Hydatid acute pancreatitis™
Hidatid akut pankreatit

Turk J Gastroenterol 2004; 15 (4): 229-232

Murat ZEYTU.NLU.'_, Ahmet S;OKEBI, Yildiray YUZER', Galip ERSOZ’, Ahmet AYDIN’,
Oktay TEKESIN?, Omer OZUTEMIZ’, Yiicel BATUR’

Ege University Department of Surgery’, Department of Gastroenterology’, Izmir

Background/airns: Hydatid acute pancreatitis is a rare condi-
tion, mostly reported as case presentations. Methods: A series
of eight patients with hydatid acute pancreatitis, referred bet-
ween January 1990 and January 2003, are reported. All pati-
ents presented acute pancreatitis confirmed with clinical pre-
sentation, radiologic examination and laboratory findings. All
patients had elevated levels of blood amylase value (more than
500 U/L). Five patients (62%) had high bilirubin levels (2.1 to
3.4 mgldl) during the initial hospitalization. Computed tomog-
raphy findings revealed acute pancreatitis in four patients; two
had associated pseudocyst formation. Results: Endoscopic ret-
rograde cholangiopancreatography was performed on all pati-
ents and revealed hydatid cystic material in the common bile
duct secondary to cystobiliary rupture in all patients. All pati-
ents underwent endoscopic sphincterotomy that was performed
after dilatation with extractor balloon, and hydatid material
was removed in all. Six patients were operated on after the ini-
tial episode subsided. Drainage of the cyst, appropriate cavity
management and T-tube drainage ofthe common bile duct was
employed in all patients to control bile leakage after the opera-
tion. Scolices and hydatid membrane were detected during com-
mon bile duct exploration in all patients due to presentation of
cystobiliary rupture. There was no mortality. Postoperative pul-
monary infection and wound infection were encountered in one
patient each. During two to 13 years'follow-up, one patient de-
veloped recurrent hydatid disease. Recurrent pancreatitis did
not occur. Conclusions: Hydatid acute pancreatitis is a rare
condition. However, it should be remembered in patients with
abdominal pain, especially in endemic areas.
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INTRODUCTION

Hydatid liver disease is a well-known condition in
humans (1). Complicated hydatid liver disease
usually follows rupture of the cyst into the biliary
tree, producing a clinical spectrum that ranges
from infected cyst content to hydatid abscess, cho-
langitis and obstructive jaundice. Hydatid acute

Address for correspondence: Murat ZEYTUNLU
Hepatopancreatobiliary Surgery Unit, Department of Surgery, 3" Floor
Ege University Faculty of Medicine, Bornova 35100, izmir, Turkey.
Phone: + 90 232 388 14 70 + Fax: + 90 232 339 88 38

E-mail: zeytunlu@med.ege.edu.tr

Amag: Hidatid akut pankreatit ¢ogunlukia olgu sunumlar
olarak literatiirde yer almis nadir rastlanilan bir klinik tablo-
dur. Yontem: Ocak 1990 ile Ocak 2003 tarihleri arasinda hida-
tid akut pankreatit nedeniyle tedavi edilmis sekiz olgu deger-
lendirilmigtir. Tiim hastalarda ilk klinik basvuru aninda kli-
nik bulgular, radyolojik inceleme yontemleri ve laboratuar bul-
gulariyla desteklenen akut pankreatit tablosu mevcuttu. Tiim
olgularda basvuru aminda yapilan incelemede kan amilaz de-
gerlerinin yiiksek oldugu izlendi (500 U/It iizerinde). Ilk yatis
aninda bes olguda (%62) yiiksek biliiribin diizeyleri (2.1-3.4
mgldl) mevcuttu. Dort olguda bilgisayarli tomografik incele-
mede akut pankreatit izlenirken beraberinde iki olguda psodo-
kist formasyonu izlendi. Bulgular: Tiim olgulara endoskopik
retrograd kolanjiopankreatografi uygulanirken, tiim olgularda
dis safra yollarinda hidatid materyal varhig1 saptandi. Tiim
hastalarda ekstraktor balonu ile dilatasyon sonrast hidatid
materyal safra yollarindan temizlenirken,tiim olgularda endos-
kopik sfinkterotomi uygulandi. Alti olgu ilk girigim sonrasi ope-
rasyona alinarak cerrahi girisim uygulandi. Opere edilen tiim
olgularda kist drenaji, kaviteye yonelik olarak girisim ve posto-
peratif safra yolu kontroliinii diistintilerek koledoga T-drenaj
cerrahi prosediir olarak uyguland:. Opere edilen alti olguda da
koledok icinde devam etmekte olan kisto-bilier fistiile ikincil
mevcut kist hidatik membranlart ve skoleksler saptandi. Mor-
talite izlenmedi. Bir olguda postoperatif pulmoner enfeksiyon
ve yara yeri enfeksiyonu gelisti. 2 ila 13 yillik izlem siiresi ara-
liginda sadece bir olguda kist hidatid niiksii izlendi, Pankreatit
kliniginde rekiirrens gozlenmedi. Sonuc¢: Hidatid akut pankre-
atit nadir rastlanilan bir klinik tablodur. Ancak beraberinde
ozellikle endemik bolgelerde karin agrisi ile gelen olgularda
akilda tutulmas: gereklidir.

