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B a c k g r o u n d . Echinococcosis/ hydatitdosis is a zoonotic parasitic disease 
caused by the infestation of the larval form of the tapeworm of the genus 
Echinococcus .The Liver, lungs, and kidneys are the common areas of 
infestation. 
O b j e c t i ve s :  To describe hydatid disease in hospitalized patients from a clinico-
epidemiological perspectives. 
M e t h o d s :: A  retrospective study was conducted over a period of 6 months 
extending from 15

th
 of November 2011 to the 15

th
 of May 2012 by reviewing 

records of 125 patients who were hospitalized at Baghdad Teaching Hospital 
during 2011and  received medical and surgical treatment for hydatid cyst 
disease. The information covered the socio-demographic and clinical 
characteristics of the patients 
R e s u l t s :.The present study included 40(32%) males and 85(68%) females. The 
highest percentage was in the 3

rd
 decade about 32(25.6%). The highest number 

of patients 87(69.6%), were from Baghdad city, 85(68%) of patients were 
referred from public departments, 106(85%) of patients had a negative family 
history for hydatid disease. 
Majority of patients 109(88%) were symptomatic. Abdominal pain was the   most 
common presenting symptom in 104(95.4%) of symptomatic patients.  The liver 
alone was affected in118 (94.4%) of patients.. The treatment was by 
medications alone in 125(100%) patients or with addition of surgical treatment 
82(65.5%) of patients which was by conservative procedure (partial  
pericystectomy). The basic investigations needed were complete blood picture 
(CBP), liver function test( LFT), Ultrasound applied to all patients 125(100)%, 
chest x-ray CXR 75(60%), computerized tomographyCT 44(35%) while 
endoscopic retrograde cholangio- pancreatography ERCP was done in 
only1(0.8%) patient 
Co n c l u s i o n s : Hydatidosis   is still an important  and persistent health  problem                                                                                                                         
in   Iraq ,further studies are needed  involving multi- hospitals  covering all Iraqi  
governorates  . 
 

 

 
 

In t ro d u c t i o n :  
Human echinococcosis is a zoonotic infection caused 
by the tape worm of the genus Echinococcus

[1]
.  Of 

the four known species of Echinococcus, three are of 
medical importance in human. Those are 
Echinococcus granulosus, causing  
cysticechinococcosis (CE); Echinococcus 
multilocularis,causing alveolar echinococcosis(AE); 
and Echinococcusvogali. E. granulosus is the most 
common of the three. E. multilocularies is rare but is 
the most virulent, and E. vogaliis the most rare

[2]
.The 

definitive host (dog and fox's), and the intermediate 
hosts, sheep, cattle, goat, horses, camels, as well as 
humans are infected when they eatthe 
eggs

[3]
.Hydatidosis orcystic echinococcosis (CE) 

constitutes a major public health problem  in many 
countries around the world

[4]
. 

The disease is concentrated of the sheep-raising 
and pastoral areas. Although hydatid disease has 
been entirely eradicated in some countries, it 
remains a serious endemic health problem in 
certain parts of the world such as Middle East 
(including Iraq), Mediterranean area,  South 
America and Australia

[5]
. 

Common sites involved of human 
echinococcosisaccording to           incidence are: 
Liver - 75%, Lungs-15%, Muscles - 04%,                     
Kidneys - 02%, Spleen-02%, Bone-01%, others 
01% (e.g. Brain,           Breast, Heart, Orbit, etc). 

[6]
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Many workers have shown the disease in Iraq is 
endemic 

[7][8][9]
 and enzootic in nature in central and 

northern parts of Iraq 
[10]

. Surgically confirmed cases 
of human hydatidosis have been studied in 
Mousl

[11][12][13]
, Baghdad

[14]
, Arbil

[9]
, and Al Amarah 

District, southern of Iraq
[15]

. The aim of the study: to 
describe the pattern of  hydatid       disease in patients 
hospitalized during 2011 from  a clinico-
epidemiological perspectives. 
 
