
INTRODUCTION

Hydatid cyst, which is caused by Echinococcus
granulosus, remains a serious health problem in
endemic areas, such as in Turkey. Although be-
nign in nature, hydatid disease causes a reasonab-
le rate of morbidity, loss of manpower and resour-
ce waste due to its complications. Both primary
splenic hydatidosis and invasion of the spleen by
hydatid cysts are quite rare (1, 2). Moreover, left-
sided (sinistral) portal hypertension and complica-
tions due to compression of the splenic vein by
splenic hydatidosis are even rarer (3, 4). Sinistral
portal hypertension is a rare but important cause
of potentially life-threatening upper gastrointesti-
nal hemorrhage. There are many causes of sinis-

tral portal hypertension. The primary pathology
usually arises in the pancreas and results in com-
pression of the pancreatic vein. This compression
causes back-pressure in the left portal venous sys-
tem and subsequent gastric varices. Management
is usually surgical to treat the underlying patho-
logy and splenectomy to decompress the left portal
venous system. Only one case was reported in the
literature who presented with upper gastrointesti-
nal bleeding from gastric varices due to compres-
sion of the splenic vein by a splenic hydatid cyst
(4). We aimed to present our patient with this qui-
te rare and interesting clinical picture of hydatid
cyst as the second case.

Turk J Gastroenterol 2010; 21 (3): 317-320

Splenic hydatic cyst as a cause of sinistral portal 
hypertension and isolated gastric variceal bleeding 
Sol portal hipertansiyon ve izole gastrik varis kanamas›n›n bir nedeni: Dalak kist hidati¤i

Bülent KANTARÇEKEN1, Ali ÇET‹NKAYA1, Ertan BÜLBÜLO⁄LU2, Gülen DEM‹RPOLAT3

Departments of 1Gastroenterology, 2General Surgery, and 3Radiology, Kahramanmarafl Sütçü ‹mam University, School of
Medicine, Kahramanmarafl, Turkey

K›rsal alanda yaflayan 60 yafl›nda erkek hasta, tekrarlayan üst
gastrointestinal kanama ile baflvurdu. Endoskopide izole fun-
dal varisler izlendi. Abdomimal ultrasonografi ve bilgisayarl›
tomografide, dalakta kist hidatikle uyumlu lezyon izlendi. Ay-
n› zamanda kist’in splenik vene bas› yapmas› ile sol portal hi-
pertansiyon ve kollateraller izlendi. Kist hidatik için indirekt
hemaglütinasyon antikor testi pozitif bulundu. Vücutta kist hi-
datik için baflka bir odak bulunamad›. Hasta tedavi için cerra-
hiye verildi. Ön duvar› rezeke edildi¤inde k›z veziküller ve hi-
datik s›v› izlendi. Germinatif membrane ve hidatik s›v› temiz-
lendikten sonra kist içine omentoplasti uyguland›. Fakat ope-
rasyondan sonra hastada tekrarlayan kanamalar devam etti¤i
görüldü. Bunun üzerine hasta tekrar de¤erlendirildi ve sple-
nektomi uyguland›. Splenektomiden sonra kanamalar›n tekrar
etmedi¤i ve varislerin kayboldu¤u görüldü.

Anahtar kelimeler: Dalak, kist hidatik, sinistral portal hiper-
tansiyon, kanama

A 60-year-old male, living in a rural area, presented with recur-
rent upper gastrointestinal bleeding. Isolated fundal varices
were seen on endoscopy. A lesion similar to cyst hydatid was se-
en in the spleen on abdominal ultrasonography and computeri-
zed tomography scanning. Also, sinistral (left-sided) portal
hypertension and collaterals were seen due to the compression
of the splenic vein by the cyst. Indirect hemagglutination anti-
body test for Echinococcus granulosus was positive. By scree-
ning, no other cyst was found in any other site of the body. The
patient underwent open abdominal surgery, and the anterior
wall of the cyst was resected partially; within it were multiple
daughter cysts and hydatid fluid. After decontamination of the
daughter cysts and hydatid fluid, germinative membrane
omentoplasty was performed with a part of the omentum. Howe-
ver, the patient suffered from recurrent gastrointestinal blee-
ding postoperatively and he was re-evaluated. Later, splenec-
tomy was performed in order to relieve left-sided portal hyper-
tension. The patient did not experience further bleeding and
gastric varices disappeared following splenectomy.
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CASE REPORT

