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Abstract 
Hydatid cyst (HC) is a parasitic infection transmitted by oral ingestion of Echinococ-
cus granulosus eggs. Isolated kidney involvement is extremely rare. It is even less 
common in children.  We present a case of isolated renal HC in a 6-year-old boy 
from Şanlıurfa, southeast Turkey who complained of abdominal pain and disten-
sion. Cystectomy was performed with a flank incision using the extraperitoneal ap-
proach. No recurrence was detected in the postoperative 6-month follow-up. There 
are not enough data about the efficacy of medical treatment in renal HC. There-
fore, medical treatment should be considered pre- and post-operatively to prevent 
dissemination, rather than being used as a primary treatment. Kidney-sparing sur-
gery should be the first choice in patients with isolated renal HC. However, ne-
phrectomy is recommended for nonfunctioning kidneys, large cysts thought to be 
connected with the collecting system, and cysts with suspicious tumor. In societies 
where HC disease is endemic, renal HC should be considered in children with cysts 
located in kidney, even if the indirect hemagglutination test is negative. 
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Introduction 
 

Hydatid cyst (HC) is a parasitic infection 
transmitted by oral ingestion of Echinococcus 
granulosus eggs. It is endemic in parts of the 
Mediterranean Basin, South America, the 
Middle East, Australia, and South Africa (1). 
While 70% of the patients have liver involve-
ment, 25% have lung involvement and 2%–
4% have kidney involvement.  

Isolated kidney involvement (1.9%) is ex-
tremely rare (2) and even less common in 
children (2,3). Kidney involvement usually 
occurs in the form of a single cyst in the renal 
cortex. Clinical symptoms vary depending on 
the cyst’s size, location, and extension. Since 
the growth of the cyst takes years, patients can 
be asymptomatic for a long time. Sometimes 
they may present with flank pain, hematuria, 
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hydatiduria, and abdominal mass. (4,5). Fur-
thermore, they can clinically and radiologically 

mimic cystic kidney tumors (6).  
We present a case of isolated renal HC in a 

6-year-old boy who was presented with an ab-
dominal mass.  

 

Case Report 
 

A 6 year-old boy presented to a health care 
center with abdominal pain and distension. 
Physical examination revealed a mass in the 
right quadrant. Abdominal ultrasonography 
(US) detected a 116×95×100-mm cystic lesion 
with a thick wall in the lower pole of the right 
kidney; the patient was then referred to our 
clinic. Physical examination revealed ab-
dominal asymmetry and a palpable mass in the 
right quadrant (Fig. 1).  

 

 
 

Fig. 1: Asymmetry in the abdomen and a palpable mass in the right lower quadrant 

 
Other body parts were normal on physical 

examination; patient had a normal tempera-
ture of 36.8°C. Laboratory test results, includ-
ing liver and kidney function tests, complete 
blood count, complete urinalysis, and urine 
microscopy, were normal. Contrast-enhanced 
abdominal tomography (CT) was performed 

for differential diagnosis. CT revealed a 
107×102×94-mm, hypodense cyst with sus-
pected germinal membrane appearance in the 
right kidney inferoposterior area. Grade 3 hy-
dronephrosis was observed in the right kidney 
(Fig. 2).  

 

 
 

Fig. 2: Abdominal tomographic image; cyst with germinal membrane causing dilatation in the right 
kidney 
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Apart from that in the kidney, there were no 

other cysts in the thorax and abdomen. He 
underwent HC indirect hemagglutination test 
(IHA); the result (≥1/160) was negative. 
Based on radiological findings, we made a pre-
liminary diagnosis of isolated renal HC and 
planned exploration and cystectomy. Albend-

azole 10 mg/kg/day, divided in two equal 
doses, was started preoperatively. After 3-
week treatment and pre-exploration, retro-
grade pyelography was performed to check 
whether the cyst opened into the collecting 
system. Pyelography showed no connection of 
the cyst with the collecting system (Fig. 3).  