M e tho ds : 
A re trospective study was conducted at 
Baghdad Teaching Hospita l  over a  period of 6  
m onths extending from  15th of Novem ber 
2011 to  the 15th of M ay 2012 .An officia l  
perm ission was obta ined from  the d i rector o f 
Baghdad Teaching Hospi ta l  prior to  the fina l  
approval  o f the M in istry o f Heal th  to  conduct 
th is study.Thisstudy included 125 cases of 
hydatidd isease who were hospi ta l ized at 
Baghdad Teaching Hospi ta l  du ring the year 
2011 and the in form ation was co l lected by 
reviewing the hospi ta l ized patient' s re cords 
accord ing to  the fo l lowing  
1 -Patients in form ation: nam e, age, sex, 
occupation, residency (rura l  or urban), reg ion, 
source of patient re ferra l  (publ ic or p rivate), 
fam i ly h istory of sim i lar condi tion, date of 
adm ission, days of hospi ta l ization  . 
2-Cl in ica l  (cyst in form ation): The si te  o f cyst 
(involved organ), type of cyst (sing le  or 
m ul tip le), size of cyst (larger than or less than 
5cm ), the m ain sym ptom ato logy, m odal i ty o f 
d iagnosis, treatm ent options . 
M icrosoft o ffice Excel  version 2007 program  
was used for data       entry, analysis using 
sim ple descrip tive statistics of (frequencies, 
percentages and figures).  
 

R e s u l ts : 

A to ta l  o f 125 patients wi th  hydatid  d isease 
were d istributed as 40(32%) m ales and 
85(68%) fem ales. There were 34(27%) of     
patients from  rura l  areas and 91(73% ) 
patients from  urban areas.M ajori ty o f the 
patients 85(68%) were referred from  publ ic 
m edica l  departm ents  
Age Distribution : The m ean age was (38.2) 
years and the age range is from  (5 -84) 
years, the h ighest percentage occurred in  
the3rd decade 32(25.6%) as shown in  Table 
(1 .(  
 
 
 
 
Table  (1): The Distribution of patients 
accord ing to  the ir ages 
 

 
Seq. 

 
Age(year) 

 
No. of 
Patient 

 
percentage% 

1 1-10 5 4  %  

2 11-20 13 1 0 . 4 %  

3 21-30 32 25.6 % 

4 31-40 21 1 6 . 8 %  

5 41-50 29 2 3 . 2 %  

6 51-60 15 12 % 

7 61-70 6 4.8 % 

8 >70 4 3.2 

Total 125 1 0 0 %  

 
Residence: The majority of patients were from 
Baghdad city (87, 69.6%) distributed as Rusafa side 
(72) and karkh side (15) patients, followed by both 
Babel and Diyala governorates (11, 8.3%), as shown 
in table(2) 

Table (2) 
TheDistribution of the patients according to the  
regions 
 

 
 

Symptomatology: 109(88 %) patients presented 
with symptoms and the most common presenting 
symptom was abdominal pain in 104(95.4%) of 
patients. It was mild intermittent or described as 
heaviness. as shown in Table(3). 

 
Table (3): The Presenting signs and symptoms 

Symptom No. of 
patients 

Percentage 
% 

Abdominal pain 104 95.4 
 

Jaundice 3 2.7 
 

Abdominal 
mass 

2 1.8 

Total 109 100% 
     Days of patients hospitalization: The no. of days 
spent in the hospital by the patients as shown in 
Table (4), the range duration was from (1-27) 
days, and the average of days was (6.3). 
Days of Hospitalization of Patients )Table4) 

Seq. No. of Days No. of Patients Percentage% 

1 <5 71 56.8 

2 5-10 36 28.8 

3 10-15 10 8 

4 >15 8 6.4 
 

    
 

Distribution of Cysts ;( Hepatic and Extra 
Hepatic) are shown in Table (5), the liver was 

Percentage
% 

No. of Patients 
N=125(100%) 

Region S
eq
. 

