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Liver hydatid cyst rupture in biliary tree resulting in 
cholangitis and pancreatitis: A case report

 Burak Dinçer,1  Ali Fuat Kaan Gök2

ABSTRACT
Hydatid disease is commonly observed in the Mediterranean region and North Africa and is caused by 
Echinococcus species. The liver is the most commonly affected organ, and biliary complications are the 
most frequent complications of hepatic hydatid disease. Despite this, pancreatitis due to hepatic hydatid 
disease is rare. In this case report, we describe a patient with cholangitis and pancreatitis resulting from the 
rupture of a hepatic hydatid cyst into the biliary system.
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Introduction

Hydatid disease is a relatively common problem in 
the Mediterranean region and North Africa, caused by 
Echinococcus granulosus (EG). Humans are intermediate 
hosts, final hosts are dogs and other canines. Humans 
get the larval form via fecal-oral transmission (handling 
dogs, contaminated water, etc.). EG can infect almost ev-
erywhere in the human body but in most cases, patients 
have a solitary cyst in the liver.[1] Most of the complications 
are also seen in the liver, cyst rupture in the biliary sys-
tem is one of the most common complications.[1,2] Despite 
biliary complications, pancreatic complications such as 
pancreatitis are rare.[3]

Case Report

A 33-year-old male patient was admitted to the emergency 
department with fever, jaundice, and abdominal pain. 
He did not have any known disease or significant family 
history. During the physical examination, he has a 38,5ºC 

fever, other vital signs are in the normal range. Abdom-
inal examination was uneventful except for right upper 
quadrant tenderness. Laboratory tests showed leukocy-
tosis (21.400/µL), elevated CRP (303 mg/L), elevated liver 
function tests, and bilirubin levels (AST: 74,5 U/L, ALT: 
90,6 U/L, ALP: 541 U/L, GGT: 310 U/L, Total Bilirubin/
Direct Bilirubin: 8,72/6,91 mg/dL) and elevated amylase 
and lipase levels(Amylase: 469 U/L, Lipase: 1490,4 U/L). 
Abdominal Ultrasonography (USG) showed two hydatid 
cysts (90x80 mm anteriorly, 105x90 mm posteriorly) lo-
cated in the right lobe of the liver, dilated intrahepatic bil-
iary tracts near the cysts, and also subcentimetric calculi 
in the gallbladder. Abdominal computerized tomography 
(CT) showed two hydatid cysts in segments 7(90x83 mm) 
and 6 (100x85 mm). Cyst in segment 6 has communica-
tions to near intrahepatic biliary tracks (Fig. 1). Magnetic 
resonance cholangiopancreatography (MRCP) shows sim-
ilar findings to CT scan, additionally, daughter vesicles 
and membranes are seen in the intrahepatic, and extra-
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hepatic bile ducts (Fig. 2). The pancreas was normal in 
radiologic imaging. 

The patient has been consulted on infectious diseases, 
piperacillin-tazobactam, and albendazole therapy were 
started. INR level was above normal,[1] therefore 1 unit 
of fresh frozen plasma was given to the patient. Endo-
scopic retrograde cholangiopancreatography (ERCP) and 
Sphincterotomy were performed and daughter vesicles 
and parts of membranes were retrieved from the main 
hepatic duct. The post-ERCP course was uneventful, 
piperacillin-tazobactam antibiotherapy continued for 7 
days and the patient was discharged. An elective opera-
tion for a hydatic cyst is planned.

Discussion

E. granulosus is a common health problem in the Mediter-
ranean region and the most common type of disease lo-
calization is liver and lungs.[1] The course of the disease 
is generally asymptomatic until complication occurs. Pa-
tients who have abdominal pain, elevated LFT, and biliru-
bin levels may have complicated hydatid cyst in the liver.
[2] Rupture of the cyst and opening into biliary tracts are 
relatively common complications but pancreatitis due to 
hydatid disease is scarce.[3-6]

Radiologic imaging techniques are important in diagno-
sis and management. Abdominal USG is cheap, radia-
tion-free, and effective for the diagnosis of hydatic cysts 
in the liver. CT and MR imaging can be used for treatment 
planning. CT and MRI provide a more accurate staging of 
hydatid cysts compared to USG, enabling a better assess-
ment of the bile ducts. Moreover, the location of the cyst 
and its relationship with surrounding organs can be more 
accurately evaluated. This allows for the identification of 
structures that require careful attention during surgery, 
and in suitable cases, interventional radiologic treatment 
can be planned.[7]

