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Table 1 Laboratory data on admission

WBC 7,300 /mm3 v-GTP 17 mU/ml
Eos 10.0 % LDH 363 1U/1
RBC 553 x 104 /mm3 CRP 1.1 mg/dl
Plt 389%x 104 /mm3 Na 140 mEq/1
TP 8.0 g/dl K 44 mEq/1
Alb 4.1 g/dl Cl 105 mEq/1
T-Bil 0.9 mg/dl BUN 124 mg/dl
AST 21 1U/1 Cr 0.86 mg/dl
ALT 14 1U/1 CEA 0.9 ng/ml
ALP 326 1U/1 CA19-9 34 ng/ml
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Fig. 1 Plain chest X-ray film shows a round calcify-
ing image in right hypochondriun and elevated dia-
phragm on both sides.
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Fig. 2 Abdominal CT shows a cysts with membrane detatchment in the left
lobe of the liver (+), a giant intra-abdominal cyst with water density and
a calcifying cyst in liver (=) (S, 5/6).

Fig. 3 T2 weighted MRI showed high intensity ab-
dominal giant cysts.
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Fig. 4 The surgical specimen showed a cyst with
membrane detatchment of the left lobe.
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Fig. 5 The microscopic finding show in protoscole-

ces of echinococcus granulosus.
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A Case of Echinococcus Cysticus

Tomohiro Kikkawa, Hitoshi Kubota, Yutaka Kuroyanagi, Hideaki Suzuki,
Satoshi Kamiya, Yuutarou Asaba, Taichi Satou and Tarou Aoba
Department of Surgery, Handa City Hospital

We report a case of echinococcus cysticus, unusual in Japan. A 27-year-old Peruvian man admitted for abdomi-
nal pain and fullness had been in Peru until 7 years before. Mild eosinophilia was observed. Abdominal CT re-
vealed cysts with membrane detatchment in the left hepatic lobe and a giant intra abdominal cyst that was
high-intensity in T2-weighted MRI imaging. Based on a diagnosis of echinococcucs cysticus, we operated, and
the diagnosis was confirmed by serological testing.
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