69.6 87 Baghdad 1 

8.3 11 Babel 2 

4 5 Dhiqar 3 

4 5 Wasit 4 
8.3 11 Diyala 5 

1.6 2 Alanbar 6 

3.2 4 Diwaniyah 7 
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the singleorgan involved in 118(94.4%),      
spleen only in (1.6%) and both spleen and liver 
in (1.6%) of patients. 

Table(5): Thedistribution of cysts; hepatic and  extra 
hepatic 
 

 

 
 

 

Seq. Site of cyst No. of 
patients 

Percentage% 

1 The liver only. 118 94..4  % 

2 Lung& The liver 1 0.8 % 

3 Spleen only 2 1.6% 

4 Spleen & 
Theliver 

2 1.6% 

5 Kidney & The 
liver 

1 0.8% 

6 Others 1 0.8% 

 Total 125 100% 

 
Distribution of Cysts in the Liver: The total right lobe 
cysts were present in  64(54.2%) patients, the total 
left liver cysts were in 37 (31.3%) patients, and 
17(14.4%) patients had  cysts in both right  and left 
lobes were, as shown in Table(6).  

Table (6) The distribution of cysts in the Liver 
 

patients cysts: The largest percentage of   patients 
(92, 73%) had single cysts and the rest (33, 27%) 
of patients had multiple cysts. 65(52%) of patients 
had cysts more than 5cm in size, 37(29.6) of the 
patients had cysts less than 5cm in size and the 
remaining 23(18.4%) patients had cysts of different 
sizes as shown in table (7). 
Table(7): The distribution of patients regarding 
the type and size of the cysts. 

Total percentage Number of 
patients 

Size of 
the 
cyst 

Type of 
the cyst 

92 24.8% 31 <5 cm Single 

Cysts 
48.8% 61 <5 cm 

33 4.8% 6 >5 cm Multiple 
Cysts 

3.2% 4 <5 cm 

18.4% 23 <5 
cm&<5 
cm 

125 100% 125  Total 

 
The Investigations  of the patients: All included 
patients(125,100%)  needed complete blood 
picture(CBP), liver function tests(LFT), and an  
abdominal ultrasound study while 75(60%)of 
patients needed chest x-ray as shown in Table(8). 

    Table( 8) :The Investigations done for patients 
Investigation No. of patient Percentage 

CBP 125 100% 

LFT 125 100% 

Ultrasound 125 100% 

CXR 75 60% 

C.T. scan 44 35% 

ERCP 1 0.8% 

 
The Type of Management: Medical treatment 
was used in all included patients 125(100, 
mainly of antihelmenthics (Albendazole), in 
82 (65.6%) of patients surgery is added 
(partial pericystectomy), radical procedure 
was not used for any of the patients as 
shown in fig (1).  

 
 
 
 
 
 
 
 

Fig. (1) 
Types of  
 
 
 

 
Management   

       
 
 

Discussion: 
Hydatid disease is commonly caused by the 
scolices of Echinoccocusgranulosus.The 
disease is found in communities where animal 
husbandry is common. It has been reported in 
large numbers from the Mid-Eastern 
countries,Australia and New Zealand

[16]
.The 

highest percentage of patients (25.6%) were in 
the 3

rd
 decade of life,. The mean age was (38.2) 

years, this is similar to study conducted by 
Rafid M. Shakir

[17]
 in which the mean age 

was(38.1y) and less than Laith M. Jumaa
[18]

 
study (48y)but the highest proportion was 
similar for both of them which was the 3

rd
 

decade. Male to female ratio was (1:2.1), 
probably because of the fact that females are 
commonly in contact with animals especially in 
rural areas and responsible for dealing with raw 
vegetables. Similarly Rafid M. Shakir

[17]
 study 

showed male to female ratio (1:2.6) and Laith 
M. Jumaa

[18]
 study showed that male to female 

ratio was (1:1.4), whileAlghoury
[19]

 study 

 
 

 

No. of 
Patients 

Distribution of 
Cysts in the Liver 

Seq. 

