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Analysis of clinical characteristics and treatment 152 cases of pediatric patients with hepatic cystic echi-
nococcosis. Asigulireyimu' ,Li Wanfu’ ,Ma Zhu* Liang Ting" ,Fan Jiarong®. 1. First Clinical College; 2. De-
partment of Pediatric Surgery, First Affiliated Hospital , Xinxiang Medical University, Urumqi 830011, China.

[ Abstract] Objective To explore the clinical characteristics, diagnosis and treatment of hepatic cystic
