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Primary pancreatic hydatid cyst: A rare clinical entity
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Description

We report the case of a 54-year-old man with a surgical his-
tory of sigmoidectomy and colorectal anastomosis performed 
ten years prior for sigmoid volvulus. The postoperative course 
was marked by persistent abdominal bloating, requiring repeat-
ed colonic exsufflation, attributed to chronic colonic dilatation 
without anastomotic stricture. Abdominal CT imaging revealed 
distension of the entire colon without any obstructive lesion, 
associated with a multilocular cystic lesion of the pancreatic tail 
measuring 11 × 9 × 13 cm, responsible for segmental portal hy-
pertension (Figure 1). Hydatid serology was positive, suggesting 
a diagnosis of a pancreatic hydatid cyst. The patient underwent 
an exploratory laparotomy. Intraoperatively, the entire colon 
was distended (Figure 2A), and a well-defined cystic lesion was 
found in the pancreatic tail, which was densely adherent to the 
spleen and associated with collateral venous circulation (Figure 
3A). We performed a subtotal colectomy (Figure 2B) without 
immediate restoration of intestinal continuity, combined with 
partial resection of the pancreatic hydatid cyst (Figure 3B). The 
cyst contents, consisting of non-infected multivesicular fluid 

(Figure 3C), were completely evacuated. A drain was placed in 
the residual cavity. The immediate postoperative period was 
uneventful, and subsequent follow-up at 6 months revealed 
complete recovery with no signs of recurrence.

Hydatid disease, a globally prevalent anthropozoonosis, con-
tinues to pose substantial public health challenges, especially in 
endemic areas like the Mediterranean region, including Tunisia 
[1]. While the liver represents the primary target organ in most 
cases, isolated pancreatic involvement - defined as infection 
without concomitant hepatic or peritoneal lesions - constitutes 
an exceptionally rare clinical entity, accounting for only 0.14-2% 
of all systemic echinococcosis cases [2].

Due to their rarity, pancreatic hydatid cysts are often misdiag-
nosed as other cystic lesions—such as pancreatic cystadenoma 
or cystadenocarcinoma. Accurate preoperative diagnosis relies 
on a combination of multimodal imaging (contrast-enhanced 
CT, MRI, or contrast-enhanced ultrasound) and confirmatory 
hydatid serology [2,3].

The treatment of pancreatic hydatid cysts is surgical. Two 
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Figure 1: Axial contrast-enhanced abdominal CT showing colonic 
distension (*) and a multilocular pancreatic cyst (white arrow). 

Figure 2: Intraoperative findings: (A) Diffuse colonic distension; (B) Subtotal colectomy specimen.

Figure 3: Intraoperative findings: (A) Hydatid cyst in the pancreatic tail causing collateral venous cir-
culation; (B) Opened pericyst after evacuation of hydatid contents; (C) Hydatid contents consisting of 
multiple daughter vesicles. 

main approaches exist: radical surgery and conservative sur-
gery. The choice of treatment depends on the cyst’s location 
relative to the mesenteric-portal pedicle, its anatomical rela-
tionships with surrounding structures, and the presence of any 
complications [3]. In our case, the cyst’s close adherence to 
the spleen, presence of segmental portal hypertension, and re-
quirement for concurrent colectomy warranted a conservative 
surgical approach.
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