I Letters to Editor

Hydatid cyst of urinary
bladder

Sir,

Hydatid cyst of liver and lungs are common, but hydatid
cysts have been seen on rare occasions at unusual sites,
spleen, kidney, muscle, brain, spine, breast, thyroid,
peritoneal cavity, and retroperitoneum.™ Hydatid cyst
of urinary bladder (UB) is very rare.[>*!

A 48-year-old-male, known case of carcinoma
larynx (post-laryngectomy) presented with a history of
lower abdominal pain, urgency and feeling of incomplete
urination for last 2 years. There was no history of fever,
hematuria or pyuria. However, he had a history of hydatid
cyst liver for which he had undergone surgery 10 years
back.

On examination, routine blood tests and chest X-ray were
normal. Ultrasound abdomen showed multi-loculated
cystic lesion measuring 5.2 cm X 4.8 cm arising from
the left antero-lateral wall of UB [Figure 1a and b]. The
lesion had typical “cyst within cyst appearance,” also
called “spoke in wheel” appearance. Ultrasound (USG)
guided fine needle aspiratioon (FNA) was carried out,
which showed clear fluid, but microscopy was inconclusive.
Based on the typicall USG findings, a provisional diagnosis
of hydatid cyst of UB was made. Surgical excision of the
cyst was carried out [Figure 2]. Post-operative period
was uneventful. Histopathology confirmed the diagnosis.

The pathogenesis of bladder hydatid cyst is explained by
hematogenous spread with development of cyst in the wall
of UB. The bladder hydatid cyst clinically remains silent
for long periods.”™ However, patient may present with
acute retention of urine, lower abdomen pain urgency or
hydaturia. In our case, patient had lower abdominal pain,
urgency, and sense of incomplete urination.

USG is effective in the diagnosis of hydatid cysts. USG
findings in hydatid cysts are of five types; (1) simple cyst
with no internal architecture, (2) cyst with echogenic sand,
(3) cyst with floating membranes (detached endocyst) also
called as “water Lily sign,” (4) multi-locular cyst, which
gives “cyst within cyst appearance” and (5) calcified cyst.
Aspiration of fluid under USG guidance is safe, simple,
and effective in reaching out provisional diagnosis.
Serological test are helpful in difficult cases.

Figure 1: (a, b) 48-year-old man with hydatid cyst urinary bladder. USG
shows multilocular cystic lesion “with cyst within cyst appearance”
(UB: Urinarybladder, H: Hydatid cyst)

Figure 2: Excisied hydatid cyst

The treatment of hydatid cyst is primarily surgical.
However, both pre- and post-operative medical
treatment facilitates the operation and decrease the
recurrence.
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