¢-ISSN: 0976-822X, p-ISSN:2961-6042

Available online on http://www.ijcpr.com/

International Journal of Current Pharmaceutical Review and Research 2025; 17(3); 1465-1469

Original Research Article

The Pattern of Hydatid Disease: Is Surgery The Best Cure? A
Retrospective Study in A Tertiary Care Canter of Bihar

Om Prakash Kumar!, Abhay Kumar?, Vibhuti Bhushan?

ISenior Resident, Department of General Surgery, Indira Gandhi Institute of Medical Sciences, Patna,
Bihar, India
2Senior Resident, Department of General Surgery, Indira Gandhi Institute of Medical Sciences, Patna,
Bihar, India
3Additional Professor, Department of General Surgery, Indira Gandhi Institute of Medical Sciences,
Patna, Bihar, India

Received: 27-01-2025 / Revised: 25-02-2025 / Accepted: 27-03-2025
Corresponding Author: Abhay Kumar
Conflict of interest: Nil

Abstract:

Background: Hydatid disease, caused by Echinococcus granulosus, remains a significant public health problem
in endemic regions like India, particularly in states such as Bihar. The liver is the most commonly affected organ,
followed by the lungs and other visceral sites. Despite advancements in imaging and pharmacotherapy, surgery
continues to be the mainstay of treatment for complicated or large cysts.

Aim: To analyze the clinical profile, organ involvement, types of cysts, surgical interventions, and outcomes in
patients with hydatid disease managed at a tertiary care center in Bihar, and to evaluate whether surgery remains
the most effective treatment approach.

Methods: This retrospective study included 30 patients diagnosed with hydatid disease at IGIMS, Patna, over a
two-year period. Data were collected from hospital records, including demographic details, clinical presentation,
imaging findings, cyst location and type, surgical procedures performed, and postoperative outcomes. Statistical
analysis was performed using SPSS version 23.0.

Results: The majority of patients were males (60%) with a mean age of 40.5 years. Liver involvement was seen
in 70% of cases, followed by lungs (20%). Most cysts were unilocular (80%). Cystectomy was the most frequently
performed surgical procedure (53.3%), followed by pericystectomy and liver resections. Postoperative
complications were observed in 23.3% of patients, with wound infection being the most common. No mortality
was reported. Surgery led to complete recovery in the majority of cases, and recurrence was minimal (3.3%).
Conclusion: Hydatid disease in Bihar predominantly affects the liver and presents with non-specific abdominal
symptoms. Surgery remains the definitive treatment, particularly for large or symptomatic cysts, with favorable
outcomes and low recurrence rates when performed in a well-equipped tertiary care center.

Recommendations: Early detection through awareness and imaging, combined with timely surgical intervention,
can significantly reduce disease burden. Public health initiatives aimed at controlling transmission, along with
more extensive community-based screening programs, are strongly recommended.
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Introduction

Echinococcus granulosus. It remains a significant
public health concern in endemic regions,
particularly in developing countries where close
human-animal interactions facilitate transmission.
The disease primarily affects the liver and lungs but
can involve other organs, leading to a spectrum of
clinical manifestations ranging from asymptomatic
cysts to severe complications due to cyst rupture or
secondary infections.

Globally, CE continues to impose a substantial
health burden. In 2018, the FEuropean
Union/European Economic Area reported 800
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confirmed cases, with E. granulosus accounting for
over half of these instances. The highest notification
rates were observed among males aged 25-44 and
females aged 45-64, underscoring the disease's
impact on the working-age population [1]. In India,
CE is endemic, with seroprevalence studies
indicating a significant burden. For instance, a
tertiary care hospital reported a seropositivity rate of
41.2% among suspected cases over an eight-year
period, with the liver being the most commonly
affected organ [2].
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The economic implications of CE are profound. A
study estimating the economic losses due to CE in
India highlighted an annual median loss of
approximately 211.47 billion (US$212.35 million),
primarily attributed to livestock infections. Human-
related losses were estimated at ¥472.72 million
(US$8.75 million), though this figure likely
underrepresents the true burden due to
underreporting [3].

Diagnosis of CE relies on imaging modalities such
as ultrasonography and computed tomography,
complemented by serological tests. Management
strategies encompass medical therapy with
benzimidazoles, percutaneous interventions, and
surgical approaches. Surgery remains the
cornerstone for treating large, symptomatic, or
complicated cysts. Surgical options range from
conservative procedures like partial cystectomy to
radical interventions such as pericystectomy or
hepatic resection. The choice of procedure depends
on factors like cyst location, size, and the presence
of complications [4].

Despite advancements in surgical techniques,
challenges persist. Conservative surgeries are
correlated with higher recurrence rates, while radical
surgeries, though more definitive, carry increased
operative risks. Recent studies advocate for
individualized treatment plans, emphasizing the
need for a multidisciplinary approach to optimize
outcomes [5].