A 60-year-old male, living in a rural area, presen-
ted with hematemesis and melena. The first signs
of upper gastrointestinal bleeding were realized
nearly six months before. He went to the doctor
with these complaints and was given some medi-
cations such as proton pump inhibitors and anta-
cids without endoscopic examination. The patient
was admitted with hematemesis and melena to
our clinic during his second upper gastrointestinal
bleeding. In his physical examination, the mucosa
was pale; blood pressure was 110/70 mmHg and
pulse was 84/minute, and melena was present in
rectal examination. Intravenous fluid replacement
was started. Laboratory tests on admission were
as follows: hemoglobin: 6.7 g/dl, hematocrit (Htc):
20.9%, thrombocyte: 122000/mm3, leukocyte:
4200/mm3, prothrombin time: 15 sec, and interna-
tional normalized ratio (INR): 1.17. Bleeding from
isolated fundal varices was seen in upper endos-
copy (Figure 1). No other bleeding source was ob-
served. Two units of erythrocyte suspension were
given to the patient since he had orthostatic hypo-
tension. After those treatments, his clinical condi-
tion improved. Abdominal ultrasonography revea-
led a cystic lesion nearly 17 cm in diameter, with
well-bordered wall, at the hilus of the spleen. The
liver was mildly enlarged with its normal texture.
The spleen was moderately enlarged (long axis
was nearly 15 cm). The portal vein was in normal
caliber. Abdominal computerized tomography
(CT) revealed a well-bordered cystic mass lesion
(11x15x17 cm in diameter) consistent with hydatic
cyst, with low-attenuated, round-shaped fluid col-

lections (daughter vesicles), in the anteromedial
side of the spleen. Moreover, CT revealed a mildly
tortuous collateral vascular structure between the
splenic vein and esophagogastric junction (Figure
2). Liver enzymes, albumin and bilirubin levels
were normal, and hepatitis serology was negative.
Iron level, iron saturation and ferritin levels were
low. Peripheral blood smear revealed hypochromic
microcytic anemia. Indirect hemagglutination an-
tibody (IHA) test for hydatic cyst was positive in a
titer of 1/256. The patient was operated and the
cyst anterior wall, which was filled with multiple
daughter vesicles and cystic fluid, was resected.
After decontamination of daughter cysts, hydatid
fluid and germinative membrane, a part of the
omentum was replaced into the cyst remnant
(omentoplasty). Nevertheless, the patient suffered
from recurrent gastrointestinal bleeding after the
operation and he was re-evaluated. Later, splenec-
tomy was performed in order to decompress the
splenic vein. After splenectomy, the patient had
no further bleeding and gastric varices disappea-
red (Figure 3). At the follow-up one year after his
second operation, the patient was well and his he-
moglobin level was stable.  

DISCUSSION

Echinococcus granulosus can affect any organ in
the body, and a high suspicion of this disease is
justified in endemic regions. The clinical presenta-
tion of E. granulosus infection depends upon the
site of the cysts and their size. Small and/or calci-
fied cysts may remain asymptomatic indefinitely.
However, symptoms due to mass effect within or-
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FFiigguurree  11..  Endoscopic appearance of the patient showing fundal
varices. 

FFiigguurree  22..  Abdominal CT scan revealed tortuous collateral vas-
cular structure in gastric fundus region caused by hydatid cyst
located in the splenic hilus.



gans, obstruction of blood or lymphatic flow, or
complications such as rupture or secondary bacte-
rial infections may be encountered. Most patients
(as many as 80%) have single-organ involvement
and harbor a solitary cyst. The liver is affected in
approximately 75% of patients. The other sites in
which hydatic cyst locate are: lung (51%), perito-
neum, kidney and brain (9%), mediastinum (7% ),
heart (4%), bone, spinal cord, spleen (2%), pleura,
adrenal gland (1%), and infrequently the bladder,
thyroid and other organs. The reported prevalence
of splenic involvement varies from 0.9% to 8% (5).
Primary splenic hydatidosis is quite rare. In our
case, there was no other hydatic cyst involvement
site in the body. Sinistral, or left-sided, portal
hypertension, is a rare but important cause of po-
tentially life-threatening upper gastrointestinal
hemorrhage. There are many causes of sinistral
portal hypertension. The primary pathology usu-
ally arises in the pancreas and results in compres-
sion of the pancreatic vein. This compression cau-
ses back-pressure in the left portal venous system
and subsequent gastric varices. The left portal
system includes the short gastric veins, veins in
the upper half of the stomach, coronary vein, and
gastroepiploic veins (6). Gastrointestinal bleeding
associated with isolated splenic vein obstruction is
due to varices that usually develop in the short
gastric and left gastroepiploic veins. Management

