
ydatid cyst is an endemic disease in Turkey. Liver (70%), lung
(10%), muscles (4.7%), spleen (2.1%) and brain (1.4%) are most fre-
quently affected organs. Primary hydatid cyst of the pancreas is a

rarely seen entity accounting for 0.2% to 2% of cases in endemic areas.1-4

Preoperative evaluation is usually focused on pancreatic cystadenoma or
cystadenocarcinoma. Due to the rarity of pancreatic hydatid disease, preo-
perative diagnosis is always difficult. Herein we report two cases of primary
hydatid disease of pancreas located in the body and tail of the gland and
treated with distal pancreatectomy and splenectomy.
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Primary Hydatid Disease of Pancreas
Mimicking Cystic Pancreatic Neoplasm:

Report of Two Cases

AABBSS  TTRRAACCTT  Li ver and lungs are the most com mon lo ca ti ons for hyda tid di se a se. Pri mary pan cre a -
tic hyda tid cyst is a ra rely se en form and acco unts for abo ut 0.19% to 2% of the ca ses. It usu ally mi -
micks the cystic ne op lasm of pan cre as. The aim of this ca se re port is to fo cus on the di ag no sis and
ma na ge ment of pan cre a tic hyda tid di se a se in en de mic are as. We he reby pre sent the me di cal re cords
of two pa ti ents mi mic king the cystic pan cre a tic ne op lasm tre a ted with dis tal sub to tal pan cre a tec -
tomy and sple nec tomy. Du ring the two ye ar fol low-up pe ri od, the re was no rec cu ren ce or ot her or -
gan in vol ve ment. Pan cre a tic hyda tid di se a se, alt ho ugh a very ra re en tity, sho uld  be con si de red  in
en de mic are as, and in or der to pre vent rec cu rren ces it, sho uld be tre a ted with comp le te re sec ti on
wit ho ut any con ta mi na ti on.

KKeeyy  WWoorrddss::  Ec hi no coc cus gra nu lo sus; pan cre a tic ne op lasms 

ÖÖZZEETT  Hi da tik kist has ta lı ğın da en yay gın tu tu lum yer le ri ka ra ci ğer ve ak ci ğer ler dir. Pri mer pan -
kre a tik hi da tik kist has ta lı ğın çok na dir bir tü rü olup, ol gu la rın %0.19 ila %2’si ni tem sil et mek te -
dir. Bu an ti te ge nel de pan kre a sın kis tik ne op laz mı nı tak lit et mek te dir. Bu ma ka le de, en de mik
alan lar da pan kre a tik hi da tik kis tin ta nı sı ve te da vi si nin ele alın ma sı amaç lan mış tır. Bu na ek ola rak
kis tik pan kre a tik ne op lazm kli ni ği ni tak lit eden ve dis tal sub to tal pan kre a tek to mi-sple nek to mi ile
te da vi edi len iki has ta ya ait tıb bi ka yıt lar su nul mak ta dır. İki yıl lık ta kip sü re cin de tek rar la ma ve -
ya di ğer or gan la rın tu tu lu mu göz len me miş tir. Pri mer pan kre a tik hi da tik kist, çok na dir bir an ti te
ol ma sı na kar şın en de mik ola rak kar şı la şı la bi le ce ği göz önün de bu lun du rul ma lı dır. Has ta lı ğın tek -
rar la ma sı nın ön len me si için ar tık bı ra kıl mak sı zın to tal re zek si yon ya pıl ma lı dır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Eki no ko kus gra nü lo zus; pan kre as tü mör le ri  
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CA SE RE PORTS 

CA SE-1

A 26-ye ar-old-ma le was ad mit ted to hos pi tal with
a se ven-month his tory of ab do mi nal and low back
pa in, fa ti gu e and vo mi ting. He had no pre vi o us his-
tory of ja un di ce, ab do mi nal tra u ma or sur gery. On
physi cal exa mi na ti on, the re was a full ness and mild
ten der ness wit ho ut ri gi dity and a sus pi ci o us pal pa-
b le mass bet we en the epi gas tri um and left hypoc -
hon dri um. Ro u ti ne blo od tests and tu mor mar kers
we re all in nor mal ran ge. Ab do mi nal ul tra so und
(USG) re ve a led a sep ta ted cystic mass with di men -
si ons of 113 x 94 x 71 mm lo ca ted in dis tal pan cre -
as. Sple nic ve in was obs truc ted by this mass.
Ab do mi no pel vic com pu to ri zed to mog raphy (CT)
sho wed a ro und  hypo den se cytic le si on with in-
ter nal sep ta and di men si ons of 115 x 95 x 70 mm
in the dis tal pan cre as.The cystic mass was bul ging
to the sple nic ve in. At the la pa ro tomy, ne arly the
sa me fin dings with USG and CT we re fo und. Af ter
mo bi li zi ta ti on of sple en and pan cre as, ab do mi nal
pac king was do ne to pre vent the con ta mi na ti on of
the hyda tid cysts and then dis tal sub to tal pan cre a -
tec tomy and sple nec tomy we re per for med (Fi gu re
1). When the spe ci men was cut in the ope ra ting ro -
om, the hyda tid cyst and mul tip le da ugh ter cysts
we re se en. The pa ti ent was disc har ged with re co -
very se ven days af ter the ope ra ti on. His to lo gi cal
exa mi na ti on re ve a led a ger mi na ti ve mem brane, da -

ugh ter cysts and sco li ces in the cyst flu id. Al ben -
da zo le tre at ment was gi ven for six months at a do -
se of 10 mg/kg/day. The patient has be en fol lo wed
in our out pa ti ent cli nic wit ho ut any rec cu ren ce for
24 months.

