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Omental hydatid cyst in pregnant women: A rare localization
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 Abstract
Hydatid cysts are a public health problem in endemic areas. It mainly affects the liver and lung. Omental 
involvement is rare, accounting for less than 1% of hydatid localizations. We report a rare case of 26-year-
old pregnant women presented for abdominal pain and feeling of mass in the pelvic area for 6 months. 
The physical examination showed an abdominal distention and tenderness in the right iliac fossa. Omental 
hydatid cyst was suspected on ultrasound and confirmed by magnetic resonance imaging and management 
was done with cystectomy. 
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Introduction

 Hydatidos is a disease caused by the development in the human body of the larval form of a small dog 
taenia: Echinococcus granulosus [1] Tunisia, a traditional breeding country, remains one of the countries 
most infested by Echinococcosis granulosus. Hepatic and pulmonary involvement predominates, but the 
cyst can affect all organs [2]. Omental hydatid cysts are rare and misleading, accounting for less than 1% 
of hydatid localizations [2,3]. We report an observation of omental hydatid cyst in pregnant women with 
clinical presentation, imagery findings and pathologic characteristics.

Observation

 A 26 years old female patient, resident of rural area; presented with dull pelvic pain of 6 months du-
ration with no anorexia, nausea, vomiting, weight loss, fever or lethargy; followed by abdominal swelling. 
she had no other medical history; delivered a baby 2 years ago by normal vaginal delivery. The date of the 
last period was unknow.

 Clinical examination showed an abdominal distention; she had tenderness in the right iliac fossa.  
The pelvic ultrasonography revealed a 13×11 cm well-defined, heterogeneous solid-cystic cyst with no 
internal flow at colour doppler imaging situated in the pouch of Douglas (Figure 1) also, an accidental dis-
covery of a 20 weeks pregnancy.
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Figure 1: The MRI: showed a 13×11 cm well-circumscribed, 
multiloculated cystic that can be in favor of a peritoneal or 
ovarian hydatic cyst (Figure 2).

Figure 2: Anti-echinococcus antibodies (IHA) screen 
was negative.

 The fact that the patient was pregnant, and the uterus had caused a mass effect on the cyst, which 
can increase the risk of its rupture and cause anaphylaxis. We decided to operate the patient. We proceed to 
a midline laparotomy, exploration showed a huge cyst measuring 150* 130 mm in rising from the omentum 
complicated with omental torsion (Figures 3,4) so that we performed omental detorsion and cystectomy. 
Cyst was sent for histopathologic examination and the abdominal cavity was washed with 10% hypertonic 
saline. Progress was good, ultrasound showed an evolutive pregnancy and the patient was discharged two 
days later.

 Pathological examination confirmed the diagnosis of hydatid cyst (Figures 5,6). 

Figure 3: A: The gravid uterus. B: The hydatid cyst. Figure 4: A: The gravid uterus. B: The hydatid cyst.  C: Epi-
ploon.
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Figure 5: Daughter cysts. Figure 6: The graviploon.

Discussion

 Hydatid cyst is a parasitic disease caused that is a public health problem in endemic areas, particu-
larly around the Mediterranean basin [1]. Hydatid cysts are generally found in liver and lungs, according to 
literature rare localizations Can be identified such as in ovaries, skeleton, kidney, brain, etc. Omentum most 
likely less than 1% some cases were reported but we can’t find substantial references and sufficient data 
[2-4].

 Hydatid cyst of omentum is extremely rare, and is due to contamination via the hematogenous route, 
suggesting a rupture of the pulmonary or hepatic filter by the parasite to gain access to the general circula-
tion [1].

 Symptoms of echinococcosis granulosus infection depends on the site, the size and the evolutionary 
stage of the cysts cycle. So that Patient can be asymptomatic, present with abdominal pain, vomiting nau-
sea, abdominal distention due to mass effect or with more severe condition such as anaphylactic shock due 
to cyst rupture [5].

 Computed tomography and ultrasonography contribute to the diagnostic process [5]. The most cha-
racteristic ultrasonographic signs of hydatid cysts are the presence of one or more peritoneal cysts, prefe-
rentially located in the sloping region. The contents of these cysts are anechogenic or slightly echogenic, 
and the proligeral membrane may be visualized within the cyst when detached ‘snake sign’ [6].

 Magnetic Resonance Imaging (MRI) is considered the gold standard for assessing large, problematic 
or ambiguous cysts. MRI typically shows a T1-hypointense, T2-hyperintense lesion with peripheral hy-
pointensity related to the fibrous capsule. Diagnosis is facilitated by the observation of daughter cysts and 
intracystic membranes [7].

 Due to it different evolutionary stages a hydatid cyst may be assimilated to numerous differential 
diagnosis such as cystic retroperitoneal masses (dermoid cysts), tubercular abscesses or pyogenic abs-
cesses. If necessary, magnetic resonance imaging can be used to make a differential diagnosis [5].
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 Biological examinations are limited to hydatid serology. It is of great diagnostic value in the event of 
a positive. However, in extra-hepatic localizations, biology, and in particular hydatid serology, is not always 
sensitive (30-70%) [1].

 Hydatid cyst in pregnant women essentially poses a problem of therapeutic attitude in relation to 
the timing and the choices of the go to procedure.

 May we mention that the pregnancy itself as it develops will put on additional abdominal pressure 
and may cause catastrophic complications as it can weaken the cyst, cause it the fistulise or even rupture 
which in the short run can be fatal (anaphylactic shock).

 In the absence of complications requiring urgent treatment, the second trimester is considered the 
best time to operate on a pregnant woman, due to the lower risk of miscarriage (0 vs. 12% in the first tri-
mester) and premature delivery (5-8% vs. 30% in the third trimester) [8].

 Treatment of choice for hydatid cysts is total cystectomy without contamination. The association of 
antiparasitic therapy to surgical management in pregnant women still controversial in literature because 
of its embryotoxic effect confirmed in animals [9,10].

Conclusion

 Hydatidosis is a very common parasitosis in Tunisia, and can develop in any organ of the body, which 
means that doctors should consider this diagnosis in the event of a cystic tumour of any organ in a patient 
living in an endemic zone. Finally, we must stress the importance of primary prevention of this disease, in 
order to reduce its incidence in our country. 
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