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Hydatid cyst related-pulmonary embolism is an un-

common condition. We admitted an 81-year-old 

woman to our hospital with chest pain. A multi-

detector computed tomography of the chest showed 

an oval, cystic filling defect, containing daughter cysts, 

causing vessel enlargement within the right main 

pulmonary artery and its lobar and segmental 

branches. Three giant hydatid cyst lesions in the right 

lobe of the liver adjacent to the inferior vena cava 

with daughter cysts were detected using the ab-

dominal ultrasonography. Hydatid cyst-related pul-

monary embolism should be considered in the differ-

ential diagnosis in patients who have chest pain and 

hepatic hydatidosis. 
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Hydatid disease is still a major worldwide health 

problem. Worldwide travel has made hydatid liver 

disease much more prevalent in previously unaf-

fected regions, such as Northern Europe or North 

America, although it is more dominant in sheep-

raising countries. Echinococcosis is caused by the 

larval forms of Echinococcus granulosus, which 

requires two mammalian hosts to complete its life 

cycle. The definitive hosts are primarily canines in 

which the adult tapeworms inhabit the small intes-

tines and excrete tapeworm eggs that contaminate 

food, vegetables, or water. Humans serve as acci-

dental hosts suffering the echinococcosis through  

 

 

Kist hidatikle ilişkili pulmoner emboli nadir görülen 

bir hastalıktır. Seksen bir yaşında kadın hasta göğüs 

ağrısı ile hastaneye başvurdu. Multidetektör bilgisa-

yarlı tomografide lober ve segmenter dalları ile birlik-

te sağ ana pulmoner arterde damar genişlemesine 

neden olan kız vesiküller içeren oval şekilde kistik 

dolum defekti saptandı. Abdominal ultrasonografide 

karaciğer sağ lobunda vena cava inferiora komşu kız 

veziküller içeren dev tip üç hidatik kist olduğu gözlen-

di. Kist hidatiğin yaygın olduğu ülkelerde göğüs ağrısı 

ile başvuran hastada hepatik hidatik kist de saptan-

mışsa, kist hidatik ilişkili pulmoner emboli mutlaka 

ayırıcı tanıda akla getirilmelidir. 

Anahtar Sözcükler: Pulmoner emboli, kist hidatik, 

multidetektör bilgisayarlı tomografi. 

 

 

the ingestion of contaminated substances (1).  

The hydatid cyst of Echinococcus granulosus affects 

mostly the liver and lungs, although it can involve 

any organ in the body (2). Hydatid pulmonary 

embolism is a life-threatening condition which 

usually results from cardiac hydatidosis, but inferior 

vena cava (IVC) or hepatic vein infusion in liver 

hydatidosis can also be the reason (2). Herein, we 

present multi-detector computed tomography of 

the chest  (MDCT) and ultrasonography (US) find-

ings of a case of echinococcal embolization to the 

pulmonary artery. 
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CASE 

An 81-year-old woman was admitted to our hospital with 

chest pain. She suffered from the chest pain reflected to 

her back with a sudden-onset two weeks ago. Coronary 

angiography was performed for suspected myocardial 

infarction in another hospital. As it yielded normal find-

ings, the patient was referred to our center. Her medical 

history revealed previous surgery for hepatic cystic echi-

nococcosis 17 years ago.  

Physical examination revealed no abnormalities. Labora-

tory findings were also normal. A chest X-ray revealed 

right hilar enlargement. A MDCT showed an oval, cystic 

filling defect, measuring about 33 mm in width, contain-

ing daughter cysts, causing vessel enlargement within the 

right main pulmonary artery, and its lobar and segmental 

branches (Figure 1). There were no hydatid cyst lesions 

within the lung parenchyma. Three giant hydatid cyst 

lesions in the right lobe of the liver adjacent to inferior 

vena cava measuring 149X94x100 mm with daughter 

cysts were detected using the abdominal US. Computed 

tomography (CT) showed the typical peripheral location 

of the daughter vesicles within the mother cyst (Figure 2). 

On ultrasonographic images, we revealed that the border 

between the wall of the hydatid cyst and IVC was missing 

(Figure 3). No cardiac cyst or dilatation of the right ven-

tricle was visible by transthoracic echocardiography. The 

pulmonary artery pressure was measured as 40 mm/Hg. 

The patient was found to be seropositive for anti-

echinococcal antibodies, as assessed by enzyme-linked 

immunosorbent assay. Based on the clinical and labora-

tory findings and the patient’s medical history, a cyst-

related pulmonary embolism was suspected. 