Treatment of hydatid disease consists of surgery, radio-
logic interventions, and medical therapy. Complications 
arising from the rupture of a hydatid cyst into the biliary 
tract are among the most common, and in some patients, 
the presence of a hydatid cyst can be detected based on 
these symptoms.[1,2] The passage of daughter vesicles and 
germinative membranes from the cyst into the biliary 
ducts through cystobiliary fistulas can lead to elevated 
cholestatic enzymes, jaundice, and cholangitis. In cases 
with biliary obstruction, this obstruction can be treated 
through endoscopic or surgical methods. In experienced 
centers, surgical treatment for hydatid cysts is often pre-
ferred following endoscopic treatment for cholangitis. For 
patients with sepsis due to cholangitis who wish to avoid 
the complications of general anesthesia, fluid resuscita-
tion, antibiotic therapy, and treatment of biliary obstruc-
tion with ERCP, can yield better results compared to sur-
gical treatment.[4,8]

Conclusion

Pancreatitis due to hepatic hydatid cyst is a rare condition 
but can be encountered. In patients where radiological 
methods for pancreatitis reveal cystic lesions in the liver, 
hydatid cyst should be considered as an etiological factor.

Figure 1. CT imaging of hydatid cysts and dilated intrahepatic 
biliary tracts.

Figure 2. MR imaging of hydatid cysts and dilated intrahepatic 
biliary tracts.



20 Laparosc Endosc Surg Sci

Disclosures

Informed Consent: Written informed consent was ob-
tained from the patient for the publication of the case re-
port and the accompanying images.

Peer-review: Externally peer-reviewed.

Conflict of Interest: None declared.

Authorship Contributions: Concept – B.D.; Design – B.D., 
A.F.K.G.; Supervision – A.F.K.G.; Materials – B.D., A.F.K.G.; 
Data collection and/or processing – B.D.; Analysis and/ 
or interpretation – B.D., A.F.K.G.; Literature search – B.D.; 
Writing – B.D.; Critical review – B.D., A.F.K.G.

References
1. Ferrer Inaebnit E, Molina Romero FX, Segura Sampedro JJ, 

González Argenté X, Morón Canis JM. A review of the diag-
nosis and management of liver hydatid cyst. Rev Esp Enferm 
Dig 2022;114:35—41.

2. Toumi O, Ammar H, Gupta R, Ben Jabra S, Hamida B, Noomen 
F, et al. Management of liver hydatid cyst with cystobiliary 
communication and acute cholangitis: A 27-year experience. 
Eur J Trauma Emerg Surg 2019;45:1115—9.

3. Ben Mahmoud A, Atri S, Rebai W, Maghrebi H, Makni A, Kacem 
MJ. Acute pancreatitis as an uncommon complication of hy-
datid cyst of the liver: A case report and systematic literature 
review. Ann Med Surg (Lond) 2021;62:341—6.

4. Ahmad BS, Afzal A, Ashraf P, Abubakar SA, Munir A. Manifes-
tation of hydatid cyst of liver with pancreatitis, cholangitis 
and jaundice: A case report. J Pak Med Assoc 2018;68:1097—
9.

5. Rodríguez-Sicilia MJ, González-Artacho C, Cabello-Tapia 
MJ, de-la-Torre-Rubio P, de-Teresa-Galván J. Recurrent 
acute pancreatitis as clinical presentation of hydatid dis-
ease of the liver. Rev Esp Enferm Dig [Article in Spanish] 
2012;104:441—2.

6. Mahmoudi A, Zouari K. A rare complication of hydatid cyst of 
the liver: acute pancreatitis. Pan Afr Med J [Article in French] 
2015;21:247.

7. Alghofaily KA, Saeedan MB, Aljohani IM, Alrasheed M, McWil-
liams S, Aldosary A, et al. Hepatic hydatid disease complica-
tions: Review of imaging findings and clinical implications. 
Abdom Radiol (NY) 2017;42:199—210.

8. Dolay K, Akbulut S. Role of endoscopic retrograde cholan-
giopancreatography in the management of hepatic hydatid 
disease. World J Gastroenterol 2014;20:15253—61.


