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Bilateral Pulmonary Hydatid Cyst
One Stage Bilateral Thoracotomy and Excision of Cysts

IDe. Prukash §a yami

2 Dr Bishwo Man Singh 3Prof. Govinda Sharms

A seven years old boy with hilateral huge hydaiid cysts of lung was
operated with bilateral anterolateral thoracctomy in one stage and both
cysts were removed in one siiting. There was no intraoperative and
postoperative complications, Therefore, bilateral thoracotomy for removal
of bilateral hydatid cyst may be safe procedure and it also decreases cost
and duration of hospital stay of the patient.
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On p'h_vsical examination the child looks
healthy and was not dyspnoesn. Pulse rate was
100/ minute, bady temperature was 37 degree
centigrade and respiratory rate wias 20/minute.
Oy chest axamination breath sound was
Jd on whole left chest and on lower
There was generalised
left side and slight

On cardiovascular

decrease
sone of right chest.
course erepitation ov

wheering on both side.
ceamination, 81 and 82 was normal, and there
W= 1o murmur. Abdeominal examination was

nnremarkable.

O laboretory examination, Hb was 11.0
s, WEB{ wasg 9600/cu.man with 20%
smaphil. ERR was 50 mm in first hour.
sugar and urea were within normal

P1ieod
Laits, Routine urine examination was normanl.
Wantoux lest was negative EKG was normal,
Sptum for culture showed mixed growll,
Clygest Neray POA and Tight obigue view showed
lesions wilth clear

fronagenous  mass

an right side 10 was on lower lohe

neasuring 8 o 6 emoand on left side it was

s admaest whele lung fleld except a part
of fower zone and upper ung fleld was hazy
Phgare 1 oand 21 Ultrasonoagraphy of chest
showed cyst on hoth lung with multiple
dunchter cysts inside and the provistenal
dignosis was bilateral hydatid cyst of Tung.
Abhdeminal ulirasound did not show any cyst in

the liver.

1L

With the diagnosis of bilateral hydatid
cystoof Inng. the patient was operated,
Lilnterid snterio-lateral therneatomy through
I intereostcl space on supine position was

nerformed, fivst on the lefl side. There was a
e eyst on lingular lobe compressing both
lower lobe and remaining part of upper lobe.
Theracie cavity wns packed with towel soaked
in 2 forualing and linear transverse incision
wirs performed over the peri cyst fadventitia
of Tung and bright white eoloured endocyst was

expomed,

Figure 1 and 2 Chest Xovay shewing bilateral
hydatid eyst of fung PA and right latera) view.

Ansesthetist was asked to bag with 25-30
e of water and the hydatid eyst was delivered
There were two draining bronchus
Collapsed

Tntact.
which was closed with 3.0 vieryl.
lower lobe of lung expanded immediately and
atelectic wpper lobe did not expand. The
margin of cavity was approximated with four
loose stitehes, a chest tube was insersesd and

wound was olosed in layers  On the same
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s1ttng sgain right thoracotomy was perfurmed
and hvdatid evst loeated on the apical segment
of Tower lobe was exeosed intact. The single
draining bronchus was closed with vieryl.
margin of the cavity approximated with loose
stitches and wound clesed after Inserting a
drainage tube. Post operatively, the patient
was kept in intensive care unit with continuous
negalive suction throwrh water seal bottle with
13 em of water. A cambination antibiotics
ampicitiin, cloxacillin and gerntamycein were
giver, for 7 days,
uneventful und the chest tubes were removed

Past operative course was

an second post operative day. The patient was
ransferred e geners! ward on ard
operative day and was misciarged on 10th post
operative day. Chest Xoay performed before
discharge (fig %, showed air filled cavity ot the
site of the eyst on right lang, and on left side,
these was expansion of Tower zome with alr
Thaid cavity on middle zone and haziness on

prost

upper zone due to atelectasis of upper lahe. The
right eystwis 6 em « 6 o in dimeeter und left
The

one was 20 em . 15 om oin dicameter,
Bistological report was hydatid evst.

Figure 3 : Chest X-ray after thoracotomy and
excision of bilateral hydatid cyst. Right lung shows
cavity on mid zone, left lung shews cavity with
fluid on left mid zone with atelectasis of |oft upper
lnbe.

DISCUSSION

Though hydatid cvst of lung is not
uncommon in Nepal, such a huge hydatid cyst
in a small child of seven vears has not been
reported. Unlike in liver where hydatid cyst
grows about 1 em/dyear in tung it can grow
much faster.

When hydutid cyvst is found on both
lungs, twe thoracotomy is done at different
interval because of possibility of pulmonary
complications duc to bilateral thoracotomy, In
nar case, the reason for doing bilateral
Thoracetemy in one siti ig was because the
child was from remate part of Nepal and he
drdn't have shortness of breath at the time of
admission, again for child's family
operations at different interval and admission
i hospital twice with prownged hospital stay

twao

will be inconvenien: and expensive. Firs: we
dvd left sided thoracotomy and enucleation of
hydatid cyvst, wiich wens quite smoothly, then
we went ahead with thoracotomy and removal
of the cvst on nght side. Aceerding Lo study
dome by cransaz et al, Whyaatid cyst is present
in bath Ting they should be remaved with two
separate incision at the same time, because of
fi of Tupture, of contralaters cvst at the
process of delivering the cvat, leading 1o serious
complicatinn #

Surgical excision of large hydatid cyst
should be done, Lccause of complications such
as secondary infectior and anaphylactic
reaction if ruptured.? If hydatid evst ruptured
in pleural space it may cadse dissemination of
According to
stuides medical treatment with
albendazole ts effective in 404 of cases of small
hydatid cyst 910, But it has 1o be proven with
maore studics for large hydatid cvst. therefore,
surgical enucleation of hydatid cyst s only way
to cure large hydatid eyst of lung and usualiy
after excision remaining lung expands, fully,
Even in case of infocted hydatid cyst, simple
erucieation of cyst is possible in 707 of cases
and in 30% of cases lung rescetion is
necessary.© Some author has tried treating
hydatid eyst with aspiration of hydatid fluid
under CT guidance and injection of hypertonic

hydatid evst in pleural cavity,

S0mie
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Laline into fhe cyst and catroed to have good

1.5 But iy can be risky because of possibility

resl i ) !
of anaphylactie reaction due to leakage of

- 1 . . . - N .
hydatid fi uid and dissemination of hydatid
evst.

Though other authors have diagnosed
hvdatid cyst of lung with fine necdle aspiration
evtology, it should not be done because of risk
of complication.® In all doubtful cases,
thoraeotomy should be done for diagnosis and
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treatment.
CONCLUSION

We think, in potient with bilateral
hydatid cyst of lung with good pulmonary
function, bilateral thoracotomy and enucleation
of cysts should be performed in one sitting
instead of going under two operations after an
interval.
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