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ntroductio modality in hydatid cysts of the spleen in our
locality.Hydatid disease has been recognized

since ancient times as it was described in the
works of Hippocrates in the 4tl' century AD,
Arataeus and Galen in the I st and 2nd
centuries AD respectively. Berlot in 1790 is
accredited with the first description of a
splenic lrydatid cyst as an autopsy finding
1'/.Hydatid cyst is the orrly parasitic cyst oi
the spleen and it is said to be twice as
common as the non.parasitic variety
representing two thirds or more of all splenic
cysts (2). Splenic involvement in hydatid
disease is uncomrnon even in endemic
countries in the Mediterranean or Near East
areas (0.5-4 percent of all cases of
ech i nococcos is; 

(3' n).

Spleen is affected either through
systenric dissemination or from a rupture of
hepatic. cysts to peritoneal cavity (5,6). It is
the third most commonly involved organ
after liver (70%) and lungs (lS-20%)(7). until
recently, splenectorly has been
rccot'nntcndcd as thc gold standcrcd
corrvcrrtitln:rl trcirtlncrrt, sirrcc Igg0 [hcrc has
bcc, a trc,d torvards sprc.ic co,scrvatio, to
avoid ovcrwhelnting post splenectomy
irrfection (OPSI). It is unclear whether
preservation of the spleen can be done
rvithout a risk of recurrence or complication
(8, e)

Tlre airn of this study is to present
preservation as a therapeutic

atients and Method
Fifteen patients rvith hydatid cysts of

the spleen were treated in Al-Jamhoori

together with chest x rays. Neither
serological tests nor \\/as CT or MRI done.
Albendazole 400 mg b.d for 4 weeks
preoperatively was used in 2 patients in
whom cyst diameter had exceeded g andl2
cm respectively. All patients underwent
abdominal exploration via rnidline or left
upper paramedian incisions.

Our method constituted

putrcturccl, aspiratcd, rc- inicctccl rvittr
chlorhcxidinc solution and aftcr 5_ l0
minutes re- aspirated a_eain. Tlre adventitia
(ectocyst) was incised and endocyst
enucleated. The cut edge of the cavity left
was deroofed and marcupualized by
continuous suturing b1' 00 clrrornic catgut
suture and tube drain put in the cavity of
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iscussio

Hydatidosis is a .zoonotic 
andendemic -disease il ,,qII _.cattle ,uiringt:u Iraq (ro' rr). 

Rather fericttnthe iil:rf##,3?#f:;x
as the 'age distribution is conce.n.d, th.present study revealed that ,pl.;i;
hydatidosis affects ail age grolrps and therate of infection *oi .qrui in sexdistribution. ,Ihis-,apparently fits well thefindings of;So'ne *;;k.;, iir. iq,"ri)'; ;r:present study, it rvas found that 3 ,pl.ni.
cysts (20%) were secondarily ;rfe.t.a ,n
observati-on that contradicts wiih Schrvartz eial. who statpd that patients with ,pt.ri.
hydatid cysts:may rarely develop secondarv
i n fect ion, ruptu re-o, un upl.,yl u.t;.'rt.r o;i' iH.'

, .T presentation of 4of our pat inless lump in this
study can he slow g.*t1l oithe cysts. that the !.o*tf.r i,approximately 2-3 cm each yea. tsY o, r:, 

'rii
Those who presented rvith pain in 6 of ourpatients (60%), this ,y,rpioratology was
attributed by Atmatzidis K et ar. eitrrer to
pressure of cyst or to the size of big spleen
pressing on adjacent viscera or crue to trre
presence of complications (,r). Regarcling the
diagnosis. Moultrcrr cl i I strcssc<l on llrc lrccrl
tul' s.rr.g'rrPlry ftr. irsyrrrpt,rrrirric ftr.rrrs .r'
splcnic hydatid. cysts associatecl wittt other
localizations (ln).

These observations were utilizecl in
the current study as \\,e \vere ;"p.;J;i;;
abdominal ultrasound for estimating size,
localizations and complexity togetlrer rvitlr
its use in the follorv t,p p.riocl. I.ianquct etat
recommended tlrat abdominal sonography or
CT scanning had the opportunity for decision
making for splen ic presen,.lion-( te).

Their sonograph ic criteria for
deciding preservative si,rgery in tlreir 6 outof 9 cases studied incluclecl the nrrrnber ol
splenic cysts(single in all cases), echoic

esul
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texture(ariethoic in all except I case of solid
echogenic pattern corresponding to
intracystic infolded membrane, scoleses A
hydatid sand) whereas in 7 studied cases, the
CT criteria were evaluated for wall
calcification (in 4 cases), precontrast
attcnuation than surrounding spleen( all
cxccpl l)& clcgrcc ol' IV contrast
crrlurrrccrrrcrrt(rro lcsiorr).'l'lrcsc cr.itcril wcr.c
rrot lirllolvctl irr tlrc currcrrt study us out.
dccision rtraking lbr splenic preservation was
only dependant on intraoperative findings
without imaging criteria especially when the
spleen was adherent and touching it might
contribute to a troublesome bleeding or
spillage of the contents of hydatid cysts to
the peritoneal cavity.

Regarding cyst diameter that was
ranged from 4 to 25 cm in the cases studied,
tlris size was consistent with the series of
Safioleas M and Bellakhdar A (5' 6). After
reviewing the literature, it was found that
concomitant heptic hydatid disease occurred
in 20 -30 % (s' 6' 20) while it was (40%) in our
study. For many years ago, splenectomy was
the standard treatrnent of splenic hydatid
cysts (e' ''), lrowcvcr splcncctonry was
associated with sepsis- related deaths in
1.9% in adults and 4Yo in children (2r' 22).

Splenic spa ing surgery have been
increaslngly proposed (4' 23) while some
others concluded that it is possible only in
cascs with early diagnosis (20).

Although splenectomy provided
minimal risk of recurrence (5' 6' 12, lu) 

the
recurrence rate in our studied patients during
tlre follow up period was (6.6%). This
observation had sonle similarity with
Atrnatzidis K et al who had operated on a
total of l9 patients with splenic hydatid cysts
(ll .splenectomised & 8 had spleen
preservation).Their recurrence rate were l2yo
& l4% in both procedures respectively. They
concluded that no significant increase of
recurrence and hospital stay between total
splcncctonry arrd splecn sparirrg surgery (1,).

The technique we used in our study had
soll'rc sirnilarity with thc techniques used by
Herrera Marino N and Bhatnagar V et al. as
these procedures are safe, feasible and
associated with minirnal complications Qs.26).

Albendazole rnedication that we used mainly
in tlro pout opcrstivc period was favorod ntso
by Sainrot et al. who recommended its use as

an adjuvant therapy in selected operations
associated with intraoperative cyst spillage
or intraabdominal disseminated disease (27)

and even recurrence ("). i ,;

The present study concludes that
splenic - sparing surgery for sptcnic hydatid
cysts is feasible with minirnat cornplications
()r' t'cL:ul't'cncc. l,ost o;lcr.irtivc trsc ot' lttlitrv:url
it I llcrttlirz.tllo t lrcrir ;)y cit I I cor rr;l lcr rrcr r I srr r.gcry
and yiclds gratilying rcsults.
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Fig (l) unilocular splenic hydatid cyst

Fig (2) multilocular splenic hydatid cyst with daughter
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