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- Abstract -

Pulmonary Hydatid Cyst
—One Case Report —

Woo Seog Kwon, M.D.", Oug Jin Kim, M.D.", Hyung Joo Park, M.D.”
Young Ho Choi, M.D.", Hark Jei Kim, M.D.", Hyoung Mook Kim, M.D.”
Yang Seok Chae, M.D.”", In Wha Lee, M.D."™

Hydatid disease still remains an important public health problem in many temperate and
subtropical areas of the world.
Hydatid disease is very rare in Korea.

Recently, increase of abroad employment and tour into the endemic area brings into increase

of the disease.
We experienced a surgical case of unilocular hydatid cyst of lung in a 26 year old man.

He had worked for a year(1986) in Libya.
Hydatid cyst in left lower lobe was treated by lobectomy.
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CT shows a cystic mass on posterior basal segment of left lower lobe.
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Fig. 3. Lobectomized left lower lobe.
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Fig. 4. Lung specimen reveals a opened round cystic

mass with 120 cc whitish clear fluid.

Fig. 5. Adjacent pulmonary parenchyme of cyst shows
chronic inflammatory reaction.

Fig. 6. Scolices of E. granulosus in the broad capsule
are attached to germinal layer by a short stalk
(x400).
Ustet(Fig. 7)
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Fig. 7. The wall of hydatid cyst shows a germinal

layer(#)
(x400).
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Fig. 8. Diagram of the life cycle of hydatid parasite.
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