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Ekinokokkozis
(Echinococcosis/Hydatidosis)

Ekinokoklarin etken oldugu zoonotik bir parazitozdur
Etken bir sestoddur.
Tarim ve hayvancilikla ugrasanlarda siktir
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Cystic Echinococcosis (CE), .........E. granulosus
Alveolar Echinococcosis (AE) ...... E. multilocularis
Polikistik....................................E.vogeli ve E.oligarthrus
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Dayaniklilig

Eriskin parazit kopek bagirsaginda 5 ay yasar

Digki ile yayilan yumurtalar
Suda 1 hafta,
buzda 4 ay,
toprakta 10 ay canli kalabilir

Sicak ve kuruluga hassastir
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Echinococcosis
Ekinokokkozis
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Abstract

Echinococcosis is a zoonotic disease caused by Echinococcus species. The life cycle involves a definitive host (dogs, wolves, jackals, and foxes)

and an intermediate host. It is not transmitted from human to human. The most frequent agents are Echinococcus granuloswus (E. granuwuloswus)

and Echinococcus multiloculoris (E. multiloculoris). Echinococcus vogeli (E. vogelil), and Echinococcus oligarthus (E. ofigarthus) are more rarely
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Risk Hayvanciligin ve kontrolstuz kesimin yaygin oldugu kirsal kesimde
gruplarl hastalik yaygin

Ozellikle koyunlarin yogun yetistirildigi bolgelerde gorilir.
En fazla hayvancilikla ugrasan kisilerde gorulmektedir.
Avcilar,

Ciftciler,

Cobanlar,

Veterinerler,

Mezbahada calisanlar ve

Kopek sahipleri risk grubudur
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KILAVUZU e

Edltorler Ekinokokkoz, Echinococcus cinsi sestod larvalarimin ne- E. granwlosus, morfolajik olarak eriskin, yumurta, onkos-
den oldugu, zoonotik bir enfeksiyondur. En sik Echino- fer ve protoskoleks (hidatik kist) evrelerinden olusan bir
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Klinik
Echinococcus granulosus

Cocuklukta alinir

Uzun yillar klinik bulgu vermeyebilir
Hastalar genellikle saglikli gorunurler
Prodromal belirtileri yoktur
Etkiledikleri bolgelere ve olusturduklari basiya bagl klinik bulgular

Cok iyi kapsullu olduklarindan ates, halsizlik ve kilo kaybi gibi sistemik
belirti vermezler '

Frider B, Larrieu E, Odriozola M. J Hepatol 1999; 30: 228



Klinik
Echinococcus granulosus

GO0z ve beyin tutulumu (En kisa surede bulgu)
Akciger ve karaciger tutulumu (Uzun sirede bulgu)
Olgularin % 85-90 tek organ tutulumu
% 70’ inde tek Kist a7
Karaciger olgularin 2/3’de tutulur.

Karaciger sag lob tutulumu %60-85 (cogunlugunda tek kist)
Sistemik dolasim %10

Moro PL, Gilman RH, Verastegui M, et al. Human hydatidosis in the central Andes of Peru: evolution of the disease over 3 years.Clin Infect
Dis 1999; 29:807




Sag ust kadran agrisi,
Bulanti ve kusma

Kl | n | k Hepatomegali

Kist capl 10cm’ye ulagsmadan onemli semptom gorulmez.
En sik sag ust kadran rahatsizligi,

Kilo kaybil,

Buyuyen kistlerde hepatomegali,

Sag ust kadran agrisi,

Bulanti ve kusma

Kistler bilier agaca acilirsa kolik, ttkanma sariligi, kolanjit veya pankreatit
gorulebilir



Klinik
Echinococcus granulosus
Akciger %20-25

Akciger hidatik kist hastaliginda %60 sag akciger
%50-60 alt lob etkilenir

Coklu kist yaygindir (tek veya coklu);

Genelde kalsifiye olmaz

Akciger kisti olanlarda karaciger tutulumuda eslik edebilir (%20)

Santivanez S, Garcia HH. Pulmonary cystic echinococcosis. Curr Opin Pulm Med 2010; 16:257.
Turgut AT, Altinok T, Topgu S, Kosar U. Local complications of hydatid disease involving thoracic cavity: imaging findings. Eur J Radiol 2009; 70:49.
Bhatia G. Echinococcus. Semin Respir Infect 1997; 12:171.



Dr Ali Bilal Ulag’in izni ile

Akciger kistik ekinokokozda en sik
rastlanan semptomlar

oksuruk (%53-62),

gogus agrisi (%49-91),

dispne (%10-70)

hemoptizi (%12-21)

Plevral tutulum plevral efuzyon,
pnomotoraks veya ampiyeme neden

olabilir

Kist yirtiimissa hava icerebilir
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Giant lung and liver hydatid cyst in a 3-year-old child
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FIGURE 1: Direct radicgraphy shows a adwopagque appearance in the right [cwer zone of the lung in the paracardial region and the left lower zone of the lung

The homogeneous opacity increase (amows) pushed on the intestinal loops (AL An axal thoracic computed tomegraphy (ET) mediastinal section shows a oyst

i the right middle lobe (arrow) compressing the right atrivm ard a giant hydatid oyst filing the lower lobe of the keft lung (B). An abdominal CT section shaws
'\,\q_l qgiant hydatid cyst with similar characienistics in the liver {C)

A J-year-old girl presented with growth retardation.
Radiologically, a radio pacity consisteritwith a hydatid oystwas noted
in both the lungs and the Iver (Figure 1). The patient undersent
surgical treatrment to remowve the cyst from the lungs and liver.

