skeletal echinococcusis!®.

The gold standard in the therapy of
this disease is the radical resection of the
rib(s) involved. It has been proposed that
better results are obtained by combining
surgery with anthelminthic drugs like
mebendazole or Albendazole for a period
of 3 months should be considered .

However there are sporadic case
reports of percutaneous aspiration of these
cysts using ultrasound or CT guidance with
pre-medication with Albendazole.

In cases of osseous hydatidosis,
even after radical removal of the parasites,
the World Health Organization (WHO)
suggests adjuvant chemotherapy with
mebendazole or Albendazole for at least 2
years after surgery.

In cases where only a paliative

treatment is possible, the anthelminthic
drug administration can be continuous.
To conclude, Computed tomography (CT)
is gtill the best method for diagnosis and
post therapy follow-up of o0sseous
hydatidosis.

On CT, skeletal cystic hydatidosis
appears as one or severa closdly related,
well-defined, osteol ytic lesions.

There may be bone expansion,
cortical thinning, cortical destruction,
sclerosis, honeycomb appearance, and
extension into adjacent soft tissues as
depicted in the case above.

Biopsy is
echinococcusis
dissemination of
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Figure-4. showsthe specimen of therib and the daughter cysts.
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