54.2 64 Right 1 

31.3 37 Left 2 

14.4 17 RightandLeft 3 

100% 118 Total  
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showed male to female ratio (1:2) .Patients from 
urban areas 91(73%) and from rural areas 
34(27%), and this results differ from Laith M. 
Jumaa

[18]
 study, which showed that the proportion 

of patients from rural areas was (72.7%). Rafid M. 
Shakir

[17]
 study showed that there were 27 (54%)  

patients from rural areas and 23(46%) patients 
from urban areas Patients who had positive family 
history of the same disease were 19(15%) while of 
the negative history were 106(85%). The result of  
Rafid M. Shakir

[17]
 study  showed the positive 

family history in 6(12%) and the negative was 
44(88%) 
The present study highlighting the regions of the 
patients in details which revealed that 87( 69.6%) 
of  patients from Baghdad city and mainly at Al 
Rusafa district, this could be explained by the fact 
that the place of the study is in Baghdad which is 
also considered as high population city ,and may 
be due to the presence of large number of stray 
dogs which are considered the final host. 

A 109(88%) of the patients were symptomatic 
and 16(12%) were asymptomatic. The main 
presenting symptom in our collection  
was abdominal pain in104 (95.4%) of 
symptomatic patients. The mild symptom is due 
to the slow growing of hydatid cyst.This results 
agreewithRafid M. Shakir

[17]
 study which was the 

symptomatic patients 44(88%) and asymptomatic 
patients 6(12%), and the abdominal pain was in ( 
76%) of patients. 

The highest period of hospitalization of the 
patients was less than (5)days in 
71(56.8%)patients, and the average 
was(6.3)days, this could be explained that all the 
included patients were treated by medical 
treatment and only (65.6%) needed conservative 
surgical treatment (partial pericystectomy)and no 
radical treatment was done.   

The liverwas the commonest site for the 
hydatid cysts disease, and occur in 118(94.4%) 
of the patients. The right lobe is affected in 64 
(54.2%) of patients, the left one is affected in 
37(31.3)of patients, this could be explained due 
to right lobe has a greater porta l  venous 
ci rcu lation , simillarly , the results of Laith M. 
Jumaa

[18]
 

has high accuracy). It can demonstrate setae 
or daughter cysts within the study revealed that 
the right lobe was affected in(72.7%) and the left 
lobe in (18.27%) of the patients. 

     Single cysts were present in 92(73%) 
andmultiplecystsin 33(27%) of the patients, while 
in Alghoury[19] study 40(61%) of patients had a 
single cysts and 26(39%) had multiple cysts. 

 
 

  Abdominal U/S is the main imaging investigation 
used in this study due to many advantages (cheap 
,available, can be repeated and main cyst cavity 
which are important signs for differentiating hydatid 
from other benign liver cysts. Chest X–Ray: Is done 
to exclude hydatid cyst in the lung. Intact hydatid 
cysts of the lungs are commonly seen on x-ray as a 

solitary, well circumscribed, homogeneous, they 
are usually round or oval, it is done for 
75(60%)of patients, in Rafid M. Shakir

[17]
 study, 

LFT,U/S,CXR were done for all of patients 
(100%).  
 In this study most of the hydatid cysts, were 
dealt with by conservative (partial 
pericystectomy), 82(65.6%) of patients, which is 
less than the ratio of Rafid M. Shakir

[17]
 

study(92%). 
 
Co n c l u s i o n s :  
 The majority of patients were symptomatic; 
abdominal pain was the main presenting 
symptom, hospital stay was less than 5 days. 

 Majority of cysts were hepatic and mainly in 
right lobe, with a size larger than 5cm. 
 All patients needed CBP, LFT and ultrasound 
for the diagnosis. 
 Allpatient were treated medically,conservative 
surgerypartialpericystectorywas done in 
considerable percentage of patient when 
recommended 
 
Recom m endations 
1. Increase meat control, better stray dogs killing 
attacks with clear &advanced legislation. 
2. Enhancement recording the information of the 
patients in their files completely with details. 
3. Periodic ultrasound examination for the 
people in the endemic regions. 
4. People education about the importance of the 
disease, its risks, and effects on the health. 
5. Further studies are needed involving multi- 
hospitals covering all Iraqi governorates.  
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