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Hepatic and pulmonary hydatidosis in children.

Report of three cases
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Resumen

La hidatidosis es una zoonosis parasitaria transmitida al hombre
mediante |la ingestion de huevos de Echinococcus granulosus,
helminto que parasita el intestino delgado del perro. Esta enferme-
dad afecta principalmente las regiones agricolas y ganaderas. La
enfermedad es poco frecuente en México y la mayor parte de los
casos se han diagnosticado en adultos. Los érganos mas afecta-
dos son higado y pulmén. Las manifestaciones clinicas dependen
de la localizacion, tamafio del quiste y compresion de estructuras
vecinas. El diagnostico es dificil de establecer debido a que las
pruebas serolégicas son dificiles de interpretar y la radiologia en
muchos casos no es concluyente. El tratamiento puede ser qui-
rdrgico, mediante puncién-aspiracion-inyeccioén-reaspiracion o por
quimioterapia con albendazol o prazicuantel. Se presentan tres
casos pediatricos en los que el diagnéstico fue problematico, y el
éxito terapéutico con albendazol.

Palabras clave: Hidatidosis, Echinococcus granulosus,
albendazol.

introduction
Hydatidosis is a parasitic zoonosis caused by the larval
form of Echynococcus graiulosus, a cestode whose adult
stage is a parasite of the dogs’ intestine. In its larval stage 1t
affects man and herbivorous animals '

Whereas the disease is cosmopolitan, it is prevalent in
cattle-raising countries. Endemic areas include Asia, Africa,
Latinamerica, Australia, New Zealand and the Mediterranean
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Abstract

Hydatidosis is a parasitic zoonosis of humans caused by the
ingestion of Echynococcus granulfosus eggs, a helmint parasite
of dogs’ intestine. The disease is prevalent in agricultural and
cattle-raising areas. It is unusual in Mexico, where most of the
cases reported have been in adults. The most frequently involved
organs are the liver and the lung. Clinical manifestations depend
on the presence of cyst and the pressure it exerts on surrounding
structures. Diagnosis is difficult to establish owing to the fact that
serologic tests are not easy to interpret and radiologic studies are
often non-conclusive. Treatment includes surgery, punction-
aspiration-injection-reaspiration of the cyst or chemotherapy with
albendazole or praziquantel. We present three children in whom
the diagnosis posed a problem; but that were successfully treated
with albendazole.
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countries. In Latinamerica it has been reported in Argenti-
na, Chile, Uruguay, Peru, Brazil, Colombia and Paraguay.
Incidence of the disease in endemic areas ranges from 1 to
220 cases per 100,000 inhabitants. In Southamerica, over
2,000 new cases are reported annually *°.

In Mexico only ten cases in human adults have been
reported; there are no reports of hydatidosis in children.
However, a serologic study to ascertain the prevalence of
antiechynococcus antibodies in susceptible populations
yielded a 15% positive rate. This figure is higher than
expected given the fact that Mexico has large cattle-raising
areas and numerous stray dogs.

Humans acquire hydatidosis by the ingestion of £.
granulosus eggs present in fecal matter of infested dogs.

Hydatidosis symptoms depend on the location of the
cysts. Symptoms are not characteristic; they are caused by
the pressure exerted by the cyst on the surrounding organs.

When the cyst is located in the lung it may cause chronic
cough, hemoptysis, pneumothorax, pleurisy, abscess and
other pulmonary symptoms. The cyst may rupture and empty
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HEPATIC AND PULMONARY HYDATIDOSIS IN CHILDREN

Chemotherapy with albendazole or praziquantel is
indicated for inoperable patients with cysts in two or more
organs; for cases with rupture of the cyst into the biliary
ducts or the bronchi; for peritoneal hydatidosis and as an
adjuvant of surgical treatment '’

Surgical treatment has a 2% mortality rate and recwrrence
rates of 2 to 25%. It is indicated in large hepatic cysts with
nmultiple secondary cysts; in superficial hepatic cysts at risk
of rupture by tranma or sponteaneously; in hepatic cysts
draining into the biliary ducts, or pressing vital organs; in
infected cysts '~

Puncture-aspiration-injection-reaspiration is an alternative
for inoperable patients; for patients who refuse operation;
for multiple cysts in hepatic segments I, II and III; for
recurrences following surgical treatment or chemotherapy .

Hydatidosis can be prevented with adequate control and
disposal of dog feces; with periodic antiparasitic treatment
of these animals who should not be fed raw viscerae. These
measures will significantly diminish the risk of children to
acquire the disease.
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