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Introduction

Hepatic hydatidosis with biliary rupture is an unusual but 
serious complication of  echinococcosis.[1] We present a case 
of  biliary communication of  hydatid cyst liver where hydatid 
membranes were documented in common bile duct (CBD) on 
endoscopic ultrasound (EUS). Interestingly, the patient had 
nonobstructed biliary system and nonspecific liver function 
test abnormalities.

Case Report

A 50‑year‑old female presented with 3 days history of  upper 
abdominal pain with recurrent vomiting; there was no 
associated fever or jaundice. In background, there was history 
of  excision of  hepatic hydatid cyst with cholecystectomy 
11 years back.

Investigation presently showed serum bilirubin 2.02 mg% 
with direct 1.12 mg% and indirect 0.90 mg%, serum 

glutamic‑oxaloacetic transaminase 78.2  IU/L  (0–32), 
serum glutamic pyruvic transaminase 64.63 IU/L (0–33), 
alk PO

4 
106 IU/L (80–250), serum amylase 37.95 SU/L 

(<50), and complete blood count was normal. Ultrasound 
done showed 68 mm × 48 mm × 39 mm cystic mass in 
right lobe of  liver with multiple septation, CBD was normal 
caliber 7.5 mm (postcholecystectomy), and there was no 
IHBRD.

The possibility of  CBD stone or hydatid biliary rupture 
was considered. EUS evaluation was done which 
showed normal caliber CBD with coiled linear echogenic 
shadows with intervening anechoic area suggestive of  
membranes  [Figure  1 and Supplementary Video 1]. 
Endoscopic retrograde cholangiopancreatography (ERCP) 
showed rounded filling defects resembling stones due to 
coiled membranes in CBD  [Figure  2]. Sphincterotomy 
retrieval of  fleshy hydatid membranes [Figure 3] with stent 
placement was done. No obvious communication with cyst 
cavity was seen; however, occlusion cholangiogram was 
not done to avoid the risk of  infection in cyst cavity. The 
patient was started on albendazole her symptoms improved 
thereafter she was discharged.
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Case Report

Abstract Biliary communication in hepatic hydatid cyst is reported in 1–20% of patients. These patients 
present with fever  (70–90%), right upper quadrant pain  (80%), cholangitis  (20–37%), acute 
pancreatitis (rare), liver abscess, and septicemia. Diagnosis of biliary rupture is on abdominal 
ultrasound, computerized tomography, and/or magnetic resonance imaging demonstration 
of hydatid membranes. We report a case of rupture hydatid cyst where diagnosis was on 
endosonographic findings and the patient had normal caliber common bile duct.
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Discussion

Biliary communication is serious complication of  
echinococcosis.[1] ERCP with sphincterotomy, membrane 
clearance, and stent placement has been recommended for 
managing biliary communication of  hepatic hydatid cyst.[2] 
ERCP is indicated if  the patient has obstructed biliary system 
or is symptomatic with membranes documented in CBD on 
ultrasound, computed tomography (CT) or magnetic resonance 
imaging (MRI).[2] EUS when available can demonstrate hydatid 
membranes.[3‑5] Findings reported in bile duct are of echogenic 
floating membranes, echogenic material with septated appearance 
or multilayered circular gut wall like image. The present case 
showed linear echogenic shadows coiled in CBD. In previously 
reported cases,[3‑5] EUS findings of  hydatid membranes were 
reported where biliary system was dilated and there was definitive 
indication for therapeutic ERCP even on ultrasound. The present 
case diagnosis and therapy was based on EUS findings which were 
done to exclude CBD stone or hydatid membranes. EUS possibly 
scores over CT scan and MRI, especially in nonobstructive 
system and is available in emergency in patients presenting with 
cholangitis can be followed by immediate ERCP.

Interestingly patient despite symptoms had nonobstructed 
biliary system possibly due to intermittent obstruction. 
Liver functional abnormalities seen were nonspecific, 
suggesting lower threshold for evaluation for suspected biliary 
communication in symptomatic patients with large hydatid cyst 
liver before life‑threatening complications such as cholangitis 
and pancreatitis develops.
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Figure 1: Linear endoscopic ultrasound showing membranes in 
common bile duct

Figure 2: Endoscopic retrograde cholangiopancreatography 
cholangiogram showing filling defect in common bile duct

Figure 3: Hydatid membranes extracted from common bile duct


