
INTRODUCTION
Hydatid cyst is an anthropozoonosis, caused by
Echinococci. E. granulosus, E. multilocularis and E. vogeli
are infectious members of Echinococcies family.
E. granulosus is the one that develops cysts during
infestation, which include uncoloured, odorless, clear
liquid, with millions of small larvae called protoscoleces.
Hydatid cyst usually occurs in liver (69-80%) and lungs
(10-22%). Rare localisations include spleen (1-8%),
bone (0,2-3%), kidneys (0,4-3,7%), brain (0,4-1%), heart
(0,02-1,1%), peritoneum (2-5,2%), and subcutaneous
tissues (1,6%).1
Reno-vascular hypertension (RVH) is one of the reasons
of secondary hypertension and it is responsible for 1-5%
of all hypertension cases.2 It develops due to a decrease
of renal perfusion pressure driven by arteriosclerosis or
fibromuscular dysplasia. Elevated renin secretion from
ischemic kidney leads to an increase in blood pressure
and hypertension.
Here, we report a case of secondary hypertension due
to external pressure to the right renal artery by a giant
cystic lesion of hepatic hydatidosis.

CASE REPORT
A 78-year woman presented with headache and abdominal
discomfort lasting for a week. She complained of a mild

abdominal pain located on the right side of the epigastric
region. The pain was not associated with meals. Since
the epigastric discomfort has begun, she has been
suffering from headache. She has been diagnosed with
hypertension 2 years ago and was being treated since
then with a combination of Verapamil 180mg + Trandolapril
2 mg. She had been operated for hepatic hydatid cyst 10
years ago. Her family history was not relevant.
On physical examination, systolic/diastolic blood pressure
was 170/80 mmHg, respiratory rate was 14 per minute,
heart rate was 82/minute and body temperature was
36.9º C. Abdominal tenderness at the right upper quadrant
was the only positive finding, rest of the examination
revealed normal findings.
Routine serum biochemistry of the patient was in normal
range. Serum cortisol at 8 am was normal. Urinary
creatinine excretion in 24 hours was in normal range.
Urinary metanefrin, cathecolamines and cortisol in 24
hours were normal. Plasma renin activity was not
increased. A renal artery Doppler ultrasonography was
performed to exclude secondary causes. An 11x17 cm
complex cystic lesion was found in the neighbourhood of
the upper pole of the right kidney (Figure 1). Narrowing
of the right renal artery was also noted. A magnetic
resonance imaging (MRI) angiography revealed
narrowness of the orifice of the right renal artery, and a
giant cystic lesion, sized 14x19 cm, which displaced the
right kidney inferiorly (Figure 2). Direct hemagglutination
test for E. granulosus was positive at a titer of 1/320. The
patient was referred to interventional radiologist for cyst
aspiration. 2400 cc of liquid was aspirated from the cyst
and the cyst was washed with saline, and shrinking of
the cyst was visualised (Figure 3). Cyst ablation therapy
was followed by oral albendazole (10 mg/kg) treatment.
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Abdominal discomfort was relieved after cyst aspiration.
She was discharged at 7th day of hospitalisation with full
recovery. She remained normotensive at 30th day
follow-up visit, without use of any antihypertensive drug.

DISCUSSION
Hydatid cyst is an endemic disease in certain territories
of the world. It usually occurs in rural areas where
agriculture and animal husbandry are common. Disease
often affects young people, and involves liver and lungs.
However, other organ involvement may also occur.
Although most of the cases are asymptomatic, back
pain, abdominal discomfort, and abdominal mass on
physical examination are not rare. Complications of
hydatid cyst include allergic reactions due to rupture of
the cysts, infection of the cysts, and pressure symptoms.
The present case was an elderly patient who was

admitted to our clinic due to abdominal discomfort caused
by enlarged cysts.
Renovascular conditions are the leading cause of
secondary hypertension. Renal artery stenosis is usually
caused by fibro-muscular dysplasia in young and by
atherosclerosis in the elderly. We included secondary
hypertension in differential diagnosis since the case
was an elderly person and because of elevated blood
pressure despite regular use of two antihypertensive
agents. Despite the fact that Doppler sonography
showed a narrowing of the right renal artery, MRI
angiography was needed to detect external pressure to
the right renal artery by an enlarged hepatic hydatid cyst.
E. granulosus can settle in different parts of the body
and cause various symptoms, which can lead to
misdiagnosis. Therefore, physicians may encounter
difficulties in establishing the correct diagnosis. Infective
endocarditis,3 abdominal compartment syndrome,4 and
pulmonary hypertension5 are rare presentations of
hydatid disease. It can also cause cystics disease in
various tissues.6,7 Rupture of the cyst may even cause
anaphylactic shock. As an unusual presentation, giant
hepatic hydatid cyst caused external pressure to the
right renal artery in this case so the patient developed
secondary hypertension and became normotensive after
cyst aspiration. Before this, she was on treatment with
two antihypertensive drugs for two years, as a result of
delay in diagnosis.
Renovascular hypertension is an important cause of
secondary hypertension.8 Among rare causes of
renovascular hypertension, there exist Takayasu arteritis
and paraganglioma.9,10 We presented a giant hydatid
cyst disease as another rare cause of secondary
hypertension, as seen in our case. Since renovascular
diseases are curable causes of hypertension, these
should be kept in mind during the differential diagnosis
in hypertensive cases.
In conclusion, new onset and resistant hypertension
cases in the elderly people should be carefully evaluated
for secondary causes of hypertension, including
renovascular conditions. Mass effect of the cyst of
hydatidosis should also be considered in differential
diagnosis in endemic areas.
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Figure 1: A 15x20 cm giant cyst located under the right side of diaphragm in
sonograpgy. 

Figure 2: Giant cystic lesion, 143x192 mm in diameter located under the
right side of diaphragm (Coronal T1A section after contrast enhancement). 

Figure 3: Sonographic appearance of the cyst during (A) and after (B) cyst
aspiration. 
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