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INTRODUCTION:  Alveolar  echinococcosis  is  dangerous  parasitic  zoonose  with  the  large endemic  area.  This
disease has  a  high  prevalence  in  Kazakhstan.
PRESENTATION  OF  CASE:  We  report  on  a 45-year  woman  suffering  from  alveolar  echinococcosis  with a
huge cystic  mass  and  difficulty  of  differential  diagnosis.  She  was  hospitalized  for  surgery  with  primary
diagnosis  of hydatid  disease.  The  liver  carcinoma  was  suspected  during  surgery  due  to  the huge size and
structure  of  the  mass.  This  mass  was totally  removed.  The  alveolar  echinococcosis  was  confirmed  by
histopathological  examination.
arge size
ifferential diagnosis

DISCUSSION:  Essential  features  of  this  case  are  the  large  size  of the  lesion  with  a dense  consistency  and  the
germination  of  blood  vessels,  which  unusual  for alveolar  echinococcosis.  Total  resection  and  Albendazole
therapy  was successful  for patient,  she  didn’t  have  a relapse  during  the  follow-up  examination.
CONCLUSION:  This  report  may  provide  new  aspects  of visualization  of  alveolar  echinococcosis  and  high-
light the  necessity  for the upgrade  of  the  diagnosis  tactic.

©  2020  The  Authors.  Published  by Elsevier  Ltd  on  behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
he CC BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
access  article  under  t

Alveolar echinococcosis is parasitic disease associated with high
ortality and morbidity [1,2] and is very common in Asia [3,4].

lveolar echinococcosis is also widely distributed in some Euro-
ean countries and detected mainly in people aged 18–65 years
5,6]. The disease is usually asymptomatic for a long period of time
nd differential diagnosis required after symptoms appear. Alveo-
ar echinococcosis as with hydatid disease is often expensive and
omplicated to treat. Most patients require surgery with prolonged
rug therapy. We  report a case of hepatic alveolar echinococcosis

n a 45-year old female patient with a huge cystic mass which pre-
ented a difficult differential diagnosis. This work has been reported
n line with the SCARE criteria [7].

. Case presentation

A 45-year-old woman was admitted to Regional Hospital (Kaza-
hstan) with a history of recurrent pain in the right upper abdomen.
he was examined in the outpatient clinic and ultrasonography
howed a huge cystic mass in the liver. A hyperechoic lesion with
eavy capsule was detected given the impression parasites in the

ight lobe of the liver in the projection of V-VII segments. The
atient was admitted for surgical treatment of hydatid disease. Sub-
equent computed tomography demonstrated a large cystic lesion
Fig. 1) and the patient underwent surgical exploration.
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E-mail address: 3204229@gmail.com (Y. Yukhnevich).

Fig. 1. Computed tomography of the liver demonstrating a cystic lesion in SVII-SVIII

with irregular shape and size 8.3 × 6.5 cm.
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210-2612/© 2020 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY-NC-ND license (http://
reativecommons.org/licenses/by-nc-nd/4.0/).
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Fig. 2. Operative picture demonstrating the lesion in all hepatic right lobe.
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Fig. 4. The macroscopic examination of the size of mass.
Fig. 3. Last stage of cyst isolation.

Intraoperative exploration revealed a massive formation with
tone-like density occupying the whole right lobe of the liver
Fig. 2). It was assumed that the patient had liver carcinoma and
herefore the enucleation of this huge mass was  performed with

aximum protection of the remaining liver tissue. The separation
f mass from liver tissue was conducted in stages with gradual vas-
ular ligation. A dense mass spread across all the depths of liver
issue. There was a clear boundary between liver tissues and the
esion. The extraction of the lesion was performed after phasing
eparation (Fig. 3).

Examination of the remaining part of the liver showed that only
mall part of the left liver lobe was undamaged by the cyst. Due to
he scale of the liver injury peritoneal repair with omentum was
erformed. The drainage tubes were left in subphrenic space and
elvic area to prevent postoperative complications.

Examination after surgery showed a mass of dense consistency
ith large numbers of sprouted vessels supplying it with blood. The

ize of mass was 14.0 × 11.0 × 16.0 cm (Fig. 4).
On dissection of the mass the internal contents were grey in

olor with multiple lumens of blood vessels and biliary ducts
Fig. 5). The provisional diagnosis was liver carcinoma, but this was
hanged when pathological examination revealed hepatic alveolar
chinococcosis.

The postoperative period of the patient proceeded favorably.
he received antibacterial therapy and fluid maintenance. The

rainage tubes were removed on day 7 and the sutures of post-
perative wound was removed on day 10 after surgery. The
nti-infective drug treatment with albendazole was continued
Fig. 5. The internal contents of mass.

long-term. At one year follow-up, there were no signs of cyst recur-
rence.

2. Discussion

Alveolar echinococcosis is a severe and potentially fatal
helminthic disease with increasing incidence in endemic regions
[8]. This disease is often diagnosed at an advanced stage due to lack
of early symptoms and surgical treatment with complete resection
is only achievable in the minority of patients [9].

This case demonstrated the challenges involved in the diagnosis
of alveolar echinococcosis in that the diagnosis was  not identi-
fied correctly both at initial presentation and at the intraoperative
stage. Before surgery a liver cyst was suspected, taking into account
the clinical and scan examination. However, during surgery it was
found that the lesion was occupying the whole right lobe of the
liver with a dense consistency and the proliferation of blood vessels.
The resection of the right lobe was performed with suspected liver
carcinoma. Finally, hepatic alveolar echinococcosis was confirmed
by histopathological examination of biopsy material obtained dur-
ing the surgery. Unfortunately, the serological investigation for
alveolar echinococcosis confirmation is not widely available in
Kazakhstan.
Examples of the problem of alveolar echinococcosis diagno-
sis have been previously reported in the literature. Most of them
describe extrahepatic locations of the parasite which had metasta-
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ized to the brain and lungs or difficulty in differentiating alveolar
chinococcosis from liver cancer because of the invasion of biliary
nd vascular tissue of the liver. In this case a patient undergo-
ng an operation by operated by neurosurgeons for suspected

etastatic cancer of the liver and brain is described. A alveolar
chinococcosis of the liver and brain was verified by the histo-
ogical examination of the biopsy [10]. In a further case a patient
resented with symptoms of acute cholecystopancreatitis. An atyp-

cal primary liver cancer was suspected during examination and an
nterventional biopsy of the lesion was preoperatively performed.
he histological findings were consistent with alveolar echinococ-
osis, but the macroscopic pattern observed during surgery was
ypical for cystic echinococcosis [11]. There are also cases of extra-
epatic alveolar echinococcosis without liver involvement, when
he involvement of the spleen and lungs or only the spine was
bserved [12].

The diagnostic difficulties presented in these publications indi-
ate the importance of the problem under consideration.

In conclusion, these cases emphasize the problem associated
ith difficulties with diagnosis of alveolar echinococcosis.
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