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Introduction

Abstract

Hydatidosis is a parasitic disease caused by the development of
the larval form of Echinococcus granulosus, it is a significant public
health problem in Morocco due to its frequency and the severity
of some of its complications. Hepato-peritoneal hydatidosis is a
rare serious condition, with a high risk of recurrence and signifi-
cant morbidity and mortality. The peritoneal localization is most
frequently iatrogenic caused by a previous hydatidosis surgery;
the revelation by external abdomino-parietal fistulization makes
it more uncommon. The large laparotomy surgery excision is the
chosen treatment. Furthermore, to prevent possible recurrence a
long-term antiparasitic therapy should be implemented.

In our case, it was an intra-abdominal hydatid contamination
due to the iatrogenic intraperitoneal rupture of the hepatic hyda-
tidosis. This condition was revealed at the stage of cutaneious ab-
dominal fistulization. The abdominal CT scan showed both positive
and topographic diagnosis. our therapeutic strategy associated a
large laparotomy surgery and antiparasitic medical treatment.

The secondary peritoneal hydatidosis caused by iatrogenic
trauma is rare but constitute a serious problem with short free re-
currence disease and a high risk of morbi-mortality. This case illus-
trates the potential complication of hydatid cyst surgery, and the
latency of the peritoneal localization.

Keywords: Hepato-peritoneal; latrogenic hydatidosis; Abdomi-
no-cutaneous fistula; Surgery; Antiparasitic.

Materials and Methods

Hydatidosis is a parasitic disease caused by the development
of the cestode Echinococcus Granulosus (EG) larva especially in
the liver or lungs. The food’s ingestion contaminated by the ex-
crement of a carrier animal or the contact with infected animals
are the most common modes of transmission [1]. The diagnosis
is based on epidemiological, clinical, radiological, and biologi-
cal characteristics [2]. The diagnosis generally made at stage of
complication, in which the cyst rupture is the main complication
and affects 15 to 40% of hepatic Hydatid Cysts (HC) [1,2]. This
opening can occur in the bile ducts (40 to 60%) as well as in
other abdominal or thoracic organs [3]. The HC rupture on the
peritoneal cavity is uncommon (2-7%), mostly caused by a pre-
vious surgical intervention of the hydatidosis [1-3]. This condi-
tion constitutes a pejorative turning of the disease, immediately
by the risk of anaphylactic choc and secondary, by the intra-
peritoneal dissemination. In this case, we report an iatrogenic
hepato-peritoneal hydatidosis (HPH), widely disseminated and
revealed at the stage of the Abdomino-Cutaneous Fistula (ACF).

A 62-year-old male patient presented with a cutaneous fis-
tula in the abdomen. The patient had a history of surgical in-
tervention for liver hydatid cyst 8 years prior with protruding
dome resection.

Upon physical examination, the patient had an abdominal
fistula that was discharging a clear fluid. His vital signs were
stable, and there were no signs of systemic infection.

Imaging examinations were conducted, including an ab-
dominal ultrasound and Computed Tomography (CT) scan. The
ultrasound revealed the presence of a large hepatic mass with
multiple cysts, while the CT scan confirmed the hepatic HCs and
revealed multiple peritoneal cysts (Figure 1). The laboratory in-
vestigations showed elevated levels of eosinophils and 1gG anti-
bodies to Echinococcus granulosus.

Based on these findings, the diagnosis of HPH was made. The
therapeutic strategy associated the perioperative antiparasitic
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drugs, including albendazole and praziquantel, and the surgery
with a large laparotomy.

This latter was performed under general anesthesia with a
xyphopubic laparotomy, after a large abdominal exploration,
the entire peritoneal cavity was invaded, it was a veritable in-
traperitoneal hydatid metastasis. After appropriate measures to
avoid the spillage of cystic fluid and prevent the spread of the
disease, the majority of hydatid cysts were excited with radical
and conservative method depending on location and relation-
ship with adjacent organs and vessels (Figure 2). The patient
tolerated the procedure well and was discharged from the hos-
pital with a prescription for continued antiparasitic therapy. The
anatomopathological and parasitological examination of the
specimen confirmed the diagnosis of the hydatidosis (Figure 3).

Figure 1: HPH revealed by ultrasound and an injected abdomino-
pelvic CT imaging. (A) Abdominal ultrasonography showing an HC
in the hepatic dome. (B) A pelvic ultrasound revealing two retro-
vesical cystic lesions. (C) Multiple hepatic HCs are visible on a CT
scan’s axial slice. (D) CT image with axial section displaying liver
HC at segment VI and two cystic lesions affixed to the big stomach
curvature, one of which is fistulized to the abdominal wall. (E) The
right transverse mesocolon, the liver, and the pre-vesical region all
have cystic lesions as seen on the CT image. (F) Cystic lesions of
the Right transverse mesocolon, rectovesical space are visible on a
frontal section CT scan.