Hydatid disease is a parasitic disease transmitied via the fecal-oral
routel. In approsirmately 8% of cases, the hydatid opst is located in
both the liver and lumgs'. When the hydatid opst is intact, it appears
on direct radiographs as a round radiopacity with smosth margins.
In endemic areas the diagnosis is made by dinical and radiologic
fimdings. Growth retardation rarely ocours in bydatid oysts!, Serology
may help diagnose, especially if the oyst ruptunes and the case becomes

complicated’. Althowgh ydatid opsts can be large, the cossistence of

giant cyets in bath the liver and lungs s rare in 3-gear-old children’.

In these cases, the hydatid cyst should be treated immediately.
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Figure 1: A 30-year-old man presented with acough. The chest radiography revealed the ‘double-domed arch sign’. Cystotomy and capitonnage were performed and
adiagnosis of a ruptured hydatid cyst was made. While the crescent-shaped air between the pericyst and the endocyst reveals the upper dome (pericyst wall), the air
entering through the rupture of the endocyst reveals the lower dome (endocyst wall).
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Hydatid cyst in multiple locations

Yener Aydin' A 79-year-old woman presented with chest pain. Thoracic computed tomography imaging
showed hydatid cysts present in six different tissues (Figure 1). The patient was treated
with albendazole.
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Figure 1. Computed tomography coronal thoracoabdominal images showing multiple hydatid
cysts in the liver (arrowheads), spleen (green arrow), extracapsular-peritoneal adjacent to the
liver (blue arrows), right hemidiaphragm (red arrow), right ventricle (star), and right lung (short
yellow arrow).
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Echinococcosis Granulosis Infection Mimicking Metastatic Cancer to
Bilateral Lungs
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A 16-y-old boy presented with cough. Direct radiography
revealed an appearance compatible with bilateral pulmonary
metastatic nodules (Fig. 1). Computed tomography also
revealed multiple smooth-edged cystic lesions in the liver.
His medical history did not include any previous history of
cancer and medication. The Echinococcus IgG ELISA test
was positive. Patient first underwent right thoracotomy. A
total of 9 hydatid cysts were detected: 5 in the lower lobe, 3
in the upper lobe and 1 in the middle lobe. Cystotomy and
capitonage were performed for hydatid cysts. A month later,
the same surgical procedure was performed for five hydatid
cysts in the lower lobe of the left lung. Hydatid cysts are a
common health problem in livestock farming areas. As in
adults, the lung is the second most commonly affected organ
after the liver in children [1]. They are mostly seen in the
lower lobes and as solitary lesions in 70% of cases [2]. Mul-
tiple hydatid cysts are found in the lung in 30% of cases and
bilateral involvement is observed in approximately 15% of
cases [3]. Although the diagnosis of pulmonary hydatid cyst
is usually ecasy in endemic areas, in some cases the hydatid
cyst may mimic many benign and malignant diseases [2].
As in the present case, echinococcosis granulosis infection
may mimic metastatic cancer to bilateral lungs.

Fig. 1 Dircct radiography showing metastatic cancer-like involvement
of multiple hydatid cysts in both lungs
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Abstract

Echinococcosis is a zoonotic disease caused by Echinococcus species. The life cycle involves a definitive host (dogs, wolves, jackals, and foxes)
and an intermediate host. It is not transmitted from human to human. The most frequent agents are Echinococcus granulosus (E. granulosus)

and Echinococcus multiloculoris (E. multiloculoris). Echinococcus vogeli (E. vogeli), and Echinococcus oligarthus (E. oligarthus) are more rarely
nahter are commann The infectinn can remain
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Diger organ tutulumlari nadirdir ancak onemli morbidite ve mortaliteye yol acabilir

Kalp tutulumummss)kalp ritm bozukluklari, enfarktts bulgulari, perikard tamponadi

MSS tutulumu === nobet, kafa ici basin¢ artisi
Omurilik == spinal kord basisi

Bobrek — mmmm) hematuri, nefrotik sendrom, sekonder amiloidoz

Kemik kistleri kirikk gelisene kadar genellikle asemptomatiktir; omurga, pelvis ve =

uzun kemikler siklikla etkilenir

Okuler ve subkutanoz kistler

Klinik
Echinococcus
granulosus




Kas tutulumlarinda semptomlar

Kist hidatiklerin yaklasik % 0.5-1’ini kas tutulumu

Daha ¢ok da perifer kas gruplar etkilenir

Genelde belirtisiz seyreder

Genel belirtiler ve asiri duyarhlik belirtileri gorulebilir



Olgu

94 yas, erkek

Erzurum merkez

Sol omuzunda akinti ve agri
Sirt bolgesinde siglik
Ozgecmis (5-10 yil 6nce kdpeklerle yakin temasi disinda)
Soygecmis ozellik yok

Seyahat oykusu yok

Fizik muayene: Karaciger ve dalak buyuklugi

Fizik muayenesinde sirtinda agrisiz, yumusak 10x5cm, 12x8cm, 15x10cm,
6x4cm, 5x7cm kitleleri vardi. Ultrasonografisinde lipom olarak raporlanmisti.




