Rare Spontaneous Rupture of a Hepatic Hydatid Cyst into the Peritoneal Cavity: A Case Report


Abstract
Hydatid disease is an infection caused by the larval stage of the animal tapeworm Echinococcus. The larvae inhabit the liver and lungs, creating fluid-filled cysts with multiple chambers. A rupture into the abdominal cavity is an uncommon yet severe complication of hydatid disease
We present the case of a 57-year-old male patient, who was diagnosed with an intra-peritoneal rupture of a hydatid cyst. The patient was managed with surgical resection and postoperative care, with favorable clinical evolution. This case highlights the importance of early diagnosis and the challenges in managing hydatid cyst rupture.
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INTRODUCTION: 
Hydatid disease, caused by Echinococcus granulosus, is a zoonotic infection primarily affecting the liver and lungs. It remains endemic in rural regions of countries such as Morocco, where livestock farming and direct contact with dogs facilitate the transmission of the parasite. 
The rupture of a hydatid cyst can lead to life-threatening complications, including peritoneal infection, septic shock, and organ failure. Timely diagnosis and appropriate surgical management are critical to improving patient outcomes. 
We present a case of intra-peritoneal rupture of a hydatid cyst in a 57-year-old male, emphasizing the clinical presentation, diagnostic challenges, and surgical approach.



[bookmark: _GoBack]Observation:
A 57-year-old male patient from the rural region of Morocco, presented to the emergency department of CHU Ibn Sina with acute generalized abdominal pain lasting for one day. The patient had no significant medical history and was not known to have any prior abdominal issues. He was a resident of an area endemic to Echinococcus, which predisposes him to hydatid disease.
On examination, the patient was conscious and hemodynamically stable, with normal respiratory function. He was afebrile and did not exhibit signs of systemic infection. Abdominal examination revealed generalized tenderness with no signs of peritoneal irritation.
The patient's laboratory workup showed mild leukocytosis 10,600/mm³ and a C-reactive protein (CRP) level of 11 mg/L, which indicated a mild inflammatory response. Liver function tests were normal.
Abdominal CT scans revealed two hepatic masses suggestive of hydatid cysts, classified as Gharbi III and V, with evidence of a ruptured subcapsular collection into the peritoneal cavity. This finding was highly suggestive of an intra-peritoneal rupture of a hydatid cyst.(Figure1)
During surgery, the patient was found to have a large amount of purulent peritoneal fluid, with false membranes indicating a recent rupture. The hydatid cyst was located in the posterior segment of the liver (segment IV) and was associated with another cyst in the anterior segment (segment III). The rupture had resulted in a significant peritoneal infection, as evidenced by the purulent fluid. 
The patient underwent surgical management, beginning with a pericystectomy of the ruptured cyst located in segment IV of the liver. A cholecystectomy was also performed due to the anatomical proximity of the cyst to the gallbladder. In addition, the dome of the cyst in segment III was resected to remove the remaining infected tissue. Finally, the peritoneal cavity was thoroughly irrigated with hypertonic saline to eliminate infectious material.Wide drainage of the peritoneal cavity to prevent re-accumulation of fluid and facilitate recovery.
The patient had an uneventful recovery with clinical improvement. His laboratory parameters normalized, and the postoperative period was marked by stable hemodynamics. Peritoneal fluid cultures returned positive for hydatid cyst fluid, confirming the diagnosis. The patient was closely monitored for complications, and no further issues arose in the immediate post-operative period.





DISCUSSION:

“Hydatid disease is a zoonotic disease caused by the echinococcus parasite, which is a member of the Taeniidae family. Most common echinococcus species that cause hydatid disease in humans are Echinococcus granulosus (cystic echinococcosis) and Echinococcus multilocularis (alveolar echinococcosis) ” [1,2]. “ Hydatid disease remains a significant health concern in rural regions of Morocco, where Echinococcus transmission is common.
Hydatid diseases can develop in almost all organs and tissues of the human body, but the most frequently involved organs are the liver (50%-77%), lungs (15%-47%), spleen (0.5%-8%), and kidneys (2%-4%)” [3].