is usually surgical to treat the underlying patho-
logy and splenectomy to decompress the left portal
venous system. Sinistral portal hypertension due
to Echinococcus cyst is an unusual complication
(7). The calcified dead hydatid cyst, located in the
splenic tissue close to the hilus, grows very slowly,
leading to chronic compression on the hilar ves-
sels, which leads to dilatation and varix formati-
on. Therefore, left-sided portal hypertension and
isolated gastric variceal bleeding as a complicati-
on due to splenic hydatic cyst is quite a rare en-
tity. Based on the English literature, only two pa-
tients were reported with sinistral portal hyper-
tension due to splenic hydatidosis. One of those
patients had variceal bleeding (3); the other had
only splenic perihilar varices but did not have gas-
troesophageal varices with bleeding history (4).
We present our patient as the second case of upper
gastrointestinal bleeding from isolated gastric va-
rices due to left-sided portal hypertension caused
by splenic hydatic cyst. It may be difficult to diag-
nose isolated splenic varices both endoscopically
and radiologically. Gastric varices may not be re-
cognized with endoscopy but we were able to see
bleeding gastric varices in the first endoscopy. Du-
e to the high mortality risk of variceal bleeding
from sinistral portal hypertension, whether cau-
sed by thrombosis or obstruction, splenectomy is
strongly recommended. In our case, the first the-
rapeutic approach was cystectomy and omentop-
lasty, but that approach did not relieve portal
hypertension and recurrent variceal bleeding, so
the second operation was needed. Splenectomy
was performed, after which the gastric varices di-
sappeared and no other bleeding was seen. At the
follow-up one year after the procedure, the pati-
ent’s hemoglobin level was stable. 

In conclusion, although a very rare entity, it may
be beneficial to keep in mind splenic hydatidosis
as a cause of sinistral portal hypertension and iso-
lated gastric varices in the differential diagnosis
to facilitate more rapid treatment, especially in
endemic areas. Furthermore, we give special emp-
hasis to the fact that splenectomy should be per-
formed to cure and prevent severe complications
such as variceal bleeding in sinistral portal hyper-
tension due to primary splenic hydatidosis.    
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FFiigguurree  33..  Follow-up gastroscopic appearance of the patient with
no apparent fundal varices. 

REFERENCES
1. Ammann RW, Eckert J. Cestodes. Echinococcus Gastroen-

terol Clin North Am 1996; 25: 655-89. 
2. Durgun V, Kapan S, Kapan M, et al. Primary splenic hyda-

tidosis. Dig Surg 2003; 20: 38-41.



3. Klompmaker IJ, Haagsma EB, Slooff MJ. Splenic vein obs-
truction due to a solitary echinococcal splenic cyst, resul-
ting in gastric fundus varices: an unusual cause of variceal
bleeding. HPB Surg 1993; 6: 229-32.

4. El Fortia M, Bendaoud M, Taema S, et al. Segmental por-
tal hypertension due to a splenic Echinococcus cyst. Eur J
Ultrasound 2000; 11: 21-3.

5. Polat P, Kantarci M, Alper F, et al. Hydatid disease from
head to toe. Radiographics 2003; 23: 475-94.

6. Adams DB, Mauterer DJ, Vujic IJ, Anderson MC. Preope-
rative control of splenic artery inflow in patients with sple-
nic vein occlusion. South Med J 1990; 83: 1021-4.

7. Thompson RJ, Taylor MA, McKie LD, Diamond T. Sinistral
portal hypertension. Ulster Med J 2006; 75: 175-7.

KANTARÇEKEN et al.320



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


