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Giant pulmonary hydatid cyst
Chenglin Guo, Qiang Pu, Jiandong Mei, Lunxu Liu

A 34-year-old Tibetan man presented with a
4-month history of progressive chest pain and dys-
pnoea. On direct questioning, his diet consisted of
eating raw beef. On examination, there were no
breath sounds auscultated on the right. Chest X-ray
and CT revealed a giant cystic lesion occupying the
right hemithorax (figure 1). There were no other
cysts shown on the brain and abdominal CT scans.

The serological haemagglutination test for echino-
coccosis was positive.
When the patient was positioned in left lateral

decubitus position it was observed that his heart-
beat decreased to 40–50 bpm, which did not
respond to atropine administration. Arterial blood
gas analysis was performed with 4 L/min of supple-
mental oxygen via a facemask and showed PaCO2

Figure 1 (A) Chest X-ray showed a high-density shadow. (B and C) Chest CT revealed that right hemithorax was
occupied with a giant tension cystic lesion, which collapsed right lung (arrow) and shifted the mediastinum to the left
side.

Figure 2 (A) Macroscopic view of laminated membranes of hydatid cysts, which was removed from the right upper
lobe. It was opened and the cystic fluid was extracted. (B and C) Microscopic pathological examination showed
scolices (arrow) and laminated membrane (H&E staining, ×40).

1058    Guo C, et al. Thorax 2017;72:1058–1059. doi:10.1136/thoraxjnl-2016-209456

Ch
es

t 
cl

in
ic

Chest clinic

To cite: Guo C, Pu Q, Mei J, 
et al. Thorax 
2017;72:1058–1059.

Department of Thoracic Surgery, 
West China Hospital, Sichuan 
University, Chengdu, China

Correspondence to
Dr Lunxu Liu, Department of 
Thoracic Surgery, West China 
Hospital, Sichuan University, 
No. 37, Guoxue Alley, Chengdu, 
Sichuan 610041, China;  
​lunxu_​liu@​aliyun.​com

Received 17 September 2016
Revised 3 January 2017
Accepted 6 January 2017
Published Online First 
31 January 2017

►► http://​dx.​doi.​org/​10.​1136/​
thoraxjnl-​2016-​209460

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://thorax.bm

j.com
/

T
horax: first published as 10.1136/thoraxjnl-2016-209456 on 31 January 2017. D

ow
nloaded from

 

http://crossmark.crossref.org/dialog/?doi=10.1136/thoraxjnl-2016-209456&domain=pdf&date_stamp=2017-03-30
https://www.brit-thoracic.org.uk/
http://thorax.bmj.com/
http://thorax.bmj.com/


of 45 mm Hg, a PaO2 of 74 mm Hg and an SpO2 of 91%.
Following a multidisciplinary discussion between a cardiologist,
anaesthetist and microbiologist, a temporary pacemaker was
placed prior to surgery to remove the cyst. The giant cyst was
completely removed (figure 2A) combined with wedge resection
of the right upper lobe via thoracotomy. Microscopic patho-
logical examination confirmed the diagnosis of giant echinococ-
cosis cyst and showed the existence of scolices and laminated
membrane (figure 2B, C). The patient made a full and unevent-
ful recovery from the procedure and was discharged from the
hospital 10 days after surgery. There has been no evidence of
recurrence in the 2 years follow-up.

Hydatid disease is caused by Echinococcus granulosus or
E. multilocularis. Pulmonary parenchyma is the second most
commonly affected organ after liver infection.1 Due to the delay
in presentation and symptoms, pulmonary hydatid cyst can

grow to very large sizes.2 For resectable intrathoracic hydatid
disease, complete excision with maximum preservation of lung
tissue is the first line of management.

Contributors CG wrote the manuscript. QP and LL managed the patient. JM
prepared the images.

Competing interests None declared.

Patient consent Obtained.

Provenance and peer review Not commissioned; internally peer reviewed.

REFERENCES
1 Shehatha J, Alizzi A, Alward M, et al. Thoracic hydatid disease: a review of 763

cases. Heart Lung Circ 2008;17:502–4.
2 Nachira D, Chiappetta M, Congedo MT, et al. Giant air-inflated hydatid cyst of the

lung mimicking massive pneumothorax. Thorax 2016;71:484–5.

1059Guo C, et al. Thorax 2017;72:1058–1059. doi:10.1136/thoraxjnl-2016-209456

Ch
es

t 
cl

in
ic

Chest clinic
 on A

pril 9, 2024 by guest. P
rotected by copyright.

http://thorax.bm
j.com

/
T

horax: first published as 10.1136/thoraxjnl-2016-209456 on 31 January 2017. D
ow

nloaded from
 

http://dx.doi.org/10.1016/j.hlc.2008.04.001
http://dx.doi.org/10.1136/thoraxjnl-2015-207956
arvinth
Sticky Note
None set by arvinth

arvinth
Sticky Note
MigrationNone set by arvinth

arvinth
Sticky Note
Unmarked set by arvinth

arvinth
Sticky Note
None set by arvinth

arvinth
Sticky Note
MigrationNone set by arvinth

arvinth
Sticky Note
Unmarked set by arvinth

http://thorax.bmj.com/

	Giant Ppulmonary Hhydatid Ccyst
	References




