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A case of hydatid cyst presented with chronic weight loss    
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Dear Editor,

Hydatid cyst is a common infectious disease in our 
country. There are two forms of hydatid cyst infection in 
human beings; Echinococcus granulosus ve Echinococcus 
multilocularis. Echinococcus granulosus is more common 
than Echinococcus multilocularis.

In children, cough, fever, chest pain, hemoptysis are the 
most common symptoms. Weight loss in our case is the 
most obvious symptom and it is presented because weight 
loss is not a common symptom in the literature. Weight 
loss commonly accompanies to infections in children and 
described as chronic if it lasts longer than 6 months (2).

The possible underlying conditions are chronic disease, 
malabsorption, inflammatory bowel disease, rheumatic 
diseases, malignant, metabolic and endocrine diseases 
and chronic psychosocial stress (1). 11-year-old boy was 
admitted to our clinic with complaints of fatigue, anorexia 
and weight loss. Medical history revealed a weight loss of 
7-8 kg in one year. On physical examination; respiratory 
sounds were decreased. Complete blood count, 
erythrocyte sedimentation  rate,  CRP, liver  and  kidney 
function, urinalysis and urine cultures were found to be 
normal.

Chest X-ray revealed diffuse density increase in the middle 
and lower regions and hilar air bronchograms on the right 
lung (Figure 1). Also chest tomography revealed 2 giant 
cystic lesion occupying upper middle and lower zones of 
the right lung (Figure 2). 

Compression of right atrium and vena cava inferior 
was detected. Serologic studies for hydatid cyst were 
positive and diagnosis of pulmonary hydatid cyst was 
confirmed. He was treated with albendazole (15 mg/kg/
day) and scheduled for surgery. Weight loss commonly 
accompanies to infections in children and usually 
develops acutely. It is described as chronic if lasts longer 
than 6 months. Chronic weight loss is a clinical condition 

that should be evaluated promptly. An underlying chronic 
disease, malabsorption, inflammatory bowel disease, 
rheumatic diseases, malignancy, endocrine disorders with 
increased metabolic demands and psychosocial stress 
may lead to chronic weight loss (1).

In accordance with the diagnostic approach, we ordered a 
chest X-ray for the patient who was admitted with chronic 
weight loss. We detected a lesion on patient’s chest X-ray 
that had increased density and smooth boundary and also 
including air bronchograms (Figure 1).

Figure 1. Chest X-Ray

For further examination, chest tomography (Figure 
2) and some laboratory tests were done. The patient 
was diagnosed as hydatid cyst after the radiologic and 
laboratory evaluation. Since we have excluded the other 
possible underlying causes, we thought that the weight 
loss is linked to inflammation caused by Echinococcus 
granulosus. Echinococcosis is usually asymptomatic in 
children. 

Most common symptoms in pulmonary involvement 
are cough, chest pain, dyspnea and hemoptysis. Some 
symptoms such as weakness, nausea, vomiting and chest 
deformities are rare (3). 
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Figure 2. Chest Tomography

Because of immature immunity and increased lung 
elasticity, larger cysts may be seen in children when 
compared to adults (3,4). Pulmonary hydatid cyst involves 
the right lobein 60% of cases, and liver cysts are seen in 
20% of cases. A secondary bacterial infection, pneumonia 
or empyema may accompany to or develop after hydatid 
cyst. The cyst also can rupture and lead to pneumothorax, 
pleural effusion, chest pain, hemoptysis, vomiting and 
spasmodic cough (5,6)

There is no reported pediatric case in literature presenting 

with only chronic weight loss symptom just like ours.
 
patient. Three adults and from Hungary a 4-year-old 
pediatric case by Bede O et al (7), were reported to have 
weight loss accompanying to hydatid cyst. But they had 
also symptoms such as cough, chest pain, pruritus and 
abdominal pain. As a result; chest X-ray evaluation in 
patients presenting with chronic weight loss should not 
be ignored. We want to emphasize that isolated weight 
loss might be the only clinical symptom of hydatid cyst.

REFERENCES
1. Evaluation of weight loss in infants over six months of age, 

children, and adolescents. http://uptodate./ chronic/ weight 
loss/ pediatric access date 2015;26:05.

2. Wong CJ. Involuntary weight loss. Med Clin North Am 
2014;98(3):625-43.

3. Santivanez S, Garcia HH. Pulmonary cystic echinococcosis. 
Curr Opin Pulm Med 2010;16(3):257-61.

4. Arroud M, Afifi MA, El Ghazi K, Nejjari C, Bouabdallah Y. Lung 
hydatic cysts in children: Comparision study between giant 
and non- giant cysts. Pediatr Surg Int 2009;25(1):37-40.

5. S Ömer, Özdemir H, Cihan HB, Ege Erdal, Gülcüler M, Gülcan 
Ö, Et al. Albendazole treatment in a patient with pulmonary 
cyst hydatid which spreads bronchogenically. Journal of 
Turgut Ozal Medical Center 1995;2(4)378-82.

6. Hasanoğlu A, Bülbüloğlü E, Baysal T, Şahin M, Ertaş E, A 
Huge Hydatid Cyst of Liver: A Case Report. Journal of Turgut 
Ozal Medical Center 1996;3(2):127-9.

7. Bede O, Gellén B, Szénási Z, Morvay Z, Farkas Z, Kövesdi 
J. Management of hydatid disease of the lung. Orv Hetil 
1998;139(2):75-9.

J Turgut Ozal Med Cent 2018;25(1):157-8