 

 

Figure 1a, b, c: Axial (A) sagittal (B) and coronal (C) multiplanar refor-

matted CT of the chest images showing a multiple cystic lesion within the 

right main and lower lob pulmonary artery 

However, the patient refused surgical intervention for the 

hydatid cyst lesion in the liver. As the patient had a high 

risk for an anaphylactic reaction, pulmonary embolecto-

my was not considered as a therapeutic option. For these 

reason, a course of oral albendazole (400 mg bid) was 

initiated. 

 

 

Figure 2: CT scan showing the typical peripheral location of the daugh-

ter vesicles within the mother cyst 

 

 

Figure 3: Abdominal US examination showing a missing border be-

tween the wall of the hydatid cyst and IVC 

 

DISCUSSION 

Hydatid cysts are one of the major health concerns in 

underdeveloped and developing countries. They are seen 

mostly among sheep breeders (3). Ingestion of contami-

nated food and water is the source of this parasitic infec-

tion which affects humans secondarily. Cysts affect mostly 

the liver and lungs, but can also occur in any organ in the 

body (4). Hydatid cyst related-pulmonary embolism is an 

uncommon condition which usually results from cardiac 

hydatid disease (5,6). However, the invasion of the cardi-

ovascular system components other than the heart may 

be also the cause of this disease. Embolization following 

the cyst ruptures into the IVC or hepatic veins based 
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mainly on postmortem examinations have been already 

reported (3,7-9). Akgun et al. (10) reported a case with 

hydatid cyst related-pulmonary embolism caused by the 

rupture of the cyst into the IVC. In our case, there was 

also chronic embolism of the pulmonary arteries due to 

the cyst rupture into the IVC. Although hemoptysis is the 

most frequent symptom, clinical findings of the hydatid 

cyst-related pulmonary embolism are often non-specific. 

(11). Chest pain, dyspnea, cough or an anaphylactoid 

reaction can be also seen (7). Three types of clinical out-

comes from pulmonary hydatid embolism have been 

described in the literature: (a) acute fatal embolism, (b) 

subacute embolism resulting in pulmonary hypertension 

and death in a year, (c) chronic pulmonary hypertension 

(3). Therefore, we suggested chronic hydatid pulmonary 

embolism.  

Clinical and radiological findings are useful to diagnose 

the hydatid pulmonary embolism. Intraluminal defects, 

such as pulmonary thromboembolism and primary arteri-

al tumors should be considered in the differential diagno-

sis (12). Possibly, the most useful imaging technique in 

the investigation of an echinococcus-related pulmonary 

embolism is CT-based pulmonary angiography, which 

may not only reveal the embolism, but also indicate its 

parasitic cause (from the cystic appearance of the filling 

defect) and reveal other cysts (13). Clinical and radiolog-

ical findings are used to exclude the acute thromboem-

bolic diseases. In our case, cystic appearance of the fill-

ing defect of the pulmonary artery that determined by 

MDCT was useful for excluding pulmonary thromboem-

bolism. Intra-arterial hypodense lesions did not also show 

any contrast enhancement. This finding excluded primary 

arterial tumors showing contrast enhancement. In our 

case, the origin of the pulmonary hydatid emboli was 

shown by the abdominal US. On the sonographic images, 

we revealed that the border between the wall of the hyda-

tid cyst and IVC was missing. 

Hydatid cyst-related pulmonary embolism is treated with 

surgical intervention, such as embolectomy and enuclea-

tion. Rupture of the cyst or the artery, anaphylactic shock, 

or pseudoaneurysm formation is the main complications 

of the surgical removal of the intra-arterial hydatidosis. It 

can be also treated with benzimidazole (albendazle, 

mebendazole) in addition to surgery (14). As surgery was 

considered very risky for our case, the patient was only 

given oral albendazole. 

In conclusion, early diagnosis and early treatment of the 

hydatid cyst-related pulmonary embolism is of utmost 

importance to prevent life-threatening recurrent embolism. 

Therefore, pulmonary hydatid embolism should be always 

considered in the differential diagnosis of the cystic filling 

defects of the pulmonary artery in patients with hepatic 

hydatid cyst adjacent to the IVC. 

 

CONFLICTS OF INTEREST 

None declared. 

 

AUTHOR CONTRIBUTIONS 

Concept - T T.K., Hü.L., Ha.L.; Planning and Design - 

T.K., Hü.L., Ha.L.; Supervision - T.K., Hü.L., Ha.L.; Fund-

ing -; Materials - Ha.L.; Data Collection and/or Pro-

cessing - T.K., Hü.L.; Analysis and/or Interpretation - T.K., 

Hü.L.; Literature Review - T.K., Hü.L.; Writing - T.K., Hü.L.; 

Critical Review - T.K., Hü.L. 