Given the endemicity of CE in regions like Bihar and
the correlated health and economic burdens, this
study aims to analyze the patterns of hydatid disease
and evaluate the efficacy of surgical interventions at
a tertiary care center. By understanding the disease's
clinical profile and treatment outcomes, we hope to
inform better management strategies and contribute
to the broader efforts in controlling CETo analyze
the clinical profile, organ involvement, types of
cysts, surgical interventions, and outcomes in
patients with hydatid disease managed at a tertiary
care center in Bihar, and to evaluate whether surgery
remains the most effective treatment approach.

Methodology

Study Design: This study was designed as a
retrospective observational study.

Study Setting: The study was conducted at Indira
Gandhi Institute of Medical Sciences (IGIMS),
Patna, Bihar, a tertiary care center catering to a large
population in Eastern India. The hospital provides
specialized services in infectious diseases and
surgical management.

Study Duration: The study was carried out over a
period of two years, from [insert starting year] to
[insert ending year], during which data of eligible
patients were reviewed and analyzed.
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Participants: A total of 30 patients diagnosed with
hydatid disease and admitted to IGIMS during the
study period were included. All patients were
evaluated for clinical presentation, diagnostic
imaging, type of intervention, and outcomes.

Inclusion Criteria

e Patients diagnosed with hydatid disease
confirmed through radiological and/or
histopathological findings.

e Patients who underwent surgical management
at IGIMS.

e Patients aged between 18 and 70 years.

Exclusion Criteria

e Patients with incomplete medical records.

e Patients who were managed conservatively or
referred elsewhere for treatment.

e Patients diagnosed with other cystic lesions
mimicking hydatid cysts.

Bias: To minimize selection bias, all consecutive
patients fulfilling the inclusion criteria during the
study period were included. Observer bias was
limited by standardized data extraction and
independent verification by two reviewers.

Data  Collection: Data  were  collected
retrospectively from hospital records, including
patient demographics, clinical features, diagnostic
findings (ultrasound, CT scan), type and location of
the cyst, surgical procedure performed,
intraoperative findings, postoperative
complications, and recurrence, if any.

Procedure: Patients diagnosed with hydatid disease
underwent preoperative assessment followed by
definitive  surgical =~ management.  Surgical
procedures included cystectomy, pericystectomy, or
other organ-specific interventions depending on cyst
location and complexity. Postoperative outcomes
and follow-up data were also recorded.

Statistical Analysis: Data were compiled and
analyzed using Statistical Package for Social
Sciences (SPSS) software, version 23.0. Descriptive
statistics were used to summarize the data.
Categorical variables were expressed as frequencies
and percentages, while continuous variables were
presented as mean + standard deviation. A p-value
of <0.05 was considered statistically significant.

Results

A total of 30 patients diagnosed with hydatid disease
were included in this study. The patients were
assessed for various clinical features, types of cysts,
treatment modalities, and post-surgical outcomes.
The results are summarized in the following
sections.

The demographic details of the 30 patients are
shown in Table 1. The mean age of the patients was
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40.5 + 12.6 years. Among the patients, 60% (18/30)
were males, and 40% (12/30) were females. The age
distribution and sex ratio are detailed below.
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Table 1: Demographic Characteristics of Participants

Characteristic Number (%)
Total Patients 30

Gender

Male 18 (60%)
Female 12 (40%)
Age Distribution

<30 years 6 (20%)
30-50 years 16 (53.3%)
>50 years 8 (26.7%)
Mean Age 40.5+12.6

Clinical Presentation: The clinical features of
hydatid disease among the study participants are
summarized in Table 2. Abdominal pain was the
most common presenting symptom, observed in 20

patients (66.7%), followed by chest pain in 6
patients (20%). Other symptoms included jaundice,
nausea, and cough, with varying frequencies.

Table 2: Clinical Features of Hydatid Disease

Symptom Number (%)
Abdominal Pain 20 (66.7%)
Chest Pain 6 (20%)
Jaundice 4 (13.3%)
Cough 3 (10%)
Nausea 2 (6.7%)
Other Symptoms 5 (16.7%)

Types of Cysts and Organ Involvement: The
location and type of hydatid cysts are presented in
Table 3. The liver was the most common organ
affected, accounting for 70% (21/30) of the cases,

followed by the lungs (20%, 6/30). Cysts were most
commonly classified as unilocular (80%, 24/30)
rather than multilocular (20%, 6/30).

Table 3: Organ Involvement and Cyst Type

Organ Involved Number (%)
Liver 21 (70%)
Lung 6 (20%)
Spleen 2 (6.7%)
Kidney 1 (3.3%)
Cyst Type

Unilocular 24 (80%)
Multilocular 6 (20%)

Surgical Interventions: The types of surgical
interventions performed are listed in Table 4. The
most common procedure was cystectomy,
performed in 16 patients (53.3%), followed by

pericystectomy in 9 patients (30%). Other
procedures such as liver resections were done in 5
patients (16.7%).

