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53yr-M originally from rural China, living in 

Australia about 5 years with no recent travel. 

Presents with fever and viral like symptoms, 

myalgia, and abdominal pain more in LUQ. No 

medical history of note, on no medications.  

HS dual, chest clear. 

Abdomen soft, tender LUQ with rounded 

mass, ? spleen. 

 

CRP 81; UEC/LFTs normal except Alk Ph 130; 

gluc 6.8, CRP 81 

 

 

It wasn’t an enlarged spleen, with a 

multicystic mass adjacent and other lesions 

diffusely throught the abdomen, incuding 

calcified lesions in the pelvis. 

 

 

 

CT-chest showed no lung involvement.  

Radiology gave a differential but ID were 

confident it was hydatid cysts and to start oral 

treatment with albendazole for tapeworm.  



https://www.mja.com.au/system/files/issues/199_02_220713

/ohe11745_fm.pdf      Eradication programs have 

been successful in Australia.  

This was an imported case, obviously chronic, 

with an acute presentation likely from cyst 

rupture giving pain and a febrile response.  

Dogs are the definitive host, with spread to an 

intermediate host and potentially to humans. 

There can be multisystem involvement.  

There is cyst formation as shown. 

 

 

 

www.who.int/news-room/fact-sheets/detail/echinococcosis 

 

Surgery is generally required to remove cysts. 

 

Options include open or laparoscopic surgery, 

ultrasound-guided percutaneous drainage 

(such as the PAIR technique for liver cysts 

[puncture, aspiration, injection of a 

protoscolicidal agent such as hypertonic saline 

or ethanol, then re-aspiration after at least 15 

minutes]) or antimicrobial therapy.  

Surgery has the lowest recurrence rates. 

For both surgery and percutaneous drainage, 

adjunctive albendazole is recommended 

 

These updates are a review of current literature at the time of writing. They 

do not replace local treatment protocols and policy. Treating doctors are 

individually responsible for following standard of care.  
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