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Abstract 

Background: Hydatid disease is a zoonosis caused by Echinococcus tapeworms. Hydatid 

disease has wide geographic distribution and is considered a public health problem in 

developing country.  

Objective: The present study was carried out to evaluate the demographic characteristics, 

clinical presentations, and management of the patients of the hydatid disease 

Material & Method: The current study is a retrospective study for the patients attending a 

tertiary care hospital Rajasthan between august 2017 to august 2022. The information was 

gathered from medical records. Data was entered in Microsoft Excel and used SPSS version 

22 

Results: 36 diagnosed patients of hydatid disease underwent during the study period, 72.2% 

of them were males and half of the patients were > 40 years of age. 69.4% residing at rural 

areas and 47.2% was belonged to lower socio-economic class. Liver was the most common 

site (80.5%) of involvement. Abdominal pain (94.4%) followed by nausea/vomiting (47.2%), 

was the most common complaint, whereas abdominal mass (58.3%) followed by palpable 

liver (33.3%) were the most common physical finding in our study population. Cystobilliary 

fistula was the common post-operative complication in hydatid disease. Surgery was the 

treatment of choice. 

Conclusion: In hydatid disease liver was the main organ involved, abdominal pain and lump 

were main presenting complaints. Open surgery was the mainstay of treatment. 
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Introduction 
Hydatid disease is endemic mainly in the Mediterranean countries, the Middle East, the Baltic 

areas, South America, India, Northern China and other areas where humans, sheep, and dogs 

live in close contact; however, it can be found anywhere, even in developed countries 
[1]

. In 

India, Hydatid disease is common in most of the states of which Andhra Pradesh and Tamil 

Nadu predominate 
[2]

. Hydatid disease is a severe, potentially lethal disease caused by a 
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tapeworm Echinococcus granulosus, is a significant yet neglected public health problem in 

developing nations 
[3]

. Humans are an accidental host for the Hydatid disease, while dogs are 

definitive hosts. Humans acquire the disease when they eat foods contaminated by the 

tapeworm 
[4]

. Hydatid disease affects both sexes equally, at all age groups, but is more often 

seen in middle-aged groups. The liver is the most common site for Hydatid disease (75% of 

cases), followed by lungs (15%), spleen (5%), and other organs (5%)
 [5, 6]

. Symptoms of 

Hydatid cyst are dependent on the site, size, and stage of development of the cyst, whether 

the cyst is alive or dead, and whether complicated or not 
[7]

. Because cysts grow slowly, in 

their early stage, Hydatid cysts are asymptomatic. Common presenting symptoms are 

abdominal pain usually localized to the right upper quadrant, nausea, vomiting, hepatomegaly 

and abdominal masses 
[8, 9]

. The typical Hydatid cyst has a three-layer wall surrounding a 

fluid cavity; the outer layer is called the pericyst, the mother layer is called the ectocyst, and 

the germinal layer is called the endocyst 
[10]

. The diagnosis of Hydatid disease is ascertained 

by Chest and abdominal X-ray, abdominal ultrasound (AUS) and/or CT scan. Classic 

findings on imaging of Hydatid cysts are double layer thick cyst walls, often with daughter 

cysts Laboratory findings include eosinophilia, positive serology like ELISA, radio allegro-

sorbent test (RAST), “arc 5” antibody test and Intradermal casoni test. Aspiration of fluids by 

a fine needle (which is controversial due to the potential risk of anaphylaxis and spread of the 

disease) and histopathology are also helpful. Ultimate confirmation of the diagnosis is done 

by demonstration of parasitic elements in the surgical specimen 
[11, 12]

. The therapeutic 

attitude towards hepatic Hydatid disease includes the medical treatment, surgical treatment, 

endoscopic interventional treatment, as well as the subsequent minimally invasive methods 
[13]

. Surgery is the gold standard in the management of Hydatid cyst liver and other sites as 

well 
[14]

. 

 

Aims & objectives 

The aim of the current study was to determine the sociodemographic characteristics, clinical 

presentations and types of surgical management in a tertiary care center in Rajasthan, India. 

 

Materials and Methods  

This study is a retrospective, descriptive study conducted at Govt. Medical College and 

attached Hospital, Dungarpur. Cases diagnosed with Hydatid disease were admitted and 

treated at the department of surgery in our tertiary care hospital since august 2017 to august 

2022, were enrolled in our study. Operation theater log book and hospital admission and 

discharge records were used to identify patients. Individual patient’s medical records were 

used as sources of data. The following parameters were taken into consideration: patient age, 

gender, residential area, sociodemographic characteristics, mode of admission, site of the 

disease, symptoms and signs at admission, type of investigation done, type of imaging studies 

done, type of operation performed, post-treatment evolution and complications were 

collected. 

 

Statistical analyses 

The data collected was analyzed using descriptive statistics with SPSS version 22. A P value 

of <0.05 was considered statistically significant. 

 

Results 

A total of 36 diagnosed cases of Hydatid cyst admitted to the department of surgery at 

Government Medical College and attached Hospital, Dungarpur were obtained. The age of 

patients ranged from 7 years to 71 years. The most commonly affected age group was more 

than 40 years (50%). Of the total number of patients enrolled in the study, revealed male 

preponderance (72.2%), and the male to female ratio was 2.3: 1. Majority of patients were 

from rural areas (69.4%) and remaining (30.6%) were from urban areas. Most of these 

patients belonged to lower socio-economic class (47.2%). In our study, most of the patients 

34 (94.4%) were admitted on elective basis. Emergency admission contributed only 2 (5.6%) 
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[Table: 1]. 

