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DiscussioN

Hydatid cysts of the liver exert pres-
sure on the surrounding parenchyma,
and in most cases the cysts eventually
leak into small bile ducts or perforate
into large ones.* In large surgical se-

ries,>"* some sort of communication
was found in 40% to 90% of cysts.
However, biliary obstruction is re-
ported to occur in only 5% to 17% of
cases.>*"** The cystic elements do not
die in the biliary tree and may cause
obstruction and cholangitis at any time

in their life cycle.' If the communica-
tion is with small biliary radicles, hy-
datid fluid, hydatid sand and occasion-
ally daughter vesicles or fragmented
membranes can be discharged into the
biliary tree. Less frequently, a large bile
duct is involved, allowing daughter

FIG. 3. Case 3. Left: ERCP showing communication hetween cyst space and hiliary tree. Right: Balloon catheter inserted into cyst space for irrigation and

drainage.
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vesicles and fragmented membranes to
escape into the biliary tree. In this situ-
ation, obstructive jaundice or cholan-
gitis is much more common than
when the communication is small."”'

Imaging procedures such as ultra-
sonography, computed tomography
and magnetic resonance imaging are
useful in diagnosing biliary hydatid
disease resulting from rupture of a
liver hydatid cyst.'”#'"'* Magnetic res-
onance imaging may show a charac-
teristic intense rim, daughter cyst and
detachment of the membranes.
ERCP provides more comprehensive
information in patients with biliary hy-
datid disease.®'"'>'*2° Daughter cysts
may be seen in the duodenum, im-
pacted in the ampulla of Vater or ob-
structing any part of the biliary
tree.?” A communication between
the cyst cavity and the biliary tree can
be demonstrated, as was the case in all
our patients. In one patient, hydatid
daughter cysts were impacted in the
ampulla of Vater. ERCP also helps to
differentiate cholestatic jaundice due
to ruptured hydatid liver cyst from
other causes of obstruction such as
choledocholithiasis and carcinoma.?
Percutaneous transhepatic cholan-
giography is hazardous when used in
the diagnosis of patients with hydatid
liver disease.

Biliary hydatid cysts usually cause
cholestatic jaundice and cholangitis,
but some patients may have subclini-
cal and recurrent disease, giving rise
to intermittent minor symptoms.*»**
Dyrszka, Shanghavi and Ped-
damatham® reported a patient in
whom intermittent occurrence of
daughter cysts in the common bile
duct was demonstrated by ERCP.
They postulated a possible intermit-
tent obstruction, by a daughter cyst,
of the cystobiliary communication,
which is reopened when the cyst en-
ters the bile ducts. All our patients had
cholestatic jaundice, and three pa-

tients had additional signs of cholan-
gitis.

Until recently, surgical removal of
liver and biliary hydatid cysts was the
only form of therapy, but the surgical
procedure is associated with numer-
ous complications, including infection
within the residual cavity, sinus forma-
tion, secondary peritoneal cysts and
external biliary fistulas. Also, recur-
rence or dissemination can occur after
surgery.”'*** Endoscopic sphinctero-
tomy has proved to be an alternative
treatment for patients with biliary hy-
datid disease.*'* In 1985, Al Karawi
and Hanid?® published the first report
on the use of ERCP with endoscopic
sphincterotomy and extraction of re-
tained echinococcal daughter cysts
from the common bile duct. In 1986,
four patients with rupture of hydatid
liver cysts into the biliary tree were
treated endoscopically by Shemesh
and colleagues." Al Karawi, Yasawy
and Mohammed"” reported a further
six patients who had biliary hydatid
disease managed endoscopically. We
have used endoscopy in the diagnosis
and the treatment of patients with bil-
iary hydatid disease. Sphincterotomy,
extraction of cyst material and biliary
irrigation were carried out endoscopi-
cally in all our patients with success. It
has been suggested that two to three
courses of mebendazole may play an
important role in prophylaxis after
surgery or endoscopic evacuation of a
ruptured cyst into the biliary tree.'®*
Mebendazole was given as additional
medical therapy to all patients. Ultra-
sonography done during the follow-
up period in all patients showed cure
of the disease.

CONCLUSIONS

Endoscopic management of biliary
echinococcal disease is an effective,
safe method after a hepatic cyst has
ruptured into the biliary tree and pre-
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vents serious complications such as
cholangitis and septicemia. This
method may be the treatment of
choice in the management of cases of
biliary hydatid disease.
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Notices
Avis
Conference on pain

Sponsored by the Interna-
tional Association for the
Study of Pain (IASP), the 8th
World Congress on Pain will
be held Aug. 17 to 22, 1996,
in Vancouver. All aspects of
acute and chronic pain will be
covered, including cancer
pain, basic research and clini-
cal management. For informa-
tion contact: IASP Secretariat,
909 NE 43rd St., Suite 3006,
Scattle WA 98105, USA. Tel.:
206 547-6409; fax: 206 547-
1703; e-mail: TASP@locke.
hs.washington.edu

Sino-endoscopy '96

Sponsored by the Chinese Min-
istry of Health and International
Health Exchange Center, the
International College of Sur-
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geons and Medical Books for
China International, the First
World Congress of Surgical En-
doscopy will be held from Oct.
19 to 24, 1996, at the Beijing
International Convention Cen-
ter, Beijing, China. For further
information contact: Dr. Jordan
M. Phillips, General chairman,
First World Congress of Surgi-
cal Endoscopy, 13021 East Flo-
rence Ave., Santa Fe Springs
CA 90670-4505, USA. Tel.:
310 946-8774 or 800 554-
2245; fax: 310 946-0073; e-

mail: 102254.3033 @com-
puserve.
com

Spinal cord repair and
regeneration symposium

On Oct. 20 and 21, 1996, the
Italian Association for Re-
search on Spinal Cord Lesions
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will hold an international sym-
posium in Brescia, Italy, on
possible repair and palliative
treatment of spinal cord le-
sions. Registration for the
symposium is free. For further
information contact the Orga-
nizing Secretariat, Studio
Progress, Via Cattanco, 51,
25121 Brescia, Italy. Tel.: 39
30 290326; fax: 39 30 40164.

Magnetic resonance
imaging course, Saudi
Arabia

The departments of radiology,
medical physics and medical
studies of the Riyadh Armed
Forces Hospital, Riyadh, Saudi
Arabia, will sponsor their fifth
international course on mag-
netic resonance (MR) imaging
from Oct. 27 to 30, 1996. The
course will provide an overview

of MR technology, basic prin-
ciples and current and future
applications of MR imaging in
the entire body. Current and
potential applications of MR
spectroscopy will also be dis-
cussed. The program will fea-
ture small-group workshops in
basic physics and MR applica-
tions in the neurologic, muscu-
loskeletal and genitourinary
systems. The course chairman
is Aabed Al Thagafi. The
course fee is SR 1500 for physi-
cians, SR 750 for medical staff
in training and SR 400 for
technicians. For information
contact: Department of Med-
ical Studies, Riyadh Armed
Forces Hospital, PO Box 7897,
Riyadh 11159, Saudi Arabia.
Tel.: 966-1 477 7714, ext.
4933 or 4937; fax: 966-1 476
0853.



