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Introduction 
Hydatidosis is an infectious disease that is endemic in 
Morocco, and it is caused by the 
cestodeEchinococcusgranulosus. Although it can affect any 
part of the body, the liver (75%) and lungs (15%) are the 
most usually affected organs.Arterial localization of 
hydatidosis is extremely rare, with less than 2% of all 
hydatid cysts in the thorax (1, 2). The diagnosis is essentially 
based on imaging particularly, on computed tomography 
(CT) and magnetic resonance imaging (MRI), and the 
prognosis is poor. (3) Therapeutic management is non-
consensus and the prognosis is poor (4, 5). We present a 
case of a rare entity of pulmonary embolism caused by a 
direct invasion of the pulmonary artery by a hydatid cyst in 
a 46-year-old woman with no history of hydatid cyst, and 
describe its appearance on the CT pulmonary angiography. 
To our knowledge, this is the second case of inaugural 
hydatid pulmonary arterial embolism found on CT scan 
establishing the diagnosis of the disease in a patient who had 
no other location of hydatid cyst (6). 
 
Case report 
A 46-year-old woman living in a rural area, without 
significant medical or surgical history, presented to our 
radiology unit for an evaluation of gradually worsening 

dyspnea. No predisposing factor responsible for 
thromboembolic disease was found. Physical examination 
was unremarkableand there was no deep vein thrombosis in 
the lower extremities. The electrocardiogram revealed sinus 
tachycardia with no axis deviation nor T wave or ST segment 
abnormalities. The D-dimer test was normal. CT pulmonary 
angiography was performed, revealing multiple cystic 
emboli in the segmental pulmonary arteries causing vessel 
enlargement (Figure 1). The results of a transthoracic 
echography revealed no evidence of cardiac cysts or 
pulmonary hypertension. Abdominal ultrasonography and 
CT scan were normal.Initial laboratory analysis was normal. 
The hydatid serology was positive.  
 
The diagnosis of a pulmonary embolic cyst was made based 
on the clinical history, imaging findings, and the fact that 
hydatic cysts are still endemic in our country. 
 
Due to the high risk for an anaphylactic reaction,pulmonary 
embolectomy was not decided as a therapeutic option. The 
patient was treated with albendazole. The patient became 
asymptomatic during the third month of the medical 
therapy, and a follow-up CT scan performed 10 months later 
shows a clear decrease in the majority of intra-arterial 
lesions (figure 2).  
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Abstract  
 

Hydatid pulmonary embolism is extremely rare but serious condition, due to rupture of a hydatid cyst in the venous 
circulation returning from the liver or rupture of an intracardiachydatid cyst of the right heart, or, more rarely, originating 
from a direct involvement of the pulmonary artery by a pulmonary hydatid cyst. The aim of this case is to report a rare entity 
of pulmonary embolism caused by a direct invasion of the pulmonary artery by a hydatid cyst in a 46-year-old woman with 
no history of hydatid cyst, and describe its appearance on the CT pulmonary angiography. To our knowledge, this is the 
second case of inaugural hydatid pulmonary arterial embolism found on CT scan establishing the diagnosis of the disease in 
a patient who had no other location of hydatid cyst. Therapeutic management is non-consensus and the prognosis is poor. 
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Figure: 

  
 

 
 

Figure 1: CT pulmonary angiography images (A, B: axial sections, C: coronal reformatted image), shows a bilateral 
enhancement defect of the segmental arteries with the presence of well-limited cystic lesions compatible with hydatid 
vesicles. (white arrows) 
 

  
 

Figure 2: ControlCT pulmonaryangiography(A: axial sections, B: coronal reformatted image), after treatment shows a clear 
decrease in the majority of intra-arterial lesions. 
 

Discussion 
Hydatic disease is a zoonotic disease caused by the 
echinococcus parasite, that can affect any part of the human 
body, although the liver (50%-77%), and lungs (15%-47%) 
are the most commonly affected organs. Arterial localization 
of hydatidosis is extremely rare, with less than 2% of all 
hydatid cysts in the thorax (1, 2). It can occur either as a 
result of hepatic or abdominal cyst rupturing into the 
hepatic veins or the inferior vena cava (7), or directly from 
the ruptured cyst in the right cardiac chambers (2), or, more 
rarely, originating from a direct involvement of the 

pulmonary artery by a pulmonary hydatid cyst, as was the 
case in our observation. 
 
