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A Clinical Case Report of Hydatid Cyst of Liver
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- Abstract -

In humans, echinococcal species produce cystic lesions primarily involving the
liver and lung. Echinococcal infection is caused far more commonly by
Echinococcus granulosa than by E. multilocularis, which accounts for less than 5
per cent of all cases of hydatid liver disease. Hydatid disease occurs principally in
sheep grazing areas, particularly in the Australia, New Zealand, Greece,
Yugoslavia, Middle East, and South American countries, but with increasing
migration and traveling, this disease now has a worldwide distribution. This
disease is rare in Korea and only few cases have been reported.

This is a clinical case report of hydatid cyst of liver caused by Echinococcus

granulosus in a 52-year-old man who had been dispatched in the Vietnam from
1966 to 1968.
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FAHS g 10894 n¥gs Id 2x
Agure Ao] glon 1966 10¥81A 19684
39714 HEG HEAES S A &, H
A, 2 55 A4S Fo] YA AEF FTF
olu} 23k S AT 4L gldn 2 9,
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A ggton] Aubdo 2 ARtee F3siih

WA 2843 E9 150/100 mmHg,
AL 36.8C, T&S 2031/%, By} 743)/% o
Ak, 9L Fonen AANHRANA T3
B AR eide gin AR gzde o
AAA @yt FFAALS PR BFL
Ax B o3 fIch 2x¥d HA
AX AP 8 800/me, VMR 155 g/dL,
aw4  260,000/m, prothrombin time
11.0sec, HBsAg(+), HBsAb(-), HBcAb-
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(), total protein 7.1 g/dL, albumin 4.5
g/dL, total bilirubin 0.7 mg/dL, direct
bilirubin 0.2 mg/dL. alkaline phosphatase
180 U/L, AST 45 U/L, ALT 59 U/L, ¢-
fetoprotein 2.5 ng/mL °l%th. d¥zA AR
Z el b=d

Fig. 1. Hepatobiliary ultrasonography shows
about 4%2 cm sized well marginated
homogeneous hypoechoic mass in
right lobe of the liver.

computed
tomography(CT) reveals about
4x2 cm sized well marginated
hypodense mass in 6th segment
of the liver.

Fig. 2. Upper abdominal
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ZAA7 BEE 4%x2 cm 379 2Fo] EHH
AR(E 1), BF AN g3 FYeMe
6, TH T B 294 FAEA g1, F2L
o & FEHY e oE sk ¥Fo] #EH
AcHad 2). I 2 T EE(hepatic cyst)
& oAed &3 fEste] 2AHA 2 A3
&S A3t

w2 223k AAM T T ER0A 223
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PAS ¥ Reticulin stain & A3z 2
A3 AFAQA 9d239 lavarl FEEHJE
g yEFzd F®(sucker)® o8 e &7
2] (hooklets)Z & + UAHIE 3).
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Fig. 3. Echinococcus shows sucker
(arrowhead) and hooklet(arrow)
(x400).
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e AdFozN AEFYI, FIAEZ,
agla, fngEle}, dul, 35 59 ¥ A
£ Ul F2 £¥sted $8 JdeedMs
B o7t ey o Nzst 33 =EF o
nro oZdiA AdE T AFE dojth(H R
S 5, 1987 AAE 5, 1994 AAH F,
1996). =ZA Echinococcus granulosusst
E. multilocularis 2 &% <& ¢
g, AL A$e T4 flo]l FET ASH
£ Aol EAo|n] tRE £&3 =s} A3
3 ARAQY vle) TR Ae Tl 23
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RS Bl ol TEshd FAg.