Olgu

Batin ultrasonografisinde ve akciger goruntilemesinde patolojiye
rastlanmadi.

Laboratuvar bulgularinda eozonofili (%6.4) ve CRP (137 mg/dl) yuksekligi
vardl.

Cekilen MR'da sol omuzda deltoid kasi icinde, multiple say! ve capta icinde
septasyonlar ve kiz vezikuller izlenen tip 3 kist hidatid ile uyumlu gorunumler

Ortopedinin yaptigi eksplorasyonda kist membrani ve vezikuller goruldu.
Multipl yerlesimli kistler rupture oldu. Kist aspire edildi.

Echinococus granulosis igin calistirilan indirekt hemaglutinasyon testi (IHA
1/ 320) ve Echinococcus Ig G 1.53 (0-1) pozitif,

Operasyondan sonra hastaya albendazol baslandi. Dort hafta ilacl ve iki
hafta ilagsiz olacak sekilde ug ay verildi.



Endemik bolgelerde kaslarda iyi sinirli kistik kitle olan hastalarda ayirici tanida
Ol gu ekinokokokoz diistintilmelidir

Resim 1. T2 aksiyel Resim 2. T1 aksiyel goruntu

Sol omuzda deltoid kasi icinde, posteriorda, anteriorda pektoral kas planlari komsulugunda
multiple sayi ve ¢apta T1 AG serilerde hipointens T2 AG serilerde hiperintens icinde
septasyonlar ve kiz vezikiller izlenen gorinumler mevcuttur.



Kardiyak Kist Hidatik

Tum ekinokokkozis vakalarinin %0.5 ile %2’sini olusturur
Kan dolasiminin fazla oldugu sol ventrikul miyokardinda (%55—60)sik
Interventrikiler septumda %5-9,
Sag atriyal duvarda %3-4,

Sag ventriktl miyokardinda %15,
Sol atriumda %38,

Pulmoner arterde %7
Perikardiyumda %38




Kardiyak kist hidatik

Kardiyak kist hidatigin en sik

rastlanan klinik bulgulari Anafilaktik sok,

Prekordiyal gogus agrisi Senkop,

Okstirtk Perikardit,

Ates, Valvuler disfonksiyon,
Hemoptizi, Pulmoner hipertansiyon,
Dispne, Pulmoner ve sistemik emboli,
Myokardda iskemi Ani olim

Ritm bzk



Olgu

* 15 yasinda bayan hasta,

 karinda sislik istahsizlik sikayeti ile basvurdugu pediatri kliniginde
yapilan tetkikler sonucu karaciger ve sag akciger kist hidatigi teshisi
kondu.

« Operasyon icin gogus cerrahisi klinigine devir edildi.

» Burada cektirilen tomografide batinda karacigerde en buyugu 2-3 cm
olan multipl kistleri mevcut, sag toraksta yaklasik 4—5 cm ebadinda
Kist ve sol ventrikul serbest duvarda da kist tespit edildi.

» Konsey karari ile oncelikli olarak sol ventrikul kistine mudahale
amaciyla Kalp damar cerrahisi klinigine yatirildi.




Olgu

« Ekokardiyografide, sol ventrikul lateral duvarda
4x4 cm ebadinda hiperekojen kitle olarak rapor edildi
(Resim 1).

« Cektirilen multidedektor BT'de sol ventrikulde
yaklasik 4 cm ¢apinda kist ve koroner arterlerle
lligkisi izlenmemis olarak rapor edildi




Olgu

» Sol ventrikuldeki kistin Uzerinden myokarda insizyon Kapﬂdl.
Kist enukle edilerek yaklasik 5x5 cm ebadinda kist cikarildi
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» Hasta postoperatif sifa ile taburcu edildi.



Klinik
Echinococcus multilocularis

« Tahmini inkubasyon suresi 5-15 yil arasi
» Genellikle semptomatiktir, ancak klinik bulgular siklikla nonspesifiktir.

« En yaygin basvuru sikayetleri halsizlik, kilo kaybi ve sag ust kadran
rahatsizligi yer alir.

» Kolestatik sarilik, kolanijit, portal hipertansiyon ve Budd-Chiari
sendromu da ortaya cikabilir.

 Klinik prezentasyon hepatoselluler karsinomu taklit edebilir.
« Ekstrahepatik primer hastalik cok nadirdir (% 1).

» Multiorgan tutulumu bir seride olgularin% 13'unde tanimlanmistir;
karacigere ek olarak akcigerleri, dalagi veya beyni icerir.

McManus DP, Zhang W, Li J, Bartley PB. Echinococcosis. Lancet 2003; 362:1295.



Klinik
Echinococcus multilocularis

AE malign bir tumore benzer sekilde davranir

Dokuyu invaze ve destrukte ederek komsu yapilara uzanir ve akciger, beyin
ve diger organlara metastaz yapabilir

E. multilocularis insanlarda ciddi enfeksiyonlara neden olabilir. Lezyonlarin
santral nekrozu siktir ve vakalarin yuzde 70'inde duzensiz kalsifikasyonlar

Lezyonlar, ¢evreleyen organ dokusundan keskin bir sekilde ayriimayan,
cesitli ebatlarda cok sayida duzensiz kistlerden olusur.