Clinical manifestations of the hydatic pulmonary embolism 
are nonspecific and it can mimics that of thromboembolic 
disease. It may cause hemoptysis due to invasion of vascular 
structures such as bronchial and pulmonary arteries, chest 
pain, dyspnea, cough, and/or an anaphylactoid reaction (8). 
Hydatid pulmonary embolism has been classified based on 
the clinical presentation in three groups because of 
obstruction of pulmonary blood flow: acute fatal, subacute 
with pulmonary hypertension and death in less than one  
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year, or resulting in chronic pulmonary hypertension (2, 3). 
Our case differs from those previously described lacking any 
signs of pulmonary hypertension, and it seems possible that 
their pulmonary perfusion was maintained via the bronchial 
arteries (9). 
 
The diagnosis is essentially based on imaging particularly, 
mainly CT angiography and magnetic resonance imaging 
(MRI). They shows the topography of hydatid cysts, the 
obstruction of pulmonary artery, its degree, and cardiac 
repercussion (4, 10). On CT angiography, uncomplicated 
intra-arterial KH presents as a well-defined mass of fluid 
density with a rim enhancement after contrast injection (4, 
11, 12). On MRI the appearance is characteristic, it appears 
as a hypointense oval lesion in T1-weighted sequence and 
hyperintense in T2-weighted sequence, sometimes a 
hypointense peripheral rim on T2 corresponding to the 
pericyst, a dense fibrous reaction capsule is visualized; this 
aspect is considered characteristic of the parasitic nature 
(4,13,14). 
 
Other causes of intraluminal filling defects, such as tumor 
emboli, bland pulmonary thromboemboli, and pulmonary 
artery sarcoma, should be considered in the differential 
diagnosis on CT (14). This entity can be distinguished from 
pulmonary thromboembolism and primary or secondary 
pulmonary arterial tumors by the cystic nature of the 
pulmonary artery filling deficiencies and the lack of 
enhancement (15). 
 
After confirmation of the diagnosis of hydatid pulmonary 
embolism by imaging, the search for the emboligenic site is 
necessary(16). Abdominal ultrasound allows to localize the 
hydatid cysts and to analyze their anatomical relationships 
with the IVC and the hepatic veins. Transthoracic 
echocardiography allows to evaluate the impact on cardiac 
function, to look for abnormal shunts, and especially to 
eliminate a cardiac localization (17). Echocardiography is 
the investigative procedure of choice for studying 
cardiopericardialhydatidosis, and also allows to detect 
pulmonary hypertension. This usually prompts further 
evaluation with contrast-enhanced CT or pulmonary 
magnetic resonance (MR) angiography (14). 
Transesophageal echocardiography may detect massive 
emboli in the main pulmonary arteries (18, 19, 21). 
 
Serologic tests are useful to confirm infection (14). There is 
no established therapeutic consensus (4, 10). Although 
surgery is the treatment of choice (20, 15), that consists in 
the removal of intra-arterial cysts when the patient's 
condition allows it, often only medical treatment can be 
instituted given the multiplicity of lesions or whene surgical 
intervention involves a high rate of morbidity or mortality 
(21). hence the importance of focusing on preventative 
treatment (2). In our patient, medical treatment resulted in 
a significant clinical and radiological improvement (17). 
 
The prognosis of intra-arterial pulmonary hydatid cyst is 
poor given the risk of acute fatal complications such as 
anaphylactic shock and vascular rupture as well as of 
chronic progression to corpulmonale and respiratory failure 
(2). 

 

Conclusion 
Hydatid pulmonary embolism is rare but remains an 
etiology that needs to be considered and kept in mind, 
especially in endemic areas, as regards nonthrombotic 
embolism. CT angiography and/or MRI angiography can 
show pathognomonic features leading to a correct diagnosis. 
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