F2 ) Tdske Age] Aew 55%7t
Zod, 30%7F Helld HAIgTn Eudd
(Romero-Torres . 1965: Pissiotis %,
1972). 2 8 o, A% T§ oz 4L F
ot TN E FE 75%7F -+l UEH
dREo] whdio} oF 25% % ThEAeE U
el (A ZE Y F, 1996).
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3717} ARl wet 48, 713, 3§28, 43
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Al FAY ASFAE €2 9z, I F
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W o] A Add 7ot

U 2039 71 EF FEL AEF FF
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1% AL A0%AA 8133RA F27}
Uod], E3 alkaline phosphatase 37}
(30%)7} 7V &% ol daxzieln 1 9 Y
g4 (differential count)elA 500/mmd]
29} eosinophilia® 25%A &AL

HAde B dedgdr dehvde W
3]3F Yol Agke] £&o] HUoUY T
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1989), ARAEZ B3 22 EF Wit 2
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d5o] AW FAAL & Yz o EFANA
2 (anaphylactic shock)& 224 4 glof A
AAe BAF FolE 83tk (Pogacnik T,
1990).

o 99 BzAa AGHPEOE  casoni
intradermal test(0.01 mLe ¥ 34
& FAute] FALF Y HFAE Ak I
)7t gley ¢EZ(carcinomatosis), Bl
ol olZ(leishmaniasis) ol I3 HF9&
o Hze] dyoz QA Algo] Ao} A
3 glt} ¥aweisky Whgez H dF &3
Al&(indirect hemaglutination test, THA),
i 337 Hcomplement fixation test,
CFT). ®947]9%(immunoelectrophoresis),
A28 (ELISA) S°l dled, 7 244
77 Y AL AgAsgEeln YA
52 thges s AEAAEE AR
o] 7% FtHA74d 5, 1996: Barros, 1978:
Beard 5. 1978: Langer 5, 1984). ©]¢]¢]
AR BR 2gw AL, A @38y, T
o z2gdE A% 29E, 4F JFRxIe.
UAIZ A 94 gARzgde, L3
So] o] Hui, ojF B 250 Hrke BF
o YR AL A AT 5 3 7], HA,
YPEE 5L =T ¢ § o ujdo] vol &
YA Ao He APAAZ F-83HGharbi F.
1981).

Xa2E A WHY 259 434 X8yl
e, W3 XA22E benzimidazole A%
2 389 mebendazoleo|t} albendazoles
Ateg 4 9tk E3] mebendazoleE 3%
o] wolxg FHsl N A AT 1A
o] AR, & 2534 (glucogen)d) F4E
arsigto 24 FE2H-S Jelig. Aoz
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{2 € A¥F 50 mg/kg/day
9] mebendazole 142197 AF281 S W Y3
o] ujolFe] gloiFthe A7&=(Bekhti
1977) EA vk 99em, 1200 mg-1800 mg/
day®l mebendazoleZ 4/1¥ WA 13712 A&
F hi EFo] $H3 agsEvE dTFRIE
AcHWilson &, 1978). 22}, mebendazolet
Ao B84z U QA7 BELtriets F
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o} AW n vivoyllMe L B8] Wt o
o ¥l albendazole® M EF5o] Fo} &
B4 837 25 FE%F T mebendazole
o wlal 100} ¥z BaEz chMorris
T, 1985). a8y, g JA= 2EAFY
qA el 7+ EaX e A Wd Fo Figo
Z(Morris®} Gould &, 1982) WHOeIM =
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L7t AM 3RS Adstn e I £
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ot g% W G2 HER a7 EFS
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£ A3 AATT FFol ARPH FHE HH
e Aolt), $ExF ohEIAY &S FI1T
& gonz Azg ¥ A8 T AAMF ¢
A Fe F APINE A3 scolicidal
agent® 95% alcohol, 0.5% silver nitrate
solution, hydrogen peroxide, 0.5~1%
cetrimide solutionol ol&=&d, dA 0.5%
silver nitrate solution® 0.5~1% cetrimide
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solution®| 7+ EIFo|gkx FFrHPissiotis
5. 1972: Magistrelli 5, 1991). 7} X3
3] A% EF Y shl 2 UE 9
dslo] ¥Edol B Uz fEFHe AU,
ojuf= FAFo= I3t g AHE(biliary colic)
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wteA] PERATE Stedof Fhct. 300wk
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H Foll T AAlgol 7P E3Eo|tH(Harris,
1965: Macrise®} Galanis, 1966).
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