Table 4: Surgical Interventions

Surgical Procedure Number (%)
Cystectomy 16 (53.3%)
Pericystectomy 9 (30%)
Liver Resection 5 (16.7%)

Post-Surgical Outcomes and Complications:
Post-surgical complications were observed in Table
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5. The most common complication was wound
infection, observed in 4 patients (13.3%). There
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were also 2 cases of bile leak (6.7%) and 1 case of
hydatid cyst recurrence (3.3%). No mortality was
reported.
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Table 5: Post-Surgical Complications

Complication Number (%)
Wound Infection 4 (13.3%)
Bile Leak 2 (6.7%)
Recurrence 1 (3.3%)

No Complications 23 (76.7%)

Statistical Analysis of Clinical Data: A
comparison of clinical characteristics, cyst type, and
surgical outcomes was performed using SPSS
version 23.0. The analysis revealed no significant
difference in the mean age between male and female
patients (p = 0.42). However, the distribution of
cysts in different organs was statistically significant,
with the liver being the most commonly affected
organ (p <0.05). The incidence of complications did
not differ significantly between patients undergoing
cystectomy and those who underwent other surgical
procedures (p =0.71).

Discussion

In this retrospective study of 30 patients diagnosed
with hydatid disease over a two-year period at
IGIMS, Patna, the demographic profile revealed a
male predominance (60%) with a mean age of 40.5
years. The disease was most commonly seen in
patients between the ages of 30 and 50, indicating
that the working-age population is more frequently
affected. This age group’s increased exposure to
livestock and poor sanitation may contribute to the
higher incidence.

Clinically, abdominal pain was the most common
presenting complaint (66.7%), particularly among
patients with liver involvement, followed by chest
pain, jaundice, and respiratory symptoms. The
symptomatology varied depending on the site of cyst
involvement. The liver was the most frequently
affected organ, seen in 70% of cases, followed by
the lungs (20%). This aligns with established
literature that identifies the liver as the primary
filtration site for Echinococcus granulosus larvae.

Regarding the type of cysts, the majority were
unilocular (80%), which are generally considered
less complex and more amenable to surgical
removal. Surgical intervention was the mainstay of
treatment, with cystectomy being the most
commonly performed procedure (53.3%), followed
by pericystectomy and liver resections. These
procedures were selected based on the size, location,
and complexity of the cysts.

Postoperative outcomes were generally favorable.
Complications were seen in a small proportion of
patients, with wound infection being the most
common (13.3%), followed by bile leaks and a
single case of recurrence. Importantly, no mortality
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was reported in this study, indicating that surgical
treatment of hydatid disease, when conducted in a
tertiary care setting, is safe and effective.

Statistical analysis revealed a significant association
between organ involvement and the frequency of
cyst presentation, with the liver being significantly
more affected (p < 0.05). However, there were no
significant differences in complication rates
between different surgical procedures (p = 0.71),
suggesting that choice of surgery may depend more
on anatomical factors rather than risk of adverse
outcomes.

Surgical management continues to be the mainstay
in the treatment of hydatid disease, particularly in
tertiary care settings across India. A retrospective
analysis conducted over a decade involving 186
patients revealed that surgery remains the treatment
of choice for thoracic hydatid disease. The study
emphasized that age, diabetic status, and cyst
morphology significantly influenced postoperative
outcomes, affirming the safety and efficacy of
surgical intervention when performed in a controlled
setting with proper preoperative evaluation and
postoperative care [6].

In cases where hydatid cysts are present in multiple
sites, a prospective observational study involving 42
patients demonstrated that single-stage surgery,
particularly involving pulmonary and hepatic cysts,
is both feasible and effective. This approach was
associated with acceptable morbidity and offers a
consolidated treatment method that reduces the need
for multiple surgical episodes, particularly
beneficial in resource-constrained settings [7].

A prospective comparative study examining
laparoscopic versus open surgery for liver hydatid
cysts in 50 patients (25 each group) found
laparoscopic procedures to be superior in terms of
shorter operative duration, reduced postoperative
complications, and quicker recovery times. These
findings support the growing role of minimally
invasive techniques in selected cases of hepatic
echinococcosis, especially in centers with adequate
laparoscopic expertise [8].

Another retrospective study conducted in a tertiary
care center examined the clinical profiles and
management outcomes in 33 patients with hydatid
disease. It reported that 75.8% of patients underwent
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surgery, highlighting its dominant role in current
practice. The study advocated for improved
awareness and early detection strategies to reduce
morbidity associated with delayed intervention [9].

Furthermore, a study on pediatric patients with
hydatid disease underscored the importance of a
surgical approach combined with albendazole
therapy. It concluded that thoracotomy and
laparotomy remain effective and safe methods of
managing hydatid cysts in children. The study
emphasized age-appropriate surgical planning and
noted favorable recovery rates with combined
pharmacological and surgical strategies [10].

Conclusion

The study supports that early diagnosis and surgical
intervention are crucial in the management of
hydatid disease. The low recurrence and
complication rates further strengthen the role of
surgery as a definitive treatment, especially in
centers equipped with appropriate surgical expertise.
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