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Case Report
Peritoneal Hydatidosis Complicating a Splenic Ruptured Hydatid Cyst
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[Abstract \

Hydatid cyst, a zoonotic infection prevalent in Mediterranean countries, typically affects the liver and lungs but can involve
other organs, including the spleen. This article presents a case study of a 10-year-old child with a ruptured splenic hydatid cyst
leading to peritoneal dissemination. This case emphasizes the significance of prompt recognition and management in splenic
hydatidosis, facilitating improved patient outcomes.
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Introduction

Hydatid cyst is a zoonosis frequently found in several endemic
countries around the Mediterranean basin. Although it most
commonly affects the liver and lungs, other organs can be in-
volved, such as the spleen in 0.9 to 8% of cases [1]. The se-
verity of this condition is closely related to its complications,
namely bacterial superinfection and rupture. The latter consti-
tutes a real emergency and a transition stage towards peritoneal
hydatidosis.

J

Clinical Observation

This involves a 10-year-old child living in a rural area with no
medical history, presenting to the clinic with left hypochon-
drial pain. During the medical history, there is a mention of
abdominal trauma a few months earlier. Clinical examination
reveals slight tenderness on palpation of the left hypochondri-
um without other associated signs. Ultrasound shows the pres-
ence of a roughly oval-shaped formation with pure anechoic
content, irregular wall, containing calcifications, and discon-
tinuous in some places, communicating the cyst content with
the peritoneal cavity. It is associated with a moderate amount
of peritoneal effusion. Complementary CT scan highlights the
previously described splenic cyst and abdominal effusion (Fig-
ure 1a and 1b).

Additionally, in the pelvic area, on the right lateral-vesical
side, two roughly rounded formations with thick walls and lig- . -
uid density content are found (Figure 2a and 2b). All of this B \a 3

is indicative of a ruptured splenic hydatid cyst with peritoneal '\ R m
dissemination.

Figure 1: Axial (a) and coronal (b) views of an abdominopel-
. . . vic CT scan with contrast injection, revealing a splenic cyst
The patient underwent surgical treatment with splenectomy, - _ . Yy ’ g P y
resection of peritoneal cysts, abundant peritoneal lavage, and with discontinuous wall in some areas, allowing communica-
adjunctive medical treatment with albendazole. tion between the cyst content and the peritoneal cavity.
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Figure 2: Axial sections (a and b) showing two cystic forma-

tions with thick walls in the pelvic region, indicative of perito-

neal infection and dissemination of Echinococcus granulosus.
This is referred to as cystic peritoneal echinococcosis.

Discussion

The spleen is the third organ most affected by Echinococcus
granulosus after the liver and lungs. Splenic cysts tend to grad-
ually increase in size, making the organ more vulnerable to
abdominal trauma. Rupture of these cysts into the abdominal
cavity is a rare complication. It can occur spontaneously or fol-
lowing abdominal trauma, and the risk increases with the size
of the cyst and intra-cystic pressure. Some authors consider
young age and the superficial position of the cyst as predictive
factors [2,3]. Clinically, this manifests as abdominal pain, nau-
sea, vomiting, and allergic symptoms ranging from simple ur-
ticaria, itching, asthmatic dyspnea to anaphylactic shock [3,4].

Imaging 1s essential tor diagnosis and early management. Ul-
trasound reveals variable amounts of peritoneal effusion and
the splenic cyst with a clean wall, anechoic liquid content, with
or without septations and calcifications. CT has better specific-
ity, allowing a better characterization of the cyst by studying
its content and wall. It is liquid-filled, with a thickened wall,
sometimes containing calcifications, fenestrated or discontinu-
ous in places, communicating the liquid content of the cyst
with the peritoneum. The CT scan also specifies the location of
the lesion and explores the rest of the abdominal cavity for lig-
uid effusion or other locations of this condition, specifically in-
traperitoneal cysts suggesting dissemination in the abdominal
cavity. This is called encapsulated peritoneal hydatidosis [3,4].

The treatment is surgical, involving abundant lavage of the
peritoneal cavity, cyst resection, and adjuvant medical treat-
ment, typically with albendazole, administered in 15-day
cycles for a duration of 6 months [5]. Follow-up ultrasound
after the procedure is useful to detect potential recurrence or
complications.

Conclusion

Splenic localization of hydatid cyst is relatively rare, and one
of its most dreaded complications is its rupture into the peri-
toneal cavity. Ultrasound and CT imaging allow for diagnosis
and assessment of the extent of lesions to guide the clinician
and enable prompt patient management.
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