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ÅConsent obtained for presentation of both cases  



Case 1  



Case Presentation  

Å9 year old female  

ÅRefugee from Syria, living in Turkey prior to arrival  

 

ÅUpon arrival in Canada, she was asymptomatic  

ÅHistory of small volume hemoptysis 1 month prior to arrival  

 







DDx of Cystic Chest Lesion?  

 



DDx of Cystic Chest Lesion -- BROAD 

ÅInfectious  

ÅPneumonia  

ÅAbscess 

ÅTuberculosis 

ÅAspergillus  

ÅHydatid Cysts  

 

ÅVascular lesion  

ÅPulmonary Embolus  

ÅAVM  

ÅMalignancy  

ÅPleuropulmonary  Blastoma  

ÅCarcinoma  

ÅLeiomyosarcoma  

ÅNeuroblastoma  

 

ÅCongenital  

ÅCPAM  

ÅBronchogenic Cyst  



Past Medical History  

ÅSmall volume hemoptysis  

ÅInitially 3 years ago  Ą òconservative managementó 

ÅRe-occurred 1 month prior to admission  

ÅIntermittent, sputum streaked with blood  

ÅOccasional cough, clear sputum with òmembraneó within 

 

ÅPrevious liver surgery  

ÅResection of 2 òcystsó  followed by ò6 months of medicationó 

ÅComplete resolution noted on imaging  



Physical Examination  

ÅAfebrile, RR: 18, O 2 Sats: 99% on RA 

ÅHR: 90õs, BP 90õs/60õs 

ÅCVS: 

ÅNormal S 1/S2, no murmurs. Well perfused.  

ÅResp: 

ÅEqual breath sounds bilaterally. No crackles or wheeze. No 

clubbing. No increased WOB.  

ÅAbdo : 

ÅSoft, non tender, no HSM. Scar noted over RUQ.  



Work Up - Bloodwork  

ÅHgb : 115 

ÅWBC: 8.8 

ÅEo: 0.2 

ÅNeut : 4.9 

ÅLymph: 3.1  

 

ÅCRP: 5.4 

ÅESR: 33 (0-10) 

 

ÅLytes: normal  

ÅBUN/Cr: normal  

ÅLDH: 224 

 

ÅLiver Enzymes: Normal  

ÅLiver Function: Normal  



Initial Work Up: Infectious  

ÅSputum Culture for Mycobacterium:  

ÅNo AFB seen 

 

ÅMantoux  

ÅNegative  



Work Up: Abdominal Imaging  

ÅU/S & CT: 

Å2 complex cystic lesions  

ÅBi-lobed appearance  

ÅNo rim enhancement  

ÅNo blood flow noted within lesions  

ÅCyst density consistent with fluid  
 





Updated DDx? 

 



Disease Confirmation  

 

ÅEchinococus  Serology:  

ÅHighly Positive  



Echinococcosis  



Echinococcosis Etiology  

ÅCaused by 4 species of the Echinococcus  family  

ÅE. granulosus  

ÅCystic echinococcosis  

ÅWorldwide distribution  

 

ÅE. multillocularis  

ÅAlveolar echinococcosis  

ÅColder climates  



Echinococcus  Life Cycle  

Image from CDC:  

https:// www.cdc.gov /parasites/e

chinococcosis/ biology.html  



E. granulosis : Worldwide Distribution  
 

Pedrosa  et al, Radiographics , 2000 



Cyst Growth  

ÅHydatid cyst slowly grows over time  

ÅCommon in liver and lung  

ÅRate of growth is dependent on surrounding tissue distensibility  

ÅTypically quoted rate of 1 -5cm/ yr 
 

ÅCysts layers 

ÅEndocyst  

ÅEctocyst  

ÅAdventitia/ Pericyst 

Pedrosa  et al, Radiographics , 2000 



Symptoms  

ÅYounger children are more commonly affected  

ÅMost are asymptomatic  

ÅTend to occur following cyst rupture  

ÅContained  

ÅCommunicating  

ÅLeak of cystic fluid may cause anaphylaxis  

ÅSymptoms:  

Morar  et al, Eur Respir J, 2003 

ÅChest pressure/pain  

ÅCough  

ÅMay expectorate cystic elements  

ÅòGrape skinsó 

ÅWheeze  

ÅHemoptysis  

ÅFever 

ÅMalaise  



Diagnosis  

ÅDiagnosis depends on:  

ÅHigh clinical suspicion  

ÅHistory of travel to endemic area  

ÅRadiographic evidence  

Å+/ - Presence of cysts elsewhere  

Å+/ - Special tests  

Å+/ - Pathology  

Exposure 

Symptoms  

Radiographic  

Serological 
Tests 

Clinical 
Suspicion  

Histology  



Radiographic Findings  

ÅMost common finding are cysts  

ÅTypically occur in lower lobes (60%)  

ÅCalcification is rare  

 

ÅOver time:  

ÅMultiple cysts can form  

ÅSurrounding lung tissue affected  

ÅErosion into surrounding airways  

ÅVariable degree of rupture/leakage  

Influences 

radiographic 

findings  

 



Cysts 

Morar  R. Eur Respir J. 2003 



Crescent Sign  

Garget al, World J Radiol , 2016 

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



Cumbo  Sign 

Pedrosa  et al, Radiographics , 2000 



Serpent Sign  

Pedrosa  et al, Radiographics , 2000 



Water Lily Sign  

Balikian  et al, Am J 

Roent  Radium Ther Nucl  

Med, 1974  



Monodõs Sign 
(Mass within  
a Cavity)  

Pedrosa  et al, Radiographics , 2000 



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



Special tests  

ÅSerologic testing  

ÅEnzyme immunoassay  

ÅSpecificity = 91.6%  

ÅSensitivity = 97.8% 
 

ÅOther tests  

ÅLatex agglutination  

ÅIndirect hemagglutination  

ÅComplement fixation  

ÅCasoni  skin test  

 

ÅPathology  

Å3 layer cyst  

ÅProtoscolices  

 

 



Bronchoscopy  
 

Madan, 2012 

Cakir , 2010 


