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Hydatid cyst of pelvic cellular tissue 
and viscera are rare. E1 Gazzar and Me 
Creadie (1962) reported one hydatid 
cyst of pelvis in their 51 cases. Hydat d 
cyst causing complication in labour and 
delivery have been well reported by 
Gemmell (1899), Franta (19:12), Embrey 
(1938), Guz and Lea (1956). El Tann.r 
and Falmy (1967) and Semchyshyn 
(1974) reported 3 and 1 cases respective­

ly. Am·r-Jahed et al (1975) have ex­
tensively reviewE·d the literature as re­
gards its mode of presEntat1on, type, his­
topathology, complication and treatment. 

CASE REPORT 

Patient 20 years of age, nuripara complained 
of lump in abdomen since 2:\ months. During 
this period she had scanty mens rua! on, in­
creased frequency of micturition and persistent 
dull pain in the lower abdomen. Four days 
back she developed acute pain in her abdomen, 
which gradually increased in intensi y, 

Past History: Five years back she had an ab­
dominal operation the nature of which is not 
known to the patient. 

On Examination: Patient was of an average 
built, her general condition was fairly good, 
pulse 96/minute !emperature 98.4°F, blood pres­
sure 110/80 mm of Hg., respiration 20/minute, 
tongue pink and moist. Liver and spleen were 
not pa'pable. Heart and lungs normal. 

Abdominal Examination: A suprapubic lump 
was felt upto the level of umbilicus more to­
wards the left side, cystic tender, with restrict­
ed mobility. The lower po~e of the lump could 
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not be reached. 
Vaginal Examination: The cervix was pushed 

anteriorly, and uterus could not be identified 
separately from the lump, which w<:s felt in 
left-antero- lateral and posterior forn~ces. A 
sense of tenseness was present. 

Investigation 

Blood examinaticn d:d not rev:al eosino­
philia. Provisional diagnosis of twisted ovarian 
cyst was made. 

Treaunen.: Patient was kept under observa­
tion. Laparotomy was done af.er 24 hours as 
ac~te epi3ode of pain occurred again and pu se 
ra.e increased. 

Operation: Exploratory laparotomy showed a 
8" X 5" left broad ligament cyst. Fallopian 
tube and ovaries of both side were normal. On 
posterior aspect, intestine were adherent. The 
broad ligament was incised in order to ennu­
cleate the cyst but ins'ead of encountering cap­
sule of the cyst, clear fluid came out which 
was removed by suction. To our surpise we 
found a collapsible whitish s2c with an opening 
and multiple bluish thin wal ed daugh!er cysts 
lyng in the depth of broad ligamentous space. 
The cavity wall was very thick giving an im­
p1"es&ion of muscle and firmly adherent to ute­
rus on medial side. The cavity was washed with 
saline. Part of the cavity wall adjacent to 
uterus was excised. The lower part of the 
cavity was obliterated by stitches and was drain­
ed, on left lateral side of the lower abdomen. 
Exploration of the abdomen revealed no cyst in 
liver, spleen or any other side. The patient was 
febrile after operation, pus accumu'a'ed in ob­
literated space lateral to uterus necessitating 
drainage. Fol'owing this patient made unevent­
ful recovery and was discharged. 

Histopathological report confirmed the cyst to 
be hydatid cyst and the cavity wall showing 
fibromuscular tissue with lymphatic infection 
and giant cells (Foreign body) and booklets. 



PEL VIC HYDATID CYST 

Comment 
Hydatid d!sease is rare in our country, 

and less common is the occurrence in the 
pelvic reg.on. But in countr.es such as 
Middle East which is a sheep rear_ng 
country, possibilities that a pedv_c sweJ­
ing could be hydatid cyst should be kept 
in mind. 

The pelvic hydatid disease is usually 
cons1dered secondary to a leak from l1ver 
cyst. A hydatid cyst in the pelv~s 

can be eas·ly confused with ovar:an cyst 
if thin walled or fibromyoma if thick 
walle.·d as reported by El-Tannir and 
Falmy (1967). 

Am r Jahed et al (1975) consider grea­
ter diameter of cyst, multip'ic ty of cyst 
and pliability or dastici y of host organ 
as fc.ctor contribut;ng to rupture of cyst. 
In the· r series of 179 single cyst only 2 
cases had abdom·nal cys s which were 
opera · ed for recurrent abdominal pain 
suspic~ous of neopla~m. In th · s case 
picture resembled that of acute abdomen 

due to torsion of ovarian cyst because of 
lump preceding acute episode. Acute 
episode was due to rupture of cyst with­
in the broad ligament as evidenced by 
presence of collapsable cyst. 

Summary 

A ease of pelvic hydatid cyst is report­
ed and literature reviewed. 
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