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ABSTRACT 

Introduction: hydatid disease, is endemic in méditerranéen countries. Primary hydatid cyst of the gallbladder is an unusual and very rare localization of hydatid disease. around thirty cases fulfill the criteria of primary gallbladder hydatidosis have been published in the English medical literature.
Case presentation: We report a case of a 43-year-old woman referred to surgical outpatient department for “homogeneously hypoechogenic hydatid cystic oval mass with partially calcified wall in segment 4 of the liver measuring 9.5 × 11 cm”. Her history was showed mild tenderness of the right upper quadrant of the abdomen accompanied by vomiting. Hydatid serology tests (ELISA) were positive. The patient underwent right laparotomy. Intra-operatively, primary hydatid cyst of the gallbladder with partial calcified wall was found. Complete pericystectomy with cholecystectomy followed. The histopathology confirmed the presence of calcified hydatid cyst of the gallbladder. three  year follow-up showed no recurrence of disease.
Conclusion: Primary hydatid cyst of the gallbladder is a very rare and unusual clinical entity. Accurate preoperative diagnostic localization is not always easy. Treatment of choice is open cholecystectomy with pericystectomy. Compare to liver hydatidosis, the gallbladder primary hydatid cyst has a better prognosis.
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INTRODUCTION

Hydatid cyst is a zoonotic infection caused by Echinococcus tapeworm parasite, mainly echinococcus granulosus (family Taeniidae). it is endemic in Mediterranean countries [1]. The primary (or definitive) host is carnivores such as dogs. Eggs of the parasite are passed outside in the feces of the dog, ingested by intermediate host (usually, cattle, sheep, goats ..), and migrate from the cattle intestine to all parts of the body via circulatory system. Humans are only accidental hosts of Echinococcus infection which leads to the development of one or more hydatid cysts located mainly in the liver or lungs. other atypical localizations, as in our case, are very rare. 

CASE PRESENTATION 

A 43 year old woman presented to surgical outpatient department with complaint of right upper quadrant abdominal pain from past 10 months. Patient also had occasional complaints of vomiting. No other significant complaints like fever or chills were present. There was no history of jaundice. Physical examination showed mild tenderness of the right upper quadrant of the abdomen. The rest of examination was unremarkable.
Laboratory results on admission showed a white blood cell count of 7800 mm3 (61% neutrophils, 12% eosinophils), an erythrocyte sedimentation rate of 16 mm in the first hour and C-reactive protein of 9mg/l. total bilirubin, Alanine aminotransferase (ALT) and aspartate aminotransferase (AST) were normal. Thoracic and abdominal computed tomography were performed, It concluded to: "homogeneously hypoechogenic cystic oval mass with partially calcified wall in segment 4 of the liver measuring 9.5 × 11 cm (Fig. 1). Gallbladder, architecture and size of biliary ducts were normal. The cystic lesion has close connections with the gallbladder. No fistula was detected. No other Cystic lesions were observed in the hepatic parenchyma". Hydatid serology tests (ELISA) were positive. Chest X-ray showed no evidence of localisation in the lung. The patient underwent a right subcostal laparotomy. Exploration revealed that the hydatid cyst had developed from the wall of the gallbladder without fistula or connection with neighboring organs (Fig. 2). A Complete pericystectomy with cholecystectomy was performed. Careful exploration of the liver and peritoneal cavity revealed no other cysts. Histopathology of the surgical specimen confirmed the diagnosis of primary gallbladder hydatid cyst. The patient's postoperative course was uneventful; he was discharged in good condition on the fourth postoperative day. no medical treatments were associated. Regular follow-up consultations revealed no complications or recidivism. At three-year follow up, she has had no recurrence of hydatid disease. 
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Figure 1: Computed tomography (CT) scan showing a hydatid cyst with partial calcified wall and gallbladder adhesions at liver segment4 
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Figure 2: Intraoperative view: hydatid cyst of the gallbladder body


DISCUSSION 

Echinococcus is a significant public health concern in the Mediterranean region, particularly in Morocco [1]. Pathogenesis begins with the ingestion of Echinococcus granulosus eggs, which, in the human intestine transform into embryos, due to gastric acidity, then, penetrate actively the small bowel mucosa, enter venules and travel via portal circulation to the liver, the first biological filter, then lung and all parts of the body via venous cava stream or lymphatic system [2,3]. Liver (76 %), lungs (15 %) and spleen (5%) are commonly affected organs. unusual sites can include kidneys, brain, bone tissue, heart, mediastinum, Thyroid, ovaries, pancreas, retroperitoneum, orbit… Gallbladder hydatic cyst constitutes 0,3–0,4% of all atypically located hydatid cysts, is usually a secondary manifestation of the disease [4]. Isolated or primary gallbladder hydatic cyst is even rarer [2-3,5-7] and must be segregated from gallbladder daughter cysts secondary to liver primary hydatidosis. The pathogenesis of primary hydatid gallbladder cysts depends whether the cyst is developed in the lumen of the gallbladder or on its external surface as in our case. In fact, in the first situation, the cysts result from the dissemination of brood capsules through the biliary tract, while in the second, they develop on the wall of the gallbladder after spreading through the lymphatic circulation [2,3]. The hydatid cysts developing primarily from the gallbladder become symptomatic more earlier, the symptoms were pain, midabdominal discomfort and dyspepsia [2-7]. The diagnosis of hydatic cyst is based on serological tests [4] and imaging techniques (ultrasound, computed tomography and magnetic resonance imaging) [5,8,9]. The classification proposed by Gharbi can be used in majority of cases [8]. Usually, Preoperative localization of gallbladder hydatid cysts is difficult [3,5]. As in our case, the computed tomography scans described the cystic lesion as a hydatid cyst of the liver with gallbladder adhesions, only to have the diagnosis corrected intra-operative. Surgery is the optimal treatment of hydatid cyst. The aim is the eradication of the parasite without spillage of the cyst content [6]. The localisation of the hydatid cyst in the gallbladder seems to offer the possibility of total removal in all cases. total pericystectomy with open cholecystectomy was performed in majority of reported observations [2-3,6,7,9]. Only two cases operated by laparoscopic technique were reported [10,11]. But nowadays, in experienced hands, laparoscopy is as safe as the open procedure for hydatid disease with the advantage of minimal access surgery. Some authors recommend the use of a scolicidal agent in the surgical field to avoid dissemination in case of rupture [6]. Mebendazole or albendazole can be used as an adjunct to surgery when resection is incomplete 
[4,6], but in our experience we only use this treatment when surgery cannot be performed. 

CONCLUSIONS 

Primary hydatid cyst of the gallbladder is a very rare disease and is often missed on clinical diagnosis. Open cholecystectomy with careful pericystectomy is the treatment of choice. Early manifestations of gallbladder primary hydatid cyst leads to a complete cystectomy and good prognosis. 
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