Klinik
Echinococcus multilocularis

Tedavi edilmezse hastalarin %90'indan fazlasi klinik semptomlarin
baslangicindan sonraki 10 yil igcinde kaybedilir.

Albendazol ile tedavi uygulandigindan prognoz onemli olgude iyilesmistir.

Ammann RW, Eckert J. Cestodes. Echinococcus. Gastroenterol Clin North Am 1996; 25:655.
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An Atypically Located Hydatid Cyst

Emine Parlak'V' and Salim Basol Tekin'®

[1]. Ataturk University, Faculty of Medicine, Department of Infectious Diseases and Clinical Microbiology, Erzurum, Turkey.
[2]. Ataturk University, Faculty of Medicine, Department of Medical Oncology, 25050 Yakutiye, Erzurum, Turkey.

A 37-year-old man presented to a university hospital in Turkey
due to seizures. Multiple lesions were detected in the brain through
computed and in the liver and thorax through radiographic studies.
Radiotherapy was applied to the brain for 10 days at another center
on suspicion of malignancy.

The patient exhibited elevated body temperature and impaired
consciousness; he was admitted to the internal discase intensive
care unit for tests and treatment. He presented a poor general
condition and lethargic consciousness. Principal preliminary
diagnoses of metastatic tumors and hydatid cysts were considered.
Multiple hepatic lesions, local invasion in the right adrenal gland,
multiple pulmonary metastases. and local invasion in the upper
pole of the right kidney were detected (Figure 1, Figure 2, and
Figure 3). A liver biopsy was performed. The pathology report was
compatible with alveolar echinococcosis. The ELISA test results
were compatible with the diagnosis of echinococcosis (IgG = 2.4).
Surgical treatment was not considered appropriate because of the
widespread lesion. Albendazole treatment at 800 mg/day was
started with a diagnosis of diffuse hydatid cyst. The patient lost
consciousness and died.

FIGURE 1: Multiple hepatic lesions.

Hydatid cysts are an important zoonosis worldwide'.
Echinococcus granulosus and E. multilocularis cause hydatid
cyst discase and alveolar cyst disease. respectively'* Single organ
involvement and a single cyst are more common. Treatment
involves albendazole or mebendazole®. Hydatid cysts should be
considered during differential diagnosis of patients with cystic
masses in endemic regions. Community education is important.
Despite being rare. systemic involvement may occur in addition
to atypical localization.

EP, SBT: Conception and design of the study, analysis ¢
interpretation of data, final approval of submitted manuscri
EP, SBT: Conception and design of the study, analysis :
interpretation of data.
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FIGURE 3: Multiple alveolar lesions.

37 yasinda erkek hasta

Nobet ile devlet hastanesine basvurmus

Beyin tomografisinde multipl lezyonlar saptanmig
Cekilen diger filmlerinde karaciger, torax multipl
sayida lezyonlar saptanmis

Ankara’da bir universite hastanesinde malignite
dusunultrek beyine 10 gun radyoterapi uygulanmis




Olgu

Yuksek ates, suur geriligi ile acil servise basvuran hasta tetkik ve tedavi
amaci ile dahiliye yogun bakim unitesine yatiriimis.

Genel durumu kotu, suuru letarjik durumda idi.
Diger sistem muayeneleri olagandi.

Suurundaki gerilik ve goruntulemedeki bulgulari nedeni ile hastaya ant
tedavi ve antibiyotik baglandi.

Karacigerde alveolar ekinokok, sag surrenal glandda lokal invazyon,
akciger lezyonlari ve sag bobrek ust polunde lokal tutulum tespit edildi.
Karaciger biyopsisi yapildi. Sonucu alveolar ekinokok ile uyumlu geldi.

ELISAtesti Ig G =2.4 (0-1) pozitif olarak geldi.




Revista da Sociedade Brasileira de Medicina Tropical g’““""‘"%
SBMT YEARS Journal of the Brazilian Society of Tropical Medicine

Viol.:55 | (e0140-2022) | 2022 K‘j
D https://doi.org/10.1590/0037-8682-0140-2022

Images in Infectious Diseases

Alveolar echinococcosis mimicking bilateral lung
metastatic cancer

Yener Aydin"'®, Ali Bilal Ulas'1® and Atilla Eroglu!''®

A 62-year-old male presented with dyspnea, cough, and severe
chest pain complaints. The patient was diagnosed with hepatic
alveolar echinococcosis 13 years ago. Widespread metastasis was
seen in the posteroanterior chest radiograph of the patient, who
was treated with albendazole (Figure 1).

- The incidence of alveolar echinococcosis caused by the larval
~ forms of the Echinococcus multilocularis has increased in recent
years. Lung metastases occur in 7-20% of patients with liver
involvement'?, Alveolar echinococcosis behaves like a tumor.
Treatment with albendazole may slow the growth of metastases’
in patients with diffuse metastatic nodules in the lung, and alveolar
| echinococcosis should be considered as a cause.
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FIGURE 1: Chest radiograph shows multiple metastaty
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Pulmonary involvement in alveolar echinococcosis™ @

Participacion pulmonar en la equinococosis alveolar

Yener Aydin®*, Hayri Ogul®, Recep Sade", Atilla Eroglu*

A Department of Thoracic Surgery, Ataturk University, Medical Faculty, Erzurum, Turkey
" Department of Radiology, Ataturk University, Medical Faculty, Erzurum, Turkey

Fig. 1.