 

YAZAR KATKILARI 

Fikir - T.K., Hü.L., Ha.L.; Tasarım ve Dizayn - T.K., Hü.L., 

Ha.L.; Denetleme - T.K., Hü.L., Ha.L.; Kaynaklar -; Mal-

zemeler - Ha.L.; Veri Toplama ve/veya İşleme - T.K., 

Hü.L.; Analiz ve/veya Yorum - T.K., Hü.L.; Literatür Tara-

ması - T.K., Hü.L.; Yazıyı Yazan - T.K., Hü.L.; Eleştirel 

İnceleme - T.K., Hü.L.  

 

REFERENCES 

1. Mcmanus DP, Zhang W, Li J, Bartley PB. Echinococcosis. 

Lancet 2003; 18:1295-304. [CrossRef]  

2. Pasaoglu I, Dogan R, Hazan E, Oram A, Bozer AY. Right 

ventricular hydatid cyst causing recurrent pulmonary em-

boli. Eur j Cardiothorac Surg 1992; 6:161-3. [CrossRef]  

3. Smith GJ, Iron S, Schelleman A. Hydatid pulmonary em-

boli. Australas Radiol 2001; 45:508-11. [CrossRef] 

4. Polat P, Kantarcı M, Alper F, Suma S, Koruyucu MB, 

Okur A. Hydatid disease from head to toe. Radiographics 

2003; 23:475-94.  

5. Gilsanz V, Campo C, Cue R, Estella J, Estrada RV, Perez-

oteiza C, et al. Recurrent pulmonary embolism due to 

hydatid disease of the heart. Study of 3 cases, one with 

intermittent tricuspid valve obstruction (atrial pseudomyx-

oma). Br Heart J 1977; 39:553-8. [CrossRef] 

6. Franquet T, Lecumberri F, Joly M. Hydatid heart disease. 

Br J Radiol 1984; 57:171-3. [CrossRef] 

7. Franquet T, Plaza V, Llauger J, Giménez A, Bordes R. 

Hydatid pulmpnary embolism from a ruptured mediasti-

nal cyst: high resolution computed tomography, angio-

graphic, and pathologic findings. J Thorac Imaging 1999; 

14:138-41.  

http://dx.doi.org/10.1016/S0140-6736(03)14573-4
http://dx.doi.org/10.1016/1010-7940(92)90124-G
http://dx.doi.org/10.1046/j.1440-1673.2001.00965.x
http://dx.doi.org/10.1136/hrt.39.5.553
http://dx.doi.org/10.1259/0007-1285-57-674-171


Respiratory Case Reports 

 

Cilt - Vol. 5 Sayı - No. 2   88  88 

8. Kurt N, Oncel M, Gulmez S, Ozkan Z, Uzun H. Sponta-

neous and traumatic intra-peritoneal perforations of he-

patic hydatid cysts: a case series. J Gastrointest Surg 

2003; 7:635-41. [CrossRef] 

9. Herek D, Karabulut N. CT demonstration of pulmonary 

embolism due to the rupture of a giant hepatic hydatid 

disease. Clin Imaging 2012; 36:612-4. [CrossRef] 

10. Akgun V, Battal B, Karaman B, Ors F, Deniz O, Daku A. 

Pulmonary artery embolism due to a ruptured hepatic hy-

datid cyst: clinical and radiologic imaging findings. 

Emerg Radiol 2011; 18:437-9. [CrossRef] 

11. Ben M’Rad S, Mathlouthi A, Merai S, Mestiri M, Ben 

Miled-Mrad K, Djenayah F. Pulmonary embolism of hy-

datic origin. Presse Med 1998; 27:205-7.  

12. Karantanas AH, Bitsios G, Karaiskou E. Echinococcus of 

the pulmonary artery: CT, MRI, and MRA findings. Com-

put Med Imaging Graph 2000; 24:265-7. [CrossRef] 

13. Buz S, Knosalla C, Mulahasanovic S, Meyer R, Hetzer R. 

Severe chronic pulmonary hypertension caused by pul-

monary embolism of hydatid cysts. Ann Thoracic Surg 

2007; 84:2108-10. [CrossRef] 

14. Mahouachi R, Berraies A, Taktak S, Chtourou A, Ben 

Kheder A. Pulmonary hydatid cyst embolization success-

fully treated with albendazole. Respiratory Medicine Extra 

2007; 3:192-4. [CrossRef] 

 

http://dx.doi.org/10.1016/S1091-255X(02)00434-1
http://dx.doi.org/10.1016/j.clinimag.2011.10.020
http://dx.doi.org/10.1007/s10140-011-0953-8
http://dx.doi.org/10.1016/S0895-6111(00)00008-2
http://dx.doi.org/10.1016/j.athoracsur.2007.04.081
http://dx.doi.org/10.1016/j.rmedx.2007.09.012

