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INTRODUCTION 

Hydatid cyst is a disease transmitted from animals and infects 
humans as an intermediate host. By consuming the water, 
vegetables, and fruits infected with the parasite eggs, the larval 
stage begins in the intermediate host and leads to hydatid cysts 
of the lung and the liver [1]. Lung involvement, which follows 
hepatic infestation in frequency, has been seen in 30% of the 
cases of hydatidosis in some series [2]. Hydatid disease in 
pregnancy is a rare condition, with an incidence of 1/20,000 to 
1/30,000 deliveries [3]. The clinical features of lung hydatid 
cysts, if not ruptured, depend on the site and size of the cyst [4]. 
Cysts that have grown in the lung environment can cause 
bronchial compression (a dry cough) or chest pain (feeling acute 
pressure in the chest wall). Chest X-ray and CT scans are the 
common ways to diagnose the hydatid cysts. In radiography, the 
cyst appears as a spherical homogeneous mass with distinct 
edges [5]. Ultrasonography and echocardiography should also 
be performed to evaluate the concomitant liver and heart hydatid 
cyst. Surgery is the main treatment for lung hydatid cyst [6]. 

CASE REPORT  

The patient was a 29-year old female (26 weeks pregnant) who 

referred to the women's ward. The patient had a complaint about 
severe pain in the left part of her chest that began suddenly two 
days earlier. The patient's had a pleuritic pain and it was 
accompanied by nausea and anorexia. The patient had 
uninvestigated dry coughs since the beginning of her pregnancy. 
Two days prior to her referral to our center, she was hospitalized 
in another clinic with a diagnosis of pneumonia (without CXR) 
and IV antibiotics were prescribed for her. Because of no 
improvement in symptoms, the patient left that center and came 
to our hospital. As a result of acute severe chest pain, dyspnea 
and tachypnea, she admitted with the first diagnosis of 
pulmonary embolism. The patient's blood pressure was 110/70 
mmHg, pulse rate was 90 / min, body temperature was 36˚C, 
respiration rate was 22 / min, and oxygen saturation was 96%. 
In the examination of her chest, we found that the lower regions 
of the left lung had dullness and the respiratory sounds 
decreased in these parts so that no rhonchi or crepitus was 
heard. In the examination of her abdomen, uterus size showed 
that the patient was at the 26th week of pregnancy. The heart 
and nervous examination did not show any abnormal point. The 
following results were achieved from the laboratory tests: White 
blood cell: 10.600, neutrophil 85 percent, eosinophil 2.5 percent, 
hemoglobin 11.1gr and platelet 328000. The arterial blood gas 
(ABG) test showed respiratory alkalosis and electrocardiogram 
(ECG) showed normal sinus rhythm. The CXR revealed a 
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circular and large lesion of size 11 × 12cm, which involved the 
lower lobe of the left lung (fig.1:A). At this stage, after observing 
the mentioned lesion, the possibility of pulmonary embolism was 
removed from our diagnosis. For further examination of the 
lesion, we requested thoracic CT without contrast. The CT scan 
showed a cystic lesion of 125 × 113 × 77 mm in the lower lobe 
of the left lung with a thick wall, which was suggestive of hydatid 
cyst or pneumonia (fig.1:B). After a diagnosis of the hydatid cyst, 
abdominal and pelvic ultrasonography was also performed, but 
no cystic lesions were observed. Hydatid cyst antibodies were 
requested, the immunoglobin G (IgG) of hydatid cyst was 631mg 
/ dl and its immunoglobin M (IgM) was 108mg / dl. Patient's 
echocardiography was normal. Ultimately, the lung embolism 
was rejected and the hydatid cyst was diagnosed. Regarding the 
patient's chronic cough, her lack of improvement in the chest 
pain, the gastrointestinal symptoms noted by the patient, and the 
large size of the pulmonary cyst, we decided to select surgery 
for the patient's treatment. Posterolateral thoracotomy was 
performed (fig.1:C) and a hydatid cyst with a size of 14 ×13cm 
was removed from the lingual lobe (as opposed to the report of 
CXR and CT, which located the cyst in the left lower lobe) 
(fig.1:D). The lower lobe of the left lung was completely 
collapsed due to bronchial obstruction caused by the mass 
pressure, which was completely opened immediately after cyst 
removal (fig.1: E, F). 

DISCUSSION 

Hydatid cyst in adults is more common in the liver and lungs [7]. 
In most patients, the cough is a common symptom. The two 
causes of coughing in these patients include the cyst's rupture 
into the airways and the stimulatory effect of the growing cyst on 
the airways (such as our patient). In the studied patient, dry 
coughs aggravated as the pregnancy progressed and finally the 
patient referred to the hospital with severe and acute chest pain. 
This acute and severe pulmonary pain in the chest was caused 
by cystic pressure on the chest wall, which improved after the 
surgery. Treatment of hydatid disease during pregnancy is still 
debatable because the rupture risk may lead to anaphylaxis 
shock or delay in the fetal growth in preterm labor and the fact 
that no definitive guideline is available in this case. Albendazole 
is a medication from pregnancy category C, which is prescribed 
only in the case that its benefits are greater than its harms during 
pregnancy. The physician may start this medicine during 
pregnancy, especially if the critical period of organogenesis of 
the fetus is completed [8]. 

 

 

Fig.1: A: The CXR revealed a circular and large lesion of size 11 × 12cm, which involved the lower lobe of the left lung. B: The CT 
scan showed a cystic lesion of 125 × 113 × 77 mm in the lower lobe of the left lung with a thick wall, which was suggestive of hydatid 
cyst or pneumonia. C: Posterolateral thoracotomy was performed and a hydatid cyst with a size of 14 ×13cm was removed from the 

lingual lobe. D: Removed cyst. E: After removal of the cyst. F: The CXR revealed the mass removal.                 

                                                                                                                                             

CONCLUSION 

As Albendazole is a medication from pregnancy category C, and 
since in our case, the patient underwent surgery and all of her 
symptoms were resolved, we can conclude that surgery is a safe 
and appropriate treatment for Hydatid cyst of the lung in 
pregnancy. 
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