A 52-year-old male presented with jaundice, dyspnoea, cough and sputum. Alveolar echinococcosis was diagnosed by liver needle
biopsy and ELISA. The posteroanterior chest X-ray detected multiple nodular lesions in both lungs (Fig. 1). Axial chest CT showed multiple
nodular lesions of homogeneous, well-defined density and soft tissue in the pulmonary window (Fig. 2). Patient follow-up was performed
to treat the lung lesions with albendazole for 6 years.

Alveolar echinococcosis mainly invades the liver, developing tumour-like lesions that can spread to the lung. The current image serves
as a reminder to consider alveolar echinococcosis in multiple nodular lung lesions.
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Laboratuvar

Eozinofili,

|g E yuksekligi

Duz grafi, ultrasonografi (%100), sintigrafi
Histopatoloji, mikrobiyoloji

Sari C, Ertug S, Karadam SY, et al. The comparative evaluation of Enzyme Linked Immunosorbent Assay (ELISA), Indirect Hemagglutination Test (IHA)
and Indirect Fluorescent Antibody Test (IFAT) in the diagnosis of cystic echinococcosis. Turkiye Parazitol Derg. 2009;33:73-6

McManus DP, Zhang W, Li J, Bartley PB. Echinococcosis. Lancet 2003; 362:1295.
Morar R, Feldman C. Eur Respir J 2003; 21:1069



Seroloji

Serolojik testler Primer tani, tedavi ve nuks takibinde onemli
Tedaviden sonra takip i¢in yararhdir
E. granulosus'un teshisinde antikor tespiti, antijen tespitinden daha hassastir

E. multilocularis enfeksiyonu igin serolojik testler E. granulosus
enfeksiyonuna gore daha duyarl ve 6zgundur.

McManus DP, Zhang W, Li J, Bartley PB. Echinococcosis. Lancet 2003; 362:1295



Ik tarama testleri icin en sik kullanilan yontemler ELISA ve IHA'dIr.
ELISA testi serolojik metotlar i¢inde duyarlihgi ve 6zgulligi en iyi olandir
ELISA:%90 tani koydurucu

Seroloji

Enzyme-linked Enzim baglantili
immunosorbent assay immunoelektrodifflizyon
(ELISA), deneyi,

iIndirekt hemaglutinasyon immunoblot

.(IH'_A‘)’ . Radyoimmiinoassay (RIA),
ndirekt immunofloresan, R
Cift difuzyon

_ateks aglutinasyon, immiinoelektroforezi
Kompleman fiksasyon,

Biava MF, Dao A, Fortier B. Laboratory diagnosis of cystic hydatic disease. World J Surg 2001; 25:10.

Force L, Torres JM, Carrillo A, Busca J. Evaluation of eight serological tests in the diagnosis of human echinococcosis and follow-up. Clin Infect Dis 1992;
15:473.

Sbihi Y, Rmiqui A, Rodriguez-Cabezas MN, et al. Comparative sensitivity of six serological tests and diagnostic value of ELISA using purified antigen in
hydatidosis. J Clin Lab Anal 2001; 15:14.



Serolo]

Yalanci negatif Yalanci pozitif
< Diger helmint
Lezyonun bulundugu yere en?eksiyonlarmm

Kistin butunlugune ve _ _
canlihgina bagl Taenia saginata,

Kistlerde bozulmaya

T ikorlar " | . Norosistiserkozis
(m antikorlari "paspaslayan
antijen-antikor kompleksleri kanser ve

anlis neqgatif reaksiyonlara Immun rahatsizliklarin
%edela olgbn:r_ Y varliginda olasidir

Taenia solium

Moro PL, Gilman RH, Verastegui M, et al. Human hydatidosis in the central Andes of Peru: evolution of the disease over 3 years. Clin Infect Dis 1999; 29:807.
Verastegui M, Moro P, Guevara A, et al. Enzyme-linked immunoelectrotransfer blot test for diagnosis of human hydatid disease. J Clin Microbiol 1992; 30:1557.

Moro PL, Bonifacio N, Gilman RH, et al. Field diagnosis of Echinococcus granulosus infection among intermediate and definitive hosts in an endemic focus of human cystic
echinococcosis. Trans R Soc Trop Med Hyg 1999; 93:611.



Seroloj

Sensitivity of serologic tests for echinococcosis at
at different sites

Site of

Sensitivity of serologic tests
lesion o

Liver IgG ELISA: 80 to 90 percent

IgE ELISA: 82 to 92 percent

Latex agglutination: 65 to 75 percent
Hemagglutination: 80 to 90 percent

Immunoblot (using antigen S and/or a B-rich
fraction): 80 to 90 percent

Enzyme-linked immunotransfer blot: 80 percent
Lung IgG ELISA: 60 to 85 percent

IgE ELISA: 45 to 70 percent

Latex agglutination: 50 to 70 percent
Hemagglutination: S0 to 70 percent

Immunoblot (using antigen S and/or a B-rich
fraction): 55 to 70 percent

Enzyme-linked immunotransfer blot: 55 percent

Ig: immunoglobulin; ELISA: enzyme-linked immunosorbent assavy.



