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Hydatid disease is caused by the Cestode Echinococcus Granulosus. Liver and Lungs are the
most common sites of involvement in adults. Splenic involvement is rare and accounts for
0.9%-8.0% of all Hydatid disease. Here an 8 year old male presented with mass in the upper
abdomen which on Radiology was Suggestive of Simple Cyst Spleen. Splenectomy specimen
showed features of Hydatid Disease. Thus involvement of spleen in Hydatid disease is rare and
isolated Splenic involvement is even less common. To conclude we reported an Isolated Giant
Splenic Hydatid Cyst in an 8 year old Male.
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1. Introduction
The aortic arch is situated wholly in the superior mediastinum.
Its routine branches are the brachiocephalic trunk, left common
carotid artery and left subclavian artery following succession from
right to left1. This pattern occurs in 65-80% of the cases2. Variant
branching pattern of the aortic arch has range from number of
branches to variation in the distance between origins of different
arteries3. The detection of variant branches arising from arch of
aorta is difficult in cases of small branches such as vertebral artery
as it may go unnoticed due other large branches. Thus preoperative
diagnosis of such vessels is much more difficult in anomalous arch
of aorta4.

character associated with feeling of heaviness and mass in upper
abdomen. Physical examination revealed a slightly pale
overweight young male. The abdomed was soft and a mas was
detected in the left hypochondrium. The rest of systemic review
was normal.
3. Radiological Findings:
Ultrasonographic and CT scan images revealed an
unenhanced, hypodense mass with well defined borders in the
anterior part of spleen. No evidence of mural calcification, matrix
or any daughter cysts – Suggestive of Simple cyst – Spleen
4. Gross/histopathological Findings:

The vertebral artery on right side and left side is a branch of
subclavian artery. But origins of subclavian artery differ on both
sides. On right side it originates from brachiocephalic artery and on
left side it is direct branch of arch of aorta. Variability in the origin
and course of left vertebral artery has clinical, surgical and
radiological implication in the cerebral disorders5,6
2. Case Presentation (clinical Details)
A previously healthy 8 year old male presented with 2 months
H/O pain and heaviness in the left hypochondrium. The pain was
localized, gradual in onset, moderate intensity, dull aching in
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Patient underwent Splenectomy. The splenectomy specimen
measuring 10x8x6cm. C/S of the specimen showed a large cyst
measuring 8x7x5cm containing seromucinous fluid. The cyst wall
is soft, shiny, gelatinous and homogeneous in appearance.
Histopathological examination revealed a cyst wall comprised
of 2 layers. Outer non nucleated laminated and inner nucleated
germinating layer. The inner nucleated germinative layer
comprised of many tiny Brood Capsules containing Scolices,
Hooklets and Suckers of worm. Surrounding Splenic paranchymal
tissue showed areas of congestion – Gamma – Gandy bodies and
mixed inflammatory cell infiltration.
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Fig 1. Photograph of C/S of Spleen showing cyst wall.

Fig 2. Photograph of Cyst wall with smooth, shiny & gelatinous
appearance

Fig 3. CT axial view of upper abdomen showed a well defined
hypodense mass in anterior part of spleen without calcification,
septations, matrix & daughter cyst.

Fig 4. Photomicrograph of Cyst wall showing Laminated &
Germinative layer with Brood Capsule. (H&E, 400X)

5. Discussion:
Hydatidosis is endemic in many Mediterranean countries, the
Middle East, South America, Australia and Africa. It is caused by
infection from the Echinococcus granulosus larvae which can lead
to development of cysts3. The most frequently affected organ is liver.
Splenic involvement is very rare3. There are two types of
Echinococcus infections E- granulosus is the more common type
where as E- multicularis is less common but more invasive2. Adult
Echinococcus granulosus worm lives in the intestinal tract of the
definitive host; usually a dog. The excreted eggs may be swallowed
by intermediate hosts like sheep and cattle where they develop in to
small cysts. Humans may get infected either by direct contact with a
dog or by ingestion of food and fluids contaminated by eggs1.
Primary splenic involvement is rare. This is because the cysts
embryos are trapped in the liver / lungs after ingestion and
therefore do not reach the systemic circulation to infect the spleen1.
Secondary splenic involvement may occur as a result of rupture of a
hepatic hydatid cyst with abdominal and pelvic dissemination1.
The reported prevalence of splenic involvement varies from 0.9% 8%. Splenic hydatid cyst generally develops via systemic
dissemination Or intraperitoneal spread from a rupture of liver
cyst. Isolated splenic involvement is very uncommon2.
6. Conclusion:
To conclude we reported an isolated Giant Hydatid Cyst of
Spleen on Histopathology, and this case suggests that Hydatid
disease should be considered as a differential diagnosis in every
patient with a cystic mass of the Spleen.
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