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INTRODUCTION 
Hydatid cyst is caused due to tapeworm infection which 

effects liver, lungs, brain, heart and bones.[1-4] Humans 

are accidental, intermediate hosts and get infection from 

ingestion of infected eggs of the parasite. Once, these 

cysts rupture, it leads to infection cascade which 

subsequently lead to the development of an abscess 

causing complications like peritonitis. [5-6] The hydatic 

cyst is mainly found in the liver (75% of the cases), being 

asymptomatic in majority and discovered accidentally on 

a routine abdominal ultrasound or an ultrasound 

performed for diagnosing other pathologies. The hepatic 

hydatid cyst therapy is multimodal, including medical, 

surgical, and, lately, minimally invasive techniques. [7] 

Hydatid cyst in liver usually occur in right lobe [8-9] and 

are non-pulsatile but in our case, it was in left lobe and 

pulsatile. In such situation, usually surgical option is the 

best option of treatment. Liver hydatid cysts (LHCs), left 

untreated grow and follow one of several courses: 

develop fistulae with adjacent organs or the biliary 

system, rupture into the peritoneal cavity seeding 

daughter cysts, and develop daughter cysts within or 

rarely die. [10]  

 

Case Report 
A 35-year-old female, not a known case of any chronic 

illness presented with complaints of a mass in epigastric 

area for last three months. It was insidious in onset and 

gradually progressive and was associated with a 

localized, dull aching pain at the site of the mass for last 

two weeks which was insidious in onset with no 

exaggerating or relieving factors and was non-radiating 

in nature. The patient also complained of non-ulcer 

dyspepsia, vomiting and weight loss for last one month. 

The family history and past medical or surgical history 

was non-contributory. On inspection, the abdomen 

appeared distended with no visible mass or pulsations. 

On palpation, there was palpable mass in epigastric area, 

extending into left hypochondrium, it was pulsatile and 

was able to lift the palpating hand with each aortic 
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Abstract:  Introduction:  Hydatid cysts of the liver, caused by the parasite Echinococcus granulosus, 
typically present as slow-growing, often asymptomatic, fluid-filled sacs in the liver (50-70% of cases). 

Case reports show patients often present with right upper quadrant abdominal pain, nausea, and fever 
due to compression or infection. Diagnosis is confirmed via CT or ultrasound, and treatment usually 

involves albendazole therapy and surgical intervention (e.g., pericystectomy or cystectomy).Case 

Report: A 35-year-old female, not a known case of any chronic illness presented with complaints of 
a mass in epigastric area for last three months. It was insidious in onset and gradually progressive and 

was associated with a localized, dull aching pain at the site of the mass for last two weeks which was 

insidious in onset with no exaggerating or relieving factors and was non-radiating in nature. The 
patient also complained of non-ulcer dyspepsia, vomiting and weight loss for last one month. The 

family history and past medical or surgical history was non-contributory. On inspection, the abdomen 

appeared distended with no visible mass or pulsations. On palpation, there was palpable mass in 
epigastric area, extending into left hypochondrium, it was pulsatile and was able to lift the palpating 

hand with each aortic pulsation. There was no local rise in temperature but it was slightly ender in the 

right. It measured 6 cm × 4 cm and moved with respiration. It was cystic in consistency with a smooth 
surface and was non-reducible. On percussion, a dull note was elicited over the mass and there was 

no evidence of shifting dullness. On auscultation, normal bowel sounds were heard in all quadrants 

of the abdomen. The ultrasonogram showed a large cystic lesion in left lobe which was suggestive of 
hydatid cyst. The contrast enhanced computed tomography scan was done which confirmed the 

findings of ultrasonogram abdomen. Patient was treated with albendazole therapy for two weeks by 

some private practitioner but in view of left lobe involvement with more than 5 cm size and non-

responsive to albendazole therapy, patient was referred for surgical consultation and was lost to 

follow-up.Conclusion: Hydatid cyst is no uncommon disease but atypical location like in left lobe 

with size more than 5 cm with pulsatile nature warrants timely surgical intervention, so as to prevent 
rupture and its complications like peritonitis, cholangitis, sepsis and muti organ failure. 
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pulsation. There was no local rise in temperature but it 

was slightly ender in the right. It measured 6 cm × 4 cm 

and moved with respiration. It was cystic in consistency 

with a smooth surface and was non-reducible. On 

percussion, a dull note was elicited over the mass and 

there was no evidence of shifting dullness. On 

auscultation, normal bowel sounds were heard in all 

quadrants of the abdomen. The ultrasonogram showed a 

large cystic lesion in left lobe which was suggestive of 

hydatid cyst. The contrast enhanced computed 

tomography scan was done which confirmed the findings 

of ultrasonogram abdomen. All her biochemical labs and 

viral screen were normal, except for complete hemogram 

which showed mild leucocytosis, eosinophilia and raised 

erythrocyte sedimentation rate (ESR). Patient was 

treated with albendazole therapy for two weeks by some 

private practitioner but in view of left lobe involvement 

with more than 5 cm size and non-responsive to 

albendazole therapy, patient was referred for surgical 

consultation and was lost to follow-up. 

  
 

 
Figure 1- Ultrasonogram abdomen showing Hydatid cyst in left lobe of liver 

 

 
Figure 2 – Computed tomography scan showing Hydatid cyst in left lobe of liver 

 

DISCUSSION 
Our case report is different in few aspects. First one is 

localization in left lobe which is uncommon, as hydatid 

cysts are frequently encountered in right lobe. While 

most hydatid cysts occur in the right lobe, left lobe cysts 

(about 20% of cases) can be large and cause significant 

mass effects. Second unique thing was its pulsatility, as 

hydatid cyst are usually non-pulsatile. A left lobe liver 

hydatid cyst can be pulsatile, although this is unusual and 

typically indicates a specific, severe complication rather 

than a common feature of the disease. Pulsation usually 

results from the cyst being located close to or, in rare 

cases, invading major vascular structures like the inferior 

vena cava (IVC) or aorta, transmitting the pulse. The 

pulse is generally transmitted from a nearby major artery 

or an invasion of the vessel wall, rather than the cyst 

itself being intrinsically vascular. A pulsatile cyst in the 

abdomen requires careful imaging (such as Contrast-
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Enhanced CT) to differentiate it from an aortic aneurysm 

or other vascular lesions. Treatment for left lobe liver 

hydatid cysts typically involves a combination of 

antiparasitic medication (albendazole) and surgical 

intervention, with laparoscopic techniques now preferred 

for their lower morbidity and faster recovery. For smaller 

or suitable cysts, PAIR (puncture, aspiration, injection, 

re-aspiration) is an effective minimally invasive 

alternative, while larger or complex left-lobe cysts may 

require surgical excision. 

 

CONCLUSION 
Hydatid cyst is no uncommon disease but atypical 

location like in left lobe with size more than 5 cm with 

pulsatile nature warrants timely surgical intervention, so 

as to prevent rupture and its complications like 

peritonitis, cholangitis, sepsis and muti organ failure. 
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