Serolojik izlem

Hastalari izlemek igcin optimal serolojik test belirsizdir.
Siklikla, serolojik titreler basarili cerrahiyi takiben bir ila iki yilda duser

Basaril kist ¢cikarilmasindan sonra bile antikorlar 12-18 ay pozitif
kalabilir.

Tekrarlama durumunda tekrar yukselir (Nuks)

El-On J. Benzimidazole treatment of cystic echinococcosis. Acta Trop 2003; 85:243.

Galitza Z, Bazarsky E, Sneier R, et al. Repeated treatment of cystic echinococcosis in patients with a long-term immunological response after successful surgical cyst
removal. Trans R Soc Trop Med Hyg 2006; 100:126.
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Abstract
Echinococcosis is a zoonotic disease caused by Echinococcus species. The life cycle involves a definitive host (dogs, wolves, jackals, and fToxes)
and an intermediate host. It is not transmitted from human to human. The most frequent agents are EFchinococcus granufosus (E. granufosus)

and Echinococcus multifoculoris (E. mulftiloculoris). Echinococcus vogeli (E. vogeli), and Echinococcus oligartfius (E. ofigarthwus)] are more rarely
Hahter are cammnn The infectimnmn can remain

< The diceace i more widecnread imn ruaral areac

Ultrasonografi (USG) RadyOIOJl

Bilgisayarl tomografi (BT)

Manyetik rezonans goruntileme (MRI)

Ultrasonografi en yaygin olarak uygulanmakta, cunku uygulanmasi kolay ve
maliyeti dusuk

BT veya MRI, kistlerin yerini ve sayisini, kiz vezikullerinin varligini belirlemek
icin daha buyuk anatomik detayin gerekli oldugu durumlarda yararli olabilir
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Abstract

Echinococcosis is a zoonotic disease caused by Echinococcus species. The life cycle involves a definitive host (dogs, wolves, jackals, and foxes)
and an intermediate host. It is not transmitted from human to human. The most frequent agents are Echinococcus granulosus (E. granulosus)
and Echinococcus multiloculoris (E. multiloculoris). Echinococcus vogeli (E. vogeli), and Echinococcus oligarthus (E. oligarthus) are more rarely

ceern The dicence ic mare widecnread in riiral areac . v AN e r are conmmonn The infeotinn can remain

USG
Ultrasonografi duyarlihgi % 90-95

Ultrasonografide en sik gorulen gorunum benign bir kistten ayirt edilmesi zor olabilen,
anekoik, puruzsuz, yuvarlak bir kisttir. Kiz vezikullerinin varliginda karakteristik septasyon

gorulebilir.



Tedavi

Medikal tedavi
Perkutan tedavi

Cerrahi

Brunetti E, Kern P, Vuitton DA, Writing Panel for the WHO-IWGE. Expert consensus for the diagnosis and treatment of cystic and alveolar echinococcosis in humans. Acta Trop121(211_(1);

Menezes da Silva A. Hydatid cyst of the liver-criteria for the selection of appropriate treatment. Acta Trop 2003; 85:237.
Rinaldi F, Brunetti E, Neumayr A, et al. Cystic echinococcosis of the liver: A primer for hepatologists. World J Hepatol 2014; 6:293.



Medikal Tedavi

Albendazol 10-15 mg/kg/gun (2x maksimum 400 mg) (E.granulosus igin en etKkili
benzimidazol bilesigi)

28 gunluk siklus, 2 hafta araliklarla veya devamli kullanim

Preop: protoskoleksleri inaktive etmek, rekurrens riskini azaltmak icin (WHO 4-30 gun)
Postop: Intraoperatif kist ekilmesi olan vakalarda rekilrrensi dnlemek icin 3 siklus

kan sayimi ve karaciger fonksiyon testleri takibi

Medikal tedavide amag kistin buyumesini onleyerek, kalsifiye olmasini saglamaktir.
Potansiyel teratojenite nedeniyle hamilelik sirasinda albendazolden kacginiimalidir

Mebendazol : 40-50 mg/kg/gun
Praziquantel

Guidelines for treatment of cystic and alveolar echinococcosis in humans. WHO Informal Working Group on Echinococcosis. Bull World Health Organ 1996; 74:231.

Mohamed AE, Yasawy MI, Al Karawi MA. Combined albendazole and praziquantel versus albendazole alone in the treatment of hydatid disease. Hepatogastroenterology 1998; 45:1690.



Albendazol Yan etkileri

Geri donusumli hepatotoksisite (% 1-5), (5x Uzerinde artis ilaclarin kesilmesine no)

llac toksisitesi veya parazit 6ldiirme sonucu artan aminotransferaz seviyeleri ortaya ¢ikabilir.
Sitopeni (%<1) ve Alopesi (% <1)

Nadiren agranulositoz bildirilmigtir.

Bas donmesi, bas agrisi, kusma ve dokuntuler de tarif edilmistir.