 

 
 

Fig. 3: Retrograde pyelography; the cyst does open into the collecting system 
 

Afterward, exploration was performed with 
a flank incision using the extraperitoneal ap-
proach. To prevent intraoperative dissemina-
tion, povidone iodine gauze was placed on the 
surrounding tissues. After the cyst content 

was aspirated, hypertonic sodium chloride was 
injected as a scolicidal agent into the cyst; 10 
min later, the cyst was opened, daughter vesi-
cles and germinal membrane were removed, 
and the cyst wall was excised (Fig. 4). 

  

 
 

Fig. 4: İntraoperative image; aspiration of cyst contents and removal of germinal membrane 
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There were no intraoperative or postopera-

tive complications. Histopathological exami-
nation revealed HC. Postoperative albend-
azole treatment was continued for 3 months. 
No recurrence was detected in the postopera-
tive 6-month follow-up. 

 

Discussion 
 

Isolated renal HC is an extremely rare condi-
tion; 44% of patients with kidney involvement 
have other concurrent diseases (5). Renal HC 
can cause serious complications such as vascu-
lar compression, cyst infection, shock, sepsis, 
and death (7). Kidney involvement is unilateral 
in 85% and bilateral in 15% of patients. Since 
the cyst grows in the kidney over the years, 
the average age at diagnosis is 30 years (2). 
However, it can also be seen rarely in young 
age, as in our case.  

Renal HC is a difficult disease to diagnose. 
The most common complaint is flank pain 
due to cyst compression. Abdominal mass can 
be palpated in the presence of enlarged cysts 

(2,8). Although hydatiduria is a pathognomic 
finding of HC, it is extremely rare. The cyst 
opens into the collecting system when the sco-
lex passes into the urine. In only 10%–20% of 
the patients, the cyst opens into the collecting 
system. It is usually accompanied by renal col-
ic (5,7,8).  

There are many options such as medical 
treatment, percutaneous intervention, open 
surgery, and minimally invasive surgery for the 
treatment of renal HC. There are not enough 
data on the efficacy of medical therapy in re-
nal HC (9). Therefore, medical treatment 
should be considered pre- and post-
operatively to prevent dissemination, rather 
than as a primary treatment (8). PAIR (punc-
ture-aspiration-injection-reaspiration) tech-
nique, which is a percutaneous intervention, 
can be successfully used in 70% of patients. 
However, this treatment does not eliminate 
cysts, and it can be safe only in high-risk pa-

tients with symptomatic HC (2). In surgical 
treatments, the aim is to remove the cyst 
without contaminating the patient. HC may 
lead to anaphylactic shock and death due to 
allergic reactions. Therefore, caution should 
be exercised. Before cystectomy, carefully 
evacuating the cyst contents and washing with 
a scolicidal (hypertonic sodium chloride, 0.5% 
silver nitrate, 2% formalin, 1% iodine) solu-
tion reduces the risk of allergic reaction and 
inoculation (5). Kidney-sparing surgery should 
be the first choice in patients with isolated re-
nal HC. However, nephrectomy is a better 
option for nonfunctioning kidneys, large cysts 
thought to be connected with the collecting 
system, and cysts with suspicious tumor (2,10). 

Although our patient had quite a large cyst, 
we found that the middle pole and upper pole 
parenchyma of the kidney was preserved, and 
the cyst did not open into the collecting sys-
tem. Therefore, we performed cystectomy 
with a kidney-sparing approach.  

 
Conclusion 
 

Although HC most often affects the liver 
and lung, it may also involve other organs, 
particularly the kidney. Isolated kidney in-
volvement is extremely rare. In societies where 
HC disease is endemic, such as Turkey, HC 
should be considered in children with cysts 
located in the kidney even if the IHA test is 
negative. Kidney-sparing surgery is the prima-
ry treatment for isolated renal HC.  
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