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SUMMARY 
An unusual case of hepatic hyd:1tid cyst in a 27-year old female is reported. The patient had 
nbdominal distension of 111-year duration, pain, 1>allor of mucous membranes, and was grossly 
w:1sted. Ultrasono~rnphy revealed a large hydatid cyst that covered most of the abdomen. A 
successful suq.:ical intcnention was performed and 24 litres of hydatid fluid drained. 

{A.fr. J. Ilea/th Sci. 1999; 6:31-32] 

Introduction 
Hydatidosis or cystic cchinococcosis (CE) due to infection with 
larval slagcs of Echinncoc:cus gra1111/os11s is a major public 
.eallh problem in many countries including Kenya ( 1 J. The 

Turkana District in Northwestern Kenya has one of the highest 
recorded surgical incidence of CE in the world (2). The 
Turkana people arc nomadic pastoralists. They maintain large 
herds of goats. sheep, cattle and camels, which serve as 
intermediate hosts of the parasite. The disease can be found in 
any parts of the world where slaughtering practices allow dogs 
to consume the organs of infected animals (3 (. 

The fullydcvclopcd hydatid cyst of Ec:/Ji11ococc11s granulosus 
is typically unilocular and nuid-!illcd. Ocasionally cysts in 
humans may develop daughter cysts within the primary cyst. 
These cysts may be found singly. i 11 clusters, or in such numbers 
that they pack the peritoneal cavily. The leading sources of 
11101 hitlity arc location of cyst. pressure effects from cyst size, 
9 1st ruplurc with suhscquc11t anaphylaxis or disemination of 
the infection 141. Cystic lcsi(111s in the liver may cuasc pain and 
discomforl. The size of cysls in Turkana pat ients usually range 
from 5 cm to 12 cm in diameter. and contain 200ml to 15001111 
t)f hydatid nu id. Over 70'Y., of cysts arc found in the right 

( .. !patic lobe [5 (. We report an unusual case of hepatic hydatid 
cyst in Tnrkana female who had abdominal distension and pain 
of HI-year duration due to a 24-litrc hydatid cyst. 

Case report 
/\. 7.7-yemold Turkana woman (Figure I) presented at AMREPs 
1 lytlatid Control Centre. Lopiding. Turkana. Kenya with ab­
dominal distension and pain for a period of 10 years. She 
claimed that during that period. she had visited many tradition­
al healers, ( "Emorcms") who unsuecessfully treated her. This 
was evidenced by many tattoos (marks) on her abdomen. She 
sought conventional treatment due to vomiling after every 
meal. 

The patient had pale mucous membranes. and was grossly 
wasted on admission. I lowcvcr, other physiological parame­
ters were within the normal ran~c (temperature :n.5°C; pulse 
711/min: respiration 22/111i11). llllraso1111d cx11111i11atio11 was 

performed with a real time B-mode scanner wiU1 a 3.5 MHz 
linear array transducerwiU1 electronically variable focus (Con­
cept 2000, Dynamic Imaging, West Lothian, Scotland). Static 
images were recorded on a graphic printer (Sony Graphic 
Printer, model UP-850 Sony Corp., Japan). A large cyst(> 180 
x 159mm) with daughter cysts was noted (Figure 2). Surgery 
was performed under general anaesthesia and a total of24 litres 
of hydatid fluid was drained. 

Figure 1: 27-y..:ar ol<l Turkuna woman with 24L hydatid cyst 

Discussion 
Cystic Echinococcosis is a chronic process. The growth of 
hydatid cysts in humans is slow and variable, and the disease 
may not become manifest for several years allcr infcclion. 
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Fli.turl' 2: I lllrns11111HI picture showing pnrl of the ullllominnl hydutid 
cyst. !JC = tlnughtcr cyst. 

oneu the condition is detected in humans as an incidental 
t 1ding at autopsy, chest x-ray examination, or during mass 

ultrasound screening for hydatid cysts. 
The repeated mass screening oflivcr cysts by ultrasound has 

been used to evaluate the rate of development in 66 human 
patients in Turkana. The study disclosed a high variability of 
cyst growth rate (6 - 15nun per year) and 11 % showed rapid 
increase (average 31 mm per year) with a maximum gr0\\1h in 
l case of 160mm per year (6). 

In Turkana hydatid patients the size of cysts range from 5 cm 
to 12 cm in diameter (5), while the cysts found in Turkana 
sheep and goals range from 2 cm to 9 cm [7]. 

If the cysts eventually cause pain or interfere with normal 
bodily functions, as was with the present case, medical help 
(when available) is generally sought. This is the largest 
hydatid cyst (> 180 x I 59 111111 diameter) ever recorded in 
Turkana. Due to its large s ize. the cyst had caused pressure 

RESEARCH ARTICLES 

atrophy of abdominal muscles and "scaled-off' the rest of 
peritoneal organs during surgery. Vomiting after every meal 
was most probably due to pressure on tl1e stomach by the cyst. 
This case expresses the need for increased and improved 
provision of medical services among nomadic pastoral isls, and 
strengthening of the hydatid control programme in Kenya. 
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