Kan sayimi ve karaciger fonksiyon testlerini iceren laboratuvar izlemesi ilk G¢ ay iki haftalik
araliklarla, ardindan aylik olmak uzere kontrol edilmelidir.



Medikal tedavi

Kucguk kistlerde, 5 cmm’den kicuk kistlerde (<2 cm kistlerde)

Tek bolmeli kistlerde

Cerrahi sonrasi inokulasyondan stphelenilen kistlerde

Sayillamayacak kadar ¢cok (coklu (<5 cm'lik) karaciger kistlerinin yonetiminde,

Perkutan tedaviye uygun olmayan karaciger parankimi icindeki derin kistlerin yonetiminde
Cerrahiyi kabul etmeyen olgularda

Periton kistlerinde uygundur.

En uygun sure net degil

Sure 1-3 ay (klinige bagli olarak 6 aya kadar da uzatmak gerekebilir)

Guidelines for treatment of cystic and alveolar echinococcosis in humans. WHO Informal Working Group on Echinococcosis. Bull World Health Organ 1996; 74:231.

Brunetti E, Kern P, Vuitton DA, Writing Panel for the WHO-IWGE. Expert consensus for the diagnosis and treatment of cystic and alveolar echinococcosis in humans. Acta Trop 2010; 114:1.



VwWorld Health Organization dassification of cystic echinococcosis and
treatment stratified by cyst stage

VVWHO = Preferred Alternate
Description Stage Size
stage treatment ftreatment
CE1 Unilocular unechoic Active =5 cm Albendazole PAIR
cystic lesion with alone
ot e Shgr >5 cm Albendazole &+ PAIR
PAIR
CE2 Multiseptated, Active Any Albendazole =+ Modified
"rosette-like” either modified catheternization
“"honeycomb™ cyst catheterization
or surgery
CE=2a Cyst with detached Transitional <S cm Albendazole PAIR
membranes (water-lily alone
sign) >5 cm Albendazole =+ PAIR
PAIR
CE2b Cyst with daughter Transitional Any Albendazole =+ Modified
cysts in solid matrix either modified catheterization
catheterization
or surgery
CEa Cyst with Inactive Any Observation -
heterogenous
hypoechoic/hyperechoic
contents; no daughter
cysts
CES Solid plus calcfied wall INnactive Any Observation -

Albendazole is dosed 10 to 1S ma/kg per day in two divided doses;

adults is 900 mg twice daily. Duration of therapy is discussed in the text.

the usual dose for

WHO: wWorld Health Organization; CE: cystic echinocococcis; PAIR: puncture, aspiration, injection,
reaspiration.

Data from:

5 2% Junghanss 7T, da Silvae AN, Hortorn J, et al. Clinical management of cystic echinococcosis: state
of the art, problferms, and perspectives. Am 7 Trop Med Hyg 2008, 79:-201.
23 Brunetti £, Kermn P, Vwuitton DA, Wiriting Panel for the WHO-ITWGE. Expert consensus for the
diagnosis and treatment of cystic and alveolar echinococcosis inmn humans. Acta Trop 2010,
IIF-Z.




Ayirici tani:

Kitle lezyonu yapan hastaliklar ile ayirici taniya gidilmelidir
Karaciger Kistleri,

Tumorlert,

Hemanjiom,

Hepatoselluler kanser,

Kaviter tuberkuloz lezyonu,

Siroz,

Karaciger absesi

Akciger absesi

Rinaldi F, Brunetti E, Neumayr A, et al. Cystic echinococcosis of the liver: A primer for hepatologists. World J Hepatol 2014; 6:293.
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Abstract

Adm: Echinococcosis, caused by Echinococcus species, is an important zoonotic disease causing major health problems in
humans and animals. Herein, we aimed to evaluate the epidemiology, clinical and laboratory parameters, radiological,
serclogical, pathological, and treatment protocols of followed-up cases of hydatidosis.

Methods: A total of S50 patients diagnosed with hydatid cyst disease were included in this study. Patients who were positive
for one or more of thie enzyme-linked immunosorbent assay or indirect hemagglutination test, pathological results, or
radiological findings were examined. The data analyzed were collected from nine centers between 2008 and 2020. Records
wrere examined retrospectively.

Results: Among the patients, 292 {(53.1%) were women and 258 (45 9%) were men. The patients’ mean age was 44 .4 = 17.4
years. A history of living in rural areas was recorded in 57.4% of the patients. A total of 435 (79.1%) patients were
symptomatic. The most common symptoms were abdominal pain in 277 (50.42), listlessness in 244 (44 4%, and cough in
140 (25.5%) patients. Hepatomegaly was found in 147 (26.7%), and decreased breath sounds were observed in 124 (22.5%)
patients. Radiological examination was performed in all cases and serological methods were also applied to 428 (77.89%)
patients. The most freauently applied serological test was IHA (37.8%). A sinale cvst has been found in 66% patients.
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Bulgular:

Calismaya 292'si (%53.1) kadin, 258'i (%46,9) erkek 550 hasta
dahil edildi.

Yas ortalamasi 44,4+17,4 yil idi.

Hastalarin %57.4’Gnde kirsal alanda yasam oykusu vardi.

Meslek dagilimlari incelendiginde %26.4°G ciftci, %15.1°i
hayvancilik ve %14.5'u ev hanimi idi.



