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Abstract A

Hydatid disease (HD) is a parasitic infection commonly caused by the larva of Echinococcus granulosus mostly
located in the liver. Complicated HD is frequent. While surgical treatment was the traditional first choice, endoscopic ret-
rograde cholangiopancreatography (ERCP) has become the treatment of choice for the management of complicated forms.

ERCP is a safe and effective way to manage biliary pre and post-operative complications of Hepatic HD.
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Introduction

Hydatid disease (HD) is a parasitic infection commonly
caused by the larva of Echinococcus granulosus, mostly seen in
North Africa, the Middle East, and South America [1, 2]. HD
remains a serious medical health problem. The liver is the most
frequently involved site (50 — 70% of patients) followed by the
lungs (15%). Intrabiliary rupture of a hepatic hydatid cyst with
subsequent fistula formation is a common complication report-
ed in 5 - 25% of cases [3]. Biliary leakage is the most frequent
postoperative complication following surgery for hydatid cysts of
the liver. While surgical treatment was the traditional choice, en-
doscopic retrograde cholangiopancreatography has become the
treatment of choice for the management of intrabiliary hydatid

rupture and other postoperative complications [4].

Methods

The bibliographic search was conducted using the fol-
lowing sites: Cochrane and Pubmed. The keywords used were:

hydatid disease, Echinococcus granulosus, ERCP.
Clinical Presentation

Slow larval growth results in an asymptomatic phase
for a long period of time. Presenting symptoms depend on the
number, size of cysts, and the presence of complications [5, 6].
Symptoms also depend on the mass effect within the liver and
upon surrounding structures and organs [5]. Non-complicated
hydatid cysts of the liver are asymptomatic or may present with
hepatomegaly, jaundice, and right or epigastric pain. Nonspecific
symptoms such as nausea, vomiting, and fever may also be pres-
ent [6]. Intrabiliary rupture, direct rupture into the abdominal
cavity, and hydatid cyst superinfection is the most frequently en-
countered complications [7]. Cyst rupture may be responsible for
anaphylaxis reaction [5]. The clinical presentation of intrabiliary
rupture can range from asymptomatic to jaundice, cholangitis,
liver abscess, pancreatitis, cholecystitis, or septicemia depending
on the size of the cystobiliary communication. Post-operative
complications are biliary benign strictures; post-surgical exter-
nal biliary fistula; residual intrabiliary debris and secondary scle-

rosing cholangitis.

Endoscopic retrograde cholangiopancreatography in

management of complicated hepatic hydatid disease

Surgical management of biliary fistulas is associated
with high morbidity and mortality [4]. Endoscopic retrograde
cholangiopancreatography (ERCP) is now the mainstay treat-

ment modality for pre and postoperative biliary complications of
hepatic HD [8].

Endoscopic sphincterotomy (ES) reduces the pressure
gradient between the bile duct and the duodenum. This tech-
nique allows diverting bile away from the site of the leak lead-
ing to fistula healing. Prior to surgery, ERCP was found to be
beneficial in patients with acute cholangitis, internal fistulae, and
daughter vesicles in the bile ducts and sphincterotomy led to
successful internal drainage. ES is reported to help in preventing

postoperative complications such as external biliary fistulae [9].

ERCP is also very beneficial in patients with early post-
operative complications such as persistent biliary fistula and ob-
structive jaundice due to hydatid cyst surgery whereas secondary
sclerosing cholangitis and stenosis of the sphincter of Oddi are
considered as late postoperative complications [10, 11]. ES alone

may be sufficient to heal postoperative external biliary fistula [9].

In Tunisians patients who had undergone previous sur-
gery, the indications of the ERCP were persistent external biliary
fistulae (77%), overcome obstruction or cholangitis due to resid-
ual materials within bile duct (21%), and secondary biliary stric-
ture (2%). ES was then performed in all cases with satisfactory
results. Two patients required biliary stenting due to stricture of

the bile duct and two others required nasobiliary drainage [12].

The nasobiliary drain or stent bridges the defect at the

site of the leak, providing a conduit for bile flow [4].

Conclusion

ERCP is a safe and effective way to manage biliary
pre and post operative complications of Hepatic HD. In most
patients, ES is the most efficient treatment of intrabiliary cyst
rupture, postoperative external biliary fistulas, jaundice and ac-
companying cholangitis. In some cases, biliary stenting or naso-

biliary drainage may be required.
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