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RENAL HYDATID CYST AND SITUS INVERSUS TOTALIS
(A CASE REPORT)

BOBREK KIST HIDATIGI VE SITUR INVERTUS TOTALIS
(OLGU SUNUMU)
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SUMMARY: Althrough echinococcal disease is common in some parts of the world isolated renal involvement is rare. We present a single

caseofa renal Fydatid cyst in a patient with situs inversus fotalis.
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A case of rennal hydatid cyst which occurred in a patient
with situs inversus totalis is reported. To our knowledge,
there is no sucl case combined with situs inversus totalis
~aported in the literature.

Case Report

A 65 year-old man was admitted to the hospital with
symptoms of abdominal pain and swelling. In physical
examination, we found a mass in the left epigastrium
which occupied all the left abdomen to the left inguinal
region and passed across the midline to the right side,
Besides, there was total situs inversus. Biochemical and
urinary tests were in normal ranges. By ahdominal
ultrasound there was a 20x20 can cystic, lobulated lesion
which included septations in the left side of the abdomen
and total situs inversus. Left kidney could not be
demonstrated by the ultrasound. Weinberg complement
fixation test and ELISA test were positive, By computed
tomography of the abdomen and thorax, there were
multiple cystic lesions containing doughter cysts which
filled all the left side of the infrahepatic retroperitoneal
area. According to this image cysts were stage Ull, but one
of them was stage IV hydatid cyst {Figl). Since the left
kidney could not be seen clearly, an intravenous
pyelography was performed which demonstrated a non-
functional left kidney.

On exploration, there were multiple cysts located in the
left retroperitoneum and also the proximal part of the left
ureter was entering the cyst. The parenchyma was
destroyed and almost invisible, There was another cyst at
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the ureterocystic junction. Left nephrectomy together
with excision of the hydatic cyst was performed.

The pathologic examination revealed a classical
echinococcal cyst that involved the whole left kidney.

Fig 1: CT imaging of the cyst

Discussion

The life cycle of Echinococcus Granulosus and disease
process of the hydatid cyst are described elsewhere {1).

Hydatid disease is usually seen in Asia, India, Africa and
Middle East. Renal invoivement is reported 1o he 2-3 %
{2,3). Isolated urinary tract involvement is much rarer; the
kidney is the site of invelvement in such cases (2),

Renal cysts are usually single and are located in the
cortex {4,5). In our case the cyst was lobulated and there
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was another free cyst in the pelvic region. The cysts are
reported to be asymptomatic when there is no connection
with the renal collecting system, In our case although the
cyst was in enormous size, it was asymptomatic. Those
cysts may be infected seconclarily and cause symptoms of
urinary tract infection. Symptomatic patients may present
with fever, palpable flank mass, hematuria and tenderness
in the flank region. Cyst, communicated with the renal
collecting system, may cause renal colic and
hydronephrosis. Cyst fluid which enters to the renal
coflecting system may also cause allergic reactions
including urticaria and anaphylaxis (6).

The treatment of renal hydatid disease is total excision
of the cyst, whenever possible; otherwise nephrectomy
can be performed. Tscholl and Ausfeld reported one case
of renal hydatid cyst centrally located that was treated by
orthotopic autotransplantation (7). Goel ef. al reported
four cases of renal hydatid cyst treated with percutaneous
drainage {8). In the case reported here, there was a little
renai parenchyma left; therefore a nephrectomy was
performed. One year after the operation, the patient is
heaithy with no complication and recurrence of the
disease.
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