Anahtar kelimeler: Hidatid hastalik (komplikasyonlar), akut
pankreatit

pancreatitis, as a result of hydatid material that
enters the bile duct, is a rare complication of
hydatid liver disease, and there are only a few
cases reported in the literature (2-12). We herein
present a series of patients with hydatid acute
pancreatitis.
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MATERIALS AND METHODS

The records of eight patients referred for treat-
ment of hydatid acute pancreatitis between Janu-
ary 1990 and January 2003 were reviewed at the
Hepatopancreatobiliary Unit of the Department of
Surgery, Ege University Faculty of Medicine, 1z-
mir, Turkey. There were six female (75%) and two
male (25%) patients, between 17 and 60 (median:
55) years of age. All patients presented initially
with a clinical picture and contrast enhanced com-
puted tomography (CT) findings consistent with
acute pancreatitis. None was known to harbor
hydatid disease prior to admission, nor had an ad-
ditional etiological factor for acute pancreatitis.

All of the patients complained of severe abdominal
pain. Vomiting and nausea accompanied in five
patients at admission. The duration of pain ran-
ged between 12 and 72 hours (median: 48h). Labo-
ratory findings included elevated white blood cells
(mean: 11,345/mm°) for all patients, a moderate
increase in serum total bilirubin levels, between
2.1 and 3.4 mg/dl, infive of the patients (62%), and
elevated serum amylase levels of more than 500
U/L (range: 865 U/L - 8192 U/L, median 1650 U/L)
in all. Ranson criteria and laboratory and radiolo-
gic findings are given in, (Table 1). All patients un-
derwent radiological work-up for acute pancreati-
tis. Ultrasound demonstrated hepatic cysts in all
patients, accompanied by inflammatory changes
of the pancreas (enlargement of the pancreatic tis-
sue and peripancreatic fluid collection). Four pati-
ents had contrast enhanced CT findings of pancre-
atic enlargement due to tissue edema and peri-
pancreatic collections (Figure 1). There was no
pancreatic necrosis. Radiologic studies revealed
unilateral solitary hydatid cysts within the liver
in six patients. One patient had two cysts at the
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Figure 1. Contrast enhanced computed tomography
scan in hydatid acute pancreatitis. The pancreas has
enlarged with edema. Signs of debris are visible within
the common bile duct (CBD)

right hemiliver and another patient had two cysts
at both hemilivers. The cysts ranged between 5
and 12 cm in diameter (median 7 cm). Radiologic
imagings showed no gallstone in any patient. Two
patients had previous cholecystectomies.

RESULTS

All patients received prophylactic antibiotherapy
with cephalosporin and parenteral fluids until the
pancreatitis subsided. Octreotide was administe-
red in three patients, early in the decade. Endos-
copic retrograde  cholangiopancreatography
(ERCP) was performed in al patients after the ini-
tial management, during the first week of admis-
sion. ERCP demonstrated cyst to biliary communi-
cation in four patients, with additional findings
such as common bile duct dilatation (n=6) and
hydatid debris in the common bile duct (CBD)

Table 1. Clinical, laboratory and radiologic findings of the patients

Caset#t Age Bilirubin (mg/dl) Amylase (U/L) Ranson Score CT findings of acute pancreatitis

1 17 14 948 2

2 22 2.1 1650 1 Pancreatic enlargement, peripancre-

3 56 24 1286 atic fluid collection, pleural effusion.

4 39 12 865 %

5 60 17 1247 1

6 55 24 8192 2 Pancreatic enlargement, peripancre-
atic fluid collection.

7 58 2.7 2215 2 Dilated common bile duct, pancreatic
enlargement, peripancreatic fluid col
lection, pleural effusion.

