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Abstract

The fistulization of a hydatid cyst in the gallbladder is very rare. We present a case of an 11-year-old boy presenting abdominal
pain and tenderness of the right upper quadrant. Imaging revealed a liver hydatid cyst communicating with the gallbladder.

Introduction

Hydatid disease also known as hydatidosis is a major health
problem in endemic areas, especially the Mediterranean coun-
tries. Liver is the most typical location. It can be complicated
by a rupture in the hepatic biliary system. The communication
between the hydatid cyst and the gallbladder is rare.

Case Report

An 11-year-old boy without any past medical history consults
for right hypochondrial discomfort. Medical examination re-
vealed hepatomegaly and diffuse tenderness in the right up-
per quadrant. The patient did not present a fever or jaundice.
Hydatid serology was positive. The other laboratory findings
were normal.

Abdominal ultrasound showed a multiloculated cystic lesion in
the Sth segment of the liver communicating with the gallblad-
der that contained echogenic material (Figure 1). The common
biliary duct was not dilated.

CT scan revealed a deformed liver hydatid cyst communicating
with the gallbladder via a defect in its wall (Figure 2).

The patient underwent surgery. The exploration confirmed the
imaging findings. The postoperative period was uneventful.

Discussion

Hydatid disease is a serious health issue in endemic locations,
particularly the Mediterranean countries. The most prevalent
location is the liver.

Liver hydatid cyst grows at a variable rate. The cyst causes
pressure on the adjacent parenchyma and may rupture inside
the biliary tree. Communication with the hepatic bile ducts is
most frequent. Fistulization between the liver hepatic cyst and
gallbladder is a rare event [1].

The rupture can be contained (endocyst is torn but the content
is confined within the pericyst), communicating (tear of the en-
docyst with loss of the cyst content via small biliary ducts), or
direct (tear of both endocyst and pericyst, with the spilling of
the cyst content into the peritoneal cavity).

Clinically, the rupture can be occult and usually silent but may
be accompanied by suppuration or evolve towards a frank rup-
ture. In frank rupture, the daughter vesicles or ruptured mem-
branes pass into the biliary tract, and intermittent or progres-
sive obstructive jaundice, cholangitis, or septicemia may occur

[2].

Cyst hydatid-gallbladder fistula may sometimes rupture and

Figure 1: (A and B) Transverse sonograms of the liver showing a multivesicular hydatid cyst (blue arrow) juxtaposed to
the gallbladder (yellow arrow) containing echogenic material (red arrow).
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Figure 2: Axial abdominal CT scan showing the hydatid cyst (blue arrow), next to the gallbladder and the defect of its wall.

cause the spreading of the cyst content into the peritoneal cav-
ity which can be complicated by peritonitis or peritoneal ab-
scess. Cholangitis rarely occurs as the fistulous communica-
tion needs to be large enough to let the cyst material pass into
the gallbladder. Also, the cystic duct should be wide and short
enough to pass these materials into the bile duct [3].

Ultrasound and CT are used for radiological diagnosis by re-
vealing direct and indirect features. A deformed cyst is indirect
evidence of rupture. The existence of echogenic debris is sug-
gestive of vesicles or membranes inside the extrahepatic bili-
ary system. The visualization of the cyst wall defect or com-
munication between the cyst and the biliary system is the only
direct sign (only seen in 20% of the cases) [4,5].

Treatment is surgical consisting of treating the hydatid cyst,
cholecystectomy, and verification of the vacuity of the bile
ducts [6].

Conclusion

Rupture of liver hydatid cyst in the gallbladder is rare. It can
be a life-threatening situation. Ultrasound and CT can help in
establishing the diagnosis preoperatively to avoid further com-
plications.
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