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ANo disclosures

AConsent obtained for presentation of both cases
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Case 1




‘Case Presentation

L T T T LTI IO TL T
A9 year old female

ARefugee from Syria, living in Turkey prior to arrival

AUpon arrival in Canada, she was asymptomatic

AHistory of small volume hemoptysis 1 month prior to arrival










DDx of Cystic Chest Lesion?
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DDx of Cystic Chest Lesion -- BROAD
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Alnfectious AMalignancy
APneumonia APleuropulmonary Blastoma
AAbscess ACarcinoma
ATuberculosis ALeiomyosarcoma
AAspergillus ANeuroblastoma
AHydatid Cysts
ACongenital
AVascular lesion ACPAM
APulmonary Embolus ABronchogenic Cyst

AAVM




Past Medical History

T T T LT T T T T T T LI
ASmall volume hemoptysis

Alnitially 3yearsago A d0conservative manageme
ARe-occurred 1 month prior to admission

Alntermittent, sputum streaked with blood

AOccasi onal cough, <clear sputum

APrevious liver surgery
AResection of 2 O0cystsbo foll owed

AComplete resolution noted on imaging




Physical Examination

L T T T T T TTIT
AAfebrile, RR: 18, O, Sats: 99% on RA

AHR: 906s, BP 908s/ 6008s
ACVS:

ANormal S ,/S,, no murmurs. Well perfused.
AResp:

AEqual breath sounds bilaterally. No crackles or wheeze. No
clubbing. No increased WOB.

AAbdo :
ASoft, non tender, no HSM. Scar noted over RUQ.




‘Work Up - Bloodwork
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AHgb : 115 ALytes: normal
AWBC: 8.8 ABUN/Cr: normal
AEo: 0.2 ALDH: 224
ANeut : 4.9
ALymph: 3.1

ALiver Enzymes: Normal

ALiver Function: Normal
ACRP: 5.4

AESR: 33(0-10)



Initial Work Up: Infectious

T LTI
ASputum Culture for Mycobacterium:

ANo AFB seen

AMantoux

ANegative




‘Work Up: Abdominal Imaging

T L T T T T LT T T T LT T LTI T T T
AU/S & CT:

A2 complex cystic lesions
ABilobed appearance

ANo rim enhancement

ANo blood flow noted within lesions

ACyst density consistent with fluid







Updated DDx?
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Disease Confirmation
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AEchinococus Serology:
AHighly Positive
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Echinococcosis




Echinococcosis Etiology

NI
ACaused by 4 species of the Echinococcus family

AE. granulosus
ACystic echinococcosis
AWorldwide distribution

AE. multillocularis
AAlveolar echinococcosis
AColder climates



Echinococcus Life Cycle
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Protoscolex
from cyst

/

Ingestion of cysts
(in organs Definitive Host
(dogs & olher canidae)

Intermediate Host
. Ingestion of eggs Embryonated
(shesp, goats, swine, etc.) | 95 0 © 800 egg in feces

Image from CDC:
https:// www.cdc.gov /parasites/e
ﬁ-lnrm:li-.-a Stage chinococcosis/ biology.html

Hydatid cyst in liver, lungs, atc. penetrates intestinal wall

B



E. granulosis : Worldwide Distribution
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PACIFIC




Cyst Growth

L T T T LTI IO TL T
AHydatid cyst slowly grows over time

ACommon in liver and lung
ARate of growth is dependent on surrounding tissue distensibility
ATypically quoted rate of 1  -5cm/ yr

ACysts layers
AEndocyst
AEctocyst
AAdventitia/ Pericyst




Symptoms
T LTI
AYounger children are more commonly affected

AMost are asymptomatic

ATend to occur following cyst rupture

AContained
ACommunicating

ALeak of cystic fluid may cause anaphylaxis

ASymptoms:
A Chest pressure/pain A Wheeze
A Cough A Hemoptysis
A May expectorate cystic  elements A Fever

Ao Gr aibinsé A Malaise



Diagnosis
T T T LT T T T T T T LI
ADiagnosis depends on:

AHigh clinical suspicion

Exposure

AHistory of travel to endemic area
: Symptoms
Histology

ARadiographic evidence

A+/ - Presence of cysts elsewhere

Clinical Radiographic

A+/ - SpeCiaI tests Suspicion

A+/ - Pathology Serological

Tests




Radiographic Findings
T T T LT T T T T T T LI
AMost common finding are cysts

ATypically occur in lower lobes (60%)
ACalcification is rare

AOver time:
AMultiple cysts can form
ASurrounding lung tissue affected Inflgences |
. _ _ — radiographic
AErosion into surrounding airways findings
AVariable degree of rupture/leakage
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Crescent Sign

Garget al, World J Radiol, 2016
Balikian et al, Am J Roent Radium Ther Nucl Med, 1974




Cumbo Sign
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Pedrosa et al, Radiographics , 2000
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Serpent Sign

"Pedrosa et al, Radiographics , 2000



Water Lily Sign

Balikian et al, Am J
Roent Radium Ther Nucl
Med, 1974




MonodoOs
(Mass within
a Cavity)

drosa et al, Radiographics , 200



ent Radium: Ther Nucl Med, 1974



Special tests
Il inuiiniiuiiiuniiuiiiinniunnininninililininnnn

ASerologic testing APathology
AEnzyme immunoassay A3 layer cyst
ASpecificity = 91.6% AProtoscolices

ASensitivity = 97.8%

AOther tests
A Latex agglutination
Alndirect hemagglutination
A Complement fixation
ACasoni skin test



Bronchoscopy
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Madan, 2012