8 58 31 2750 2 Dilated common bile duct, pancreatic

enlargement, peripancreatic fluid col
lection, pleural effuson
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(al patients) (Figure 2). All patients underwent
endoscopic sphincterotomy (ES). After dilatation
with extractor baloon, hydatid material was re-
moved in all. None of the patients had nasobiliary
drainage. Pancreatitis subsided and the serum
amylase levels returned to normal in al patients
in one week. However, the serum bilirubin levels
remained elevated until surgery in two patients
due to cystobiliary fistula. These two patients un-
derwent delayed emergency operation with dra-
inage of the cysts, omentoplasty and T-tube dra-
inage of the CBD. No surgical management was
performed in two patients. One of these patients
had a very high operative risk due to coronary di-
sease and the other did not accept surgery. These
patients were put on careful follow-up after endos-
copic sphincterotomy. The remaining patients ex-
perienced delayed surgery within a month. Dra-
inage of the cyst, omentoplasty and T-tube draina-
ge of the CBD to control bile leakage after the ope-
ration was employed in all. Scolices and hydatid
debris were detected in al patients who under-
went CBD exploration due to presentation of
cystobiliary rupture. There was no mortality. Two
patients developed morbidity; one due to pulmo-
nary infection treated with antibiotics and the ot-

)
Figure 2. ERCP finding as hydatid material visible in
the common bile duct
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her due to wound infection. During follow-up, re-
currence of the hydatid cyst was detected in a
single patient. There was no recurrent pancreati-
tis episode.

DISCUSSION

Growth of hydatid liver cysts is often dow, with a
mean increase of 0.7 cm per year (13). It may take
years before the hydatid cyst becomes symptoma:
tic. The cyst exerts pressure on the surrounding li-
ver tissue, as wdl as on the bile ducts harbored in
the parenchyma. The high pressure inside the li-
ver cys (14), exceeds that in the biliary tract. A
ter rupture, the cyst material passes into the bile
ducts and leads to biliary calic, obstructivejaundi-
ce and cholangitis (15). However, why it causes
acute pancreatitis has only occasondly been of in-
terest. Hydatid acute pancredtitis is a rare condi-
tion, reported for the most part in the relevant li-
terature as only a limited number of cases. Only
32 cases have been reported as of the end of 2001
(2-12). This present study, including three previ-
oudy reported cases (2-3), is the largest series re-
ported to date.

All patients presented in this series were admitted
to the hospital with severe abdomina pain, sug-
gestive of pancreatitis. Hydatid liver disease was
unsuspected prior to their admission with pancre-
atitis. However, aCT scan suggestive of pancreati-
tis was detected in only half of the patients. The
success rate of ERCP in demonstrating cyst to bi-
liary communication was similarly limited, atho-
ugh al patients underwent endoscopic sphinctero-
tomy. The pancreatitis attack promptly subsided
after sphincterotomy, and serum amylase levels
returned to normal within aweek. Wong et al. (4)
reported a patient with recurrent pancredtitis.
There was no recurrent pancreatitis attack during
follow-up of our patients. Hydatid debris was de-
tected in the CBD in al patients during endosco-
pic sphincterotomy, and al hydatid material was
removed successtully after ES with stone extracti-
on baloon. No cholangitis episode, bile obstruction
or pancreatitis occurred during the follow-up.

It is interesting that hydatid pancreatitis always
presents as acute edematous pancreatitis (16). A
possible mechanism for this pancreatitis is mecha
nical obstruction of the orifice of the main pancre-
atic duct at the ampulla of Vater by daughter cysts
and the entrance of hydatid membrane into the
CBD. Reflux of a mixture of bile and hydatid ma-
terial into the pancreatic duct and transient obst-
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ruction at the papilla due to inflammatory or aller-
gic response to hydatid material are also possibili-
ties, albeit without proof. Presently, we do not ha-
ve an explanation for the mechanism of acute
pancreatitis in hydatid liver disease. This is diffe-
rent from gallstone pancreatitis, as the nature of
hydatid material is softer than stones. Papadimit-
riou (17), reported a patient with acute pancreati-
tis due to an infected pancreatic hydatid cyst. Ho-
wever, this patient developed external pancreatic
fistula after cyst evacuation, due to a communica-
tion between the cyst cavity and the main pancre-
atic duct, a finding that explains the mechanism of
pancreatitis in his patient. A similar mechanism
is not likely for pancreatitis secondary to hydatid
liver disease. Nearly half of the patients with
hydatid liver cysts may have biliary communicati-
on of variable significance'. The frequency of bile
duct communications and the rarity of hydatid
acute pancreatitis exclude a simple mechanism in
relation to just the existence of hydatid debris in
the CBD. Rollan et al. (18), in a small series of se-
ven patients, suggested that a catabolic error in
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the pancreatitis; one of their patients had experi-
enced pancreatitis due to a hydatid cyst. There is
no further supporting evidence. All patients in the
series had good clinical recovery, as they all had
mild pancreatitis. It is not plausible to argue that
the good recovery is the result of endoscopic the-
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arly always shows good recovery, but ES does pre-
vent future complications such as severe cholangi-
tis. This facilitates a better operation schedule for
both patient and surgeon. It is highly possible that
clarification of the mechanism of pancreatitis in
hydatid liver disease will not be possible until a
wider patient pool accumulates and the awareness
ofthe condition increases.
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