 
Table 1: Sociodemographic characteristics of the study participants 

 

Features Frequency Percentage (%) 

Age 

<= 20years 8 22.2% 

21-40years 10 27.8% 

>40years 18 50.0% 

Gender 
Male 10 72.2% 

Female 26 27.8% 

Residential areas 
Rural 25 69.4% 

Urban 11 30.6% 

Socio-economic status 

Lower 17 47.2% 

Middle 12 33.3% 

Upper 7 19.5% 

Pattern of admission 
Elective 34 94.4% 

Emergency 2 5.6% 

 

In this study, most commonly organ involved is liver (88.8%), followed by involvement of 

spleen (5.6%), both liver and lung (2.8%) [Figure: 1] 

 

s  
 

Fig 1: distribution of organ involved in hydatid cyst 
  

Abdominal pain was the main complaint at presentation (94.4%), followed by 

nausea/vomiting (47.2%), abdominal mass (44.4%) and Appetite/ weight loss in (36.1%) 

cases, whereas most common physical finding on examination was abdominal mass (58.3%) 

followed by hepatomegaly (33.3%). Detail description shown in Table: 2. 
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Image 1: Showing post-operative hydatid cyst 

 
Table 2: Clinical profile of the study population 

 

Presenting complaint Number Percentage (%) 

Abdominal pain 34 94.4 

Nausea / vomiting 17 47.2 

Abdominal mass 16 44.4 

Appetite/ weight loss 13 36.1 

Hematuria 5 13.9 

Fever 5 13.9 

Physical examination 

Abdominal mass 21 58.3 

Hepatomegaly 12 33.3 

Abdominal tenderness 10 27.7 

Jaundice 7 19.4 

Chest findings 3 8.3 

Splenomegaly 2 5.6 

Ascitis 1 2.8 

 

Majority of the hydatid disease not present any comorbidities or complication (69.4%), 

whereas diabetes mellitus was in 11.2% and hypertension was in 8.3% cases [Table:3]. 

 
Table 3: complications / comorbidities associated with the hydatid disease 

 

Complications/ Comorbidities 

Not present 25 69.4 

Died 1 2.8 

Cystobilliary fistula 2 5.6 

Diabetes mellitus 4 11.2 

Hypertension 3 8.3 

Respiratory diseases 1 2.8 

 

It was found that most of the patients have cyst size of more than 10 cm (52.7%). Surgery 

was the preferred modality of treatment in our study population, (97.2%) underwent some 

form of surgical Intervention by deroofing technique and 1 patient undergo for splenectomy 
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Table 4: Size of hydatid cyst and surgical procedure performed 
 

Cyst size Frequency Percentage (%) 

>10 cm 17 47.2 

5-10 cm 11 30.6 

<5 cm 8 22.2 

Procedures 

Deroofing 35 97.2 

Splenectomy 1 2.8 

 

Discussion 

 

In these five years of retrospective study of hydatid disease, majority of the patients was male 

(72.2%) with male: female ratio was 2.3:1, and half of patients were in > 40 years age group, 

similar to the findings reported from Wen H et al. 
[15]

 and A shukla et al. 
[16]

, whereas Bahr 

Dar et al. 
[17] 

and Tehran et al. 
[18]

 observed female predominance in their studies. Females 

acquire the disease more commonly than males probably due to their more intimate and 

frequent contact time with domestic animals (dogs and other pets) at home. 

In our study Majority of patients were from rural areas and belonged to lower socio-economic 

class, concordant to the study conducted by Davolio Marani et al. 
[19]

 and Ankit Kayal et al 
[20]

. Rural areas population associated with farming and field work and kept domestic animals 

including goat and sheep as such none was involved in sheep-raising as an occupation. 

Liver is the most common affected site (80.5%) in hydatid cyst, as the liver acts as a primary 

filter in the human body, accordance to other studies Mathur PN et al. 
[21]

, Ghartimagar et al 
[22] 

and White AC Jr et al. 
[23]

. 

Present study reported that the most of the patients presented with a complaint of abdominal 

pain followed by nausea/vomiting and most common physical finding in our study population 

was abdominal mass followed by palpable liver and abdominal tenderness, our finding was 

comparable with the Utsav Joshi et al. 
[24]

, S.B, Maharjan et al. 
[25] 

and Engida Abebe et al 
[26]

. 

In this study group, the most common post-procedural complication was the prolonged 

Cystobilliary fistula, accordance to the C Botezatu et al. 
[27]

 and Christodoulidis, G et al. 
[28]

, 

also reported that Biliary fistula was the most common post-operative complication of 

hydatid disease. 

The choice of treatment is based on the types and size of the cysts, available expertise and 

equipment, and patients’ adherence to long-term follow-up. Surgery was the mainstay of the 

treatment of hydatid cyst in current study; consistent to many others studies recommend 

surgery as the definitive modality of management, as it is the best option to remove the cysts 

and results in a complete cure 
[29-30]

 

 

Conclusion 

The hydatid disease of the liver is a significant but neglected public health problem in India. 

It is prevalent in communities from low socio economic status and in rural areas, which are 

unaware of this parasite. Hydatid disease has quite an impact on morbidity due to higher 

infection rate in farmers and house wives, who are mainly involved in cattle raising job in 

rural areas. Thus improvement in personal hygiene and awareness regarding disease in the 

community will result in control and even eradication of this morbid condition.  
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