Tablo 1. Semptom Ve Bulgularin Dagilimi

o)
SEIMIET SE] &) TABLE 1. SYMPTOM AND FINDING DISTRIBUTIONS
IN THE 550 PATIENTS
Karin agrisi 277 50,4
Symptoms n Yo
ARl 28 S Abdominal pain 277 50.4
Lethargy 244 44 .4
Hepatomegali 147 26,7 Hepatomegaly 147 26.7
Cough 140 25.5
ST 140 255 Decreased respiratory sounds 124 22.5
' Chest pain 121 22.0
: Fever 71 12.9
Solunum Seslerinde Azalma 124 22,5 Hemoptysis 41 75
Abdominal tenderness 40 7.3
Goglis agrisi 121 22,0 Eruption 40 7.3
Urticaria 38 6.9
Splenomegaly 33 6.0
s 7 129 Respiratory auscultation sounds 33 6.0
(rales/rhonchi)
Hemoptizi 41 7.5 [cterus 12 22
Seizure 3 0.5
Batinda Hassasiyet 40 7,3
Dokuntu 40 7,3
Urtiker 38 6,9
Splenomegali 88 6,0
Akcigerde Dinleme Bulgulari( 33 6,0
Ral/Ronkis)
ikter 12 2,2
Konviilziyon 3 0,5




Laboratuvar degerler!

Hemoglobin
WBC
Eozinofil
Platelet
CRP

hsCRP
Sedimantasyon
AST

ALT

ALP

GGT

T.Bilirubin

BUN

Kreatinin

13,0+1,9

8226,5+4331,1

248,6+525,2 %9.8
274279,9+131618,8

37,1+53,3 %2.9

2,0+3,5
35,9+26,7
34,8+40,3
39,9+63,4
152,5+137,9
73,48+137,1
1.7+2.8
20.7£13.5
0.7+0.3

%9.8’de eozinofili vardi.



n %
IHA 208 37.8
ELISA+IHA 85 15.5
TABLE 3. SEROLOGICAL TESTS
ELISA+IFAT 55 10
n Y%
ELISA+IHA 85 15.5
ELISA 15 2.7 ELISA+IFAT 55 10
IHA+other 29 5.3
The other 10 1.8 ELISA 15 2.7
The other 10 1.8
IFAT 9 1.6 IFAT 9 1.6
ELISA+IHA+IFAT 9 1.6
ELISA+IHA+IFAT |9 16 ELIS A+other 5 0.9
IHA+IFAT 2 0.4
ELISA+other 5 0.9 ELISA+IHA+other l 0.2
ELISA. enzyme-linked immunosorbent assay; IFAT, immuno-
IHA+IFAT 2 0.4 fluorescence antibody test; IHA, indirect hemagglutination test.
ELISA+IHA+other |1 0.2




Hastalarin lezyon lokalizasyonlari

TABLE 2. CyST SITES SHOWN IN THE TABLE

n (%)
n (%) Liver
Both hepatic lobes 174 (31.6)
. . oo Right hepatic lobe 119 (21.6)
Karaciger Karaciger her iki lob 174 (%31.6) Left hepatic lobe 34 (6.2)
- . Lung
KaraC|ger sag lob 119 (%21 6) Both pulmonary lobes 13 (2.4)
Left pulmonary lobe 58 (10.5)
Karaciger sol lob 34 (0/06 2) Right pulmonary lobe 57 (10.4)
) Spleen 9 (1.6)
Vertebra 9 (1.6)
Muscle 7(1.3)
Heart 6 (1.1)
Other 7(1.3)
Akciger Akciger her iki lob 13 ((y°2_4) Cyst in two or more organs 14 (2.6)
Akciger sol lob 58 (%10.5)
Akciger sag lob 57 (%10.4)
Dalak 9 (%1.6)
Vertebra 9 (%1.6)
Kas 7 (%1.3)
Kalp 6 (%1.1)
Diger 7 (%1.3)
4

iki veya daha fazla
organda kist







Ozet

Dort tur Echinococcus turu insanlarda enfeksiyona neden olur

E. granulosus kistik ekinokokoz ve E. multilocularis alveoler ekinokokoza neden olur
Insanlar tesaduifi konaktir; déngude rol oynamazlar.

Insandan insana bulasmaz

En sik karaciger tutulumu gorulmektedir

Albendazol en etkili tibbi tedavidir

Toplumun sosyal, ekonomik ve politik yapisini etkilemektedir

Ekinokokkoz tilkemizde endemiktir. Onemli bir halk saglhigi problemidir



Tesekkur ederim...

: Insan ve hayvaniardaia
metabolik bozukiukiar
1

Insan ve hayvaniarda
ekiem ve iskelet
hastabidian

Insan ve
hayvan bag

Insan ve hayvaniann maruz
kaidi§ cevresel tehiikeler

) ONE HEALTH SWEDEN

M colaboranion wak One HESTh MTUTNE ASLOACTOST 3 %0 tesm

Anti muobhl
nsisnnoo

Zoonolik enfekswonlar violo-k tenikeer

Insan ve hayvaniarda
kanser ve kardiyovaskier
hastakiiar

Bir kopek bu diinyada
kendinden daha ¢ok sizi
ven tek seydir.

Kaynak: One Health Umbrella, 2014
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