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Echinococcosis is a prevalent zoonosis in endemic region in the world. Although echinococcosis can be
present in all parts of the human body, renal echinococcosis is relatively uncommon compared to liver and lung
localizations. Its diagnosis is sometimes problematic. There are no specific clinical symptoms or positive result
in a routine laboratory analysis that will reliably confirm the diagnosis of renal echinococco. In this study, a
primary right renal hydatic cyst which was found in a 7-year-old girl has been presented. The patient was treated
successfully by open surgery in combination with postoperative chemotherapy with albendazol. Physicians
should be aware of its clinical presentations and complications.
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Introduction
Echinococcosis or hydatid cyst disease is a zoonotic infection caused by the genus Echinococcus
[1]. It is a public health problem around the world. Humans are an accidental intermediate host.
The most commonly affected organ in children is the liver and the lung but the disease may affect
any organ [2]. Echinococcosis of the kidney is extremely rare constitutes only 2-4% of all cases of
hydatid disease [3]. In children, kidney involvement by hydatid disease is very rare, constituting
only 1.9 % of all cases [4]. We report a peadiatric case of renal hydatid cyst disease.

Case Report
A 7-year-old girl, living in an urban area, was admitted with recurring right lumbar pain. The
examination found tenderness and mobile mass in the right upper quadrant of abdomen. A right
lumbar sensitivity was also found without any urinary signs. The biological assessment was normal,
there was no eosinophilia. The ultrasound imaging (US) found a renal hydatidosis (66× 52 mm)
(Figure 1) and Computed Tomography (CT) of the abdomen confirmed isolated hydatid cyst in
the upper third of right kidney classified grade 2 (Figure 2). No cystic or solid lesions were found in
hepatic, spleen, and left kidney. Chest X Ray was normal. An Indirect Hemagglutination (IHA) test
for echinococcus granulosus was negative.
The patient was managed by right lumbotomy, after injection of 30% NaCl solution, the
germinative membrane was removed (Figure 3), a resection of the neighboring tissues was also
realized, the fluid content of the cyst was aspirated and the cavity was filled with 30% NaCl solution.
The patient has received albendazol-based medical treatment for six months later. The evolution
was good with a follow up of three year.

Figure 1: Abdominal ultrasound scan showing cyst in the right kidney.
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Therefore, radiological imaging studies played a crucial role in
the preoperative diagnosis of this hydatid disease. Ultrasound (US)
and Computed Tomography (CT) identify the loculated nature of the
lesion and may demonstrate a floating membrane, which confirms
the diagnosis. Computed tomography is more sensitive than US
imaging, evidenced by its ability to detect calcifications, it requires
harmful ionizing radiation [8]. Magnetic resonance imaging (MRI)
is preferable since it delivers high-resolution images without this
high dose of radiation, of particular importance in children [9].
Hypointense rim and multicystic appearance is distinctive in MRI
which also delineates the anatomy well. Intravenous urogram should
be done to rule out a communication with renal ductal system [7,8].
Figure 2: Abdominal CT scan showing renal hydatic cyst in the upper third
of the kidney.

Serology may be helpful and include immuno-electrophoresis,
immuno-hemagglutination test, and complement fixation test [1].
However none of the serologic tests are pathognomonic of renal
hydatid cysts [9].
The gold standard therapy for the disease is mainly surgical, in
view of the catastrophic complications that a cyst rupture can cause
[7]. Conservative medical management with oral albendazole is
unreliable, being successful in only 40% of cases [4,10].
Less invasive methods such as echo or CT-guided percutaneous
drainage of the cyst with suction and instillation of saline solution or
alcohol may be prescribed in select cases, but it is successful in only
70% of cases of unilocular cysts [7].
Surgical management consists of various options. Both open
and laparoscopic methods have been described in the literature [3].
Depending on the size of the cyst, a partial or a radical nephrectomy is
performed in adult. In children conservative surgery is preferred and
the cyst alone may be excised [11]. Total excision consists of either
wedge resection or partial nephrectomy and partial excision includes
partial pericystectomy followed by capitonnage, re-approximation
of the pericyst or marsupialization [4]. Renal sparing surgery by
way of partial excision is possible and is the most adapted treatment
whenever possible preceded by the injection of scolicidal agents into
the cyst [2, 4,12] No intervention is needed when the cyst walls are
calcified [12]. Conventionally, it is recommended to start the patient
on a course of oral albendazole after surgery [10].

Figure 3: preoperative view after removing germinative membrane of renal
hydatic cysts.

Discussion
Renal echinococcosis, also called hydatid cyst of the kidney,
is an acquired disease of the kidney, caused by the larval stage of
Echinococcus granulosus [1]. Kidney involvement is usually observed
in the form of a single cyst located at the level of the renal cortex [4].
Symptoms vary depending on the size, extension, and location of
the cyst [5]. Patients may be asymptomatic for long periods of time
[2]. Some may present with a palpable mass, like in our case, and could
be misinterpreted as a renal tumor. It should be considered in the
differential diagnosis of renal cystic lesions [6]. Rarely some patient
present with a history of Hydatiduria, a pathognomonic presentation
of the disease, which observed in only 3-18% of the patients when the
cyst ruptures into the collecting system passing [7].

Conclusion
The renal hydatid cyst in children constitutes a very rare
localization. It has variable and polymorph symptomatology whish
is rarely specific. The Renal hydatid cyst has to be evoked in all renal
cystic lesions, especially in endemic regions like Tunisia. The surgical
approach remains the treatment of choice; particularly should be
mostly conservative.
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