CA SE-2

A 57-ye ar-old fe ma le was ad mit ted to hos pi tal with
a one ye ar his tory of ab do mi nal pa in lo ca ted in epi-
gas tri um and ra di a ting to the back. Fi ve kg we ight
loss du ring the last six months  and fa ti gu e we re
the ot her symptoms. She had no pre vi o us his tory of
ja un di ce, ab do mi nal tra u ma or sur gery, but had hy-
per ten si on. Full ness in the epi gas tric re gi on was
de tec ted in the physi cal exa mi na ti on. Ro u ti ne blo -
od tests and tu mor mar kers we re all in nor mal ran -
ge.

Ab do mi nal USG re ve a led a sus pi ci o us mass lo-
ca ted in the dis tal pan cre as. A CT scan of the ab do -
men sho wed a ro und hypo den se cytic le si on with
di men si ons of 35 x 45 x 25 mm lo ca ted in the dis-
tal pan cre as. At the la pa ro tomy a cystic mass of  5.0
x 4.0 cm was fo und lo ca ted in the ta il of the pan cre -
as and sur ro un ded by sple en and trans ver se co lon.
The re were no ot her fin dings at the la pa ro tomy.
Af ter ab do mi nal pac king to pre vent the con ta mi -
na ti on of hyda tid cysts , dis tal pan cre a tec tomy with
sple nec tomy was per for med. The pa ti ent was disc -
har ged with re co very se ven days af ter the ope ra ti -
on. His to lo gic exa mi na ti on re ve a led a ger mi na ti ve
mem bra ne, da ugh ter cysts and sco li ces in the cyst
flu id (Fi gu re 2, 3). Al ben da zo le tre at ment was gi -
ven for a six months pe ri od at a do se of 10
mg/kg/day. She has be en fol lo wed up for 24
months wit ho ut any rec cu ren ce.

DIS CUS SI ON
In vol ve ment of pan cre as by hyda tid di se a se is very
ra re and accounts for 0.19% to 2% of all hyda tid 
di se a ses.1-3 Alt ho ugh the he ma to ge no us dis se mi na -
ti on is the most com mon form of spre ad, ret ro pe ri -
to ne al or lo cal in va si on from li ver can al so be se en.5

The cli ni cal fin dings of a pan cre a tic hyda tid
cyst de pends on the si ze and the ana to mic lo ca ti on
of the le si on. Com pres si on of or fis tu li za ti on in to
the bi le duct and obs truc ti ve ja un di ce are the most
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FI GU RE 1: Mac ros co pic ap pe re an ce of hyda tid cyst af ter dis tal pan cre a tec -
tomy with sple nec tomy.



com mon fin dings if pan cre a tic he ad is the lo ca li za -
ti on.3,5 The re is no spe si fic pre sen ta ti on of the 
pan cre a tic body and ta il  hyda tid cysts.5,6 Asym pto-
ma tic ab do mi nal mass, with or wit ho ut pa in and
dis com fort are the most com mon fin dings as se en
in our pa ti ents.6

Cur vi li ne ar cal ci fi ca ti on in the wall of the cyst,
da ugh ter cysts, deb ris-so-cal led hyda tid sand, sep ta -
e  and mem bra ne de at tach ment are the cha rac te ris -
tic ra di o lo gic fin dings of hyda tid di se a se in usu al
lo ca ti ons.7 So me ti mes it is dif fi cult to de tect the se
fin dings in unu su al lo ca ti ons such as pan cre as. Dif-
fe ran ti al di ag no sis of pan cre a tic hyda tid di se a se
from be nign or ma lignant pan cre a tic cystic ne op -
lasms is al ways comp lex in the en de mic are as.3,7 Du -
e to the na tu re of the pan cre a tic cystic ne op lasms,
es pe ci ally con si de ring the risk of pan cre a tic cystic
ade no car ci no mas, the pan cre a tic hyda tid di se a se is
usu ally ig no red in pre o pe ra ti ve di ag no sis.

Alt ho ugh the re are so me con ser va ti ve and me -
di cal tre at ment met hods in the ma na ge ment of hy-

da tid di se a se, sur gi cal pro ce du res are the ma in and
ap prop ri a te way of tre at ment for  pan cre a tic in vol -
ve ment.1-3,5,6 Par ti al or to tal cystec tomy, cysto en te -
ric anas to mo ses, mar su pi a li za ti on and ex ter nal
dra i na ge have been re com me ned by dif fe rent aut -
hors.2,3,8 The go al of sur gery is to re mo ve all hyda -
tid con tent wit ho ut any spil la ge and to ha ve no
rec cu rent di se a se.5 Dis tal pan cre a tec tomy with
sple nec tomy is the most ide al tre at ment met hod in
pan cre a tic hyda tid cyst di se a se lo ca ted in the body
or ta il of the pan cre as when pan cre a tic ne op lasm
is al so sus pec ted.3,6

CONC LU SI ON  
Pan cre a tic hyda tid di se a se which is a very ra re en-
tity sho uld be con si de red in en de mic are as and tre -
a ted with comp le te re sec ti on to pre vent the
rec cu ren ce.
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FI GU RE 2: His to pat ho lo gic ap pe re an ce of hyda tid di se a se (He ma toxy lin-
eo sin, x40).

FI GU RE 3: Histopathologic appereance of hydatid disease (Hematoxylin-
eosin, x40).
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