“Usually, asymptomatic patients are diagnosed incidentally by radiological evaluations that are performed for other reasons. Nevertheless, some patients have signs and symptoms, including mild or severe abdominal pain, nausea, vomiting, jaundice due to size, location, and/or involvement of the adjacent structures and organs of the cystic lesions” [4].
“The most common complications associated with hydatid cysts include superinfection, cysto-biliary fistula , allergic reactions, rupture into the gastrointestinal tract ,gastric outlet obstruction,, broncho-biliary and bronchopleural fistulas, as well as intrapericardial, intrapleural, and intraperitoneal ruptures” [7].
“Rupture into the free peritoneum is a complication that occurs in 2-7% of cases.Rupture of hydatid cyst of the liver is an unusual complication. Rupture can occur because of trauma or relentless expansion of the hydatid cyst causing pressure necrosis with resultant rupture into the peritoneal cavity.Sometimes, iatrogenic hydatid cyst rupture may occur during elective surgery” [5,6].
“Rupture of a hepatic hydatid cyst into the abdominal cavity is an uncommon but potentially catastrophic complication of hydatid disease. This event can lead to a range of severe and life-threatening outcomes, most notably anaphylactic shock and acute peritonitis. In cases of free intraperitoneal rupture, the release of hydatid fluid into the peritoneal cavity may induce chemical peritonitis, characterized by early onset of peritoneal irritation and pronounced clinical symptoms.Moreover, anaphylaxis and even sudden death have been reported in up to 25% of patients following cyst rupture, underscoring the urgency of prompt recognition and management. In addition to acute complications, sclerosing peritonitis secondary to the rupture of a hepatic hydatid cyst has been described as a late sequela, further complicating the clinical course”  [3,8,9].
“The diagnosis of a ruptured hydatid cyst must be made promptly, as it necessitates urgent medical intervention. Imaging techniques play a crucial role in establishing the diagnosis.
Ultrasound  and CT-scan are useful for identifying intra abdominal fluid and a cyst with a detached membrane”   [10,11]. “The CT is used as the golden standard to verify the diagnosis and to identify co-existing complication that may alter the operative plan”  [12,13]

“ Immediate medical treatment against allergic reactions should be initiated, and emergency surgery should be performed after diagnosing rupture of hydatid cysts. The goal of the surgical treatment is to prevent complications, to eliminate local disease, and to minimize morbidity, mortality, and recurrence rates”  [14].The surgical treatment can be radical (pericystectomy and hepatic resection) or conservative methods (unroofing with various procedures to treat the residual cavity) [15,16]. “Radical procedures have a higher operative risk than conservative procedures, and can be difficult under emergency conditions. Conservative procedures are much easier, faster and safer  and are more appropriate for patients requiring urgent treatment” [3]

“The peritoneal cavity should be washed with scolicidal solutions such as formaldehyde, hypertonic saline (3%-10%-15%-30%), silver nitrate (0.5%), cetrimide, chlorhexidine, cetrimide plus chlorhexidine (1.5%/0.15%), hydrogen peroxide (1.5%-3%), povidone iodine (10%-50%), or ethyl alcohol (70%-95%). Each solution has a different time frame for possible scolicidal effects” [17,18]


“Albendazol treatment is effective for preventing recurrence and secondary hydatidosis, but there is no agreement on the duration of use of the medication for cyst sterilization. The efficacy and safety of albendazole treatment have been demonstrated in various studies.
albendazole therapy is mandatory. It should be started immediately and given for a prolonged period of time” [19,20].


Conclusion

Hydatid disease remains a significant health concern, particularly in endemic regions, due to its potential for severe complications. Rupture of hepatic hydatid cysts into the peritoneal cavity, though rare, is life-threatening, causing acute peritonitis and anaphylaxis. Prompt diagnosis through imaging and emergency surgical intervention, combined with peritoneal lavage and postoperative albendazole therapy, is essential to reduce morbidity, mortality, and recurrence. Early recognition and comprehensive management are key to improving outcomes in affected patients.
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Figure 1 : Abdominal CT scans revealed two hepatic masses suggestive of hydatid cysts, classified as Gharbi III and V, with evidence of a ruptured subcapsular collection into the peritoneal cavity. This finding was highly suggestive of an intra-peritoneal rupture of a hydatid


[image: ]
 
Figure 2: Image showing Rupture of a Hepatic Hydatid Cyst into the Peritoneal Cavity From our patient
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Figure 3 : image after the resection of Hepatic Hydatid Cyst from our patient 
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