Figure 2: Preoperative image of various-sized and-located intra-
abdominal hydatid cysts. (A) Abdominal wall fistula. (B) Right trans-
verse mesocolon and liver HC. (C) A right colon-adhering hydatid
mass. (D) Multiple Hydatid lesions of mesentery. (E) Pelvic cysts
in close proximity to the retroperitoneal and pre-vesical spaces as
well as the right iliac arteries. (F) Extirpated cysts with proligerus
membranes and daughter vesicles.

Protoscolex.

Follow-up imaging and laboratory investigations were con-
ducted to monitor the patient's progress. After six months of an-
tiparasitic therapy, the patient's IgG antibody levels decreased
significantly, and there was no evidence of disease recurrence
on a radiological imaging study. The patient was advised to con-
tinue antiparasitic therapy for a total of one year, and follow-up
visits were scheduled to monitor his condition.

Discussion

The intraperitoneal rupture of the hepatic hydatid cyst is an
uncommon complication, that presents a serious problem with
a primary risk of anaphylactic choc and a large dissemination
after an evolution’s long period [2,3]. This condition is mostly
caused by an iatrogenic trauma during a surgical procedure of
hydatidosis, leading to the intra-abdominal development of
Echinococcus granulosus larvae and the formation of HCs in dif-
ferent organs [4]. This issue can be latent for a long time and
as they increase in size, they compress adjacent tissues, organs
and/or vessels, thus causing symptoms, which are site specific.
Otherwise, the intraperitoneal hydatid cysts can undergo the
same complication as that of hepatic localization such as the
sur-infection, the cyst rupture and fistula [3,4]. In this case, the
patient presented with the Abdominal Cutaneous Fistula (ACF),
rare eventuality, caused by mechanic and inflammatory factor
[5]. Its revealing phase in this instance, reflects the latency and
the disseminated form of the disease.

Imaging examinations such as ultrasound and Computed
Tomography (CT) scan are useful to confirm the diagnosis [6].
Ultrasound is a simple and non-invasive imaging technique that
can detect the presence of hydatid cysts with high accuracy [7].
CT scan is more sensitive in detecting small cysts and can pro-
vide the topographic diagnosis of the disease [6-8]. The refer-
ence’s treatment for HPH is the antiparasitic drugs combined
to the surgery [9]. Antiparasitic drugs such as albendazole and
praziquantel are effective in killing the larvae and preventing
the growth of cysts [1-9]. Surgical intervention by large lapa-
rotomy using a radical and a conservative method is necessary
to achieve the resection of all HCs and prevent further dissemi-
nation of the disease. The surgical team must take appropriate
measures to avoid cystic fluid spillage and prevent the spread
of the disease [3-9].

The management of hydatidosis depends on various factors,
including the cyst’s localization, the size and the presence of
complications [9]. In this case, the patient had multiple hepatic
and peritoneal cystic mass, which required a large exploratory
laparotomy to ensure as much hydatid mass resection as pos-
sible by radical and conservative method [10].

Using the antiparasitic drugs in the hydatidosis’s manage-
ment is still controversial. Some studies have shown that the
preoperative antiparasitic treatment can facilitate the sur-
gery by reducing the size. After surgery, employing the medi-
cal therapy for a long period prevent the recurrence’s disease.
However, other studies have reported no significant benefits
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of antiparasitic therapy. In this case, the patient underwent a
perioperatively combination of albendazole and praziquantel,
that have been continued for one year. The IgG antibody levels
decreased significantly, and there was no evidence of disease
recurrence on imaging studies [11].

The prognosis of hydatidosis depends on the recurrence’s
potential of the disease, the relationship with a neighboring
organs and vascular structures, reflecting on its removability,
and the presence of complications. In general, the prognosis is
good if the disease is diagnosed and treated early. However, the
presence of the intra-abdominal hydatid mass’s complications
such as the infections or the rupturing of the cyst can make the
prognostic poor [12]. In this instance of disease, the morbidity
related to surgery may reach 16% while the mortality can vary
between 0 to 20% [13].

This case presents a veritable intra-abdominal iatrogenic
hydatid metastasis, controlled both by large laparotomy sur-
gery and a long-term antiparasitic therapy. The prevention of
this condition involves judicious blood transfusion and rigorous
sterilization of surgical instruments. It is important for health-
care providers to be aware of the potential risks of iatrogenic
hydatidosis and take appropriate measures to prevent its occur-
rence. Early diagnosis and treatment are crucial to prevent the
progressing of the disease and causing serious complications
[14].

Conclusion

Hepato-peritoneal hydatidosis is one of the rarest conditions
caused by previous hydatidosis surgery. This instance illustrates
the importance of considering it in the differential diagnosis of
patients with a history of hydatidosis surgery and its potential
complications. The revelation by the ACF reflects the latency
and dissemination of the disease. Healthcare providers should
be aware of the potential risks of iatrogenic hydatidosis and
take appropriate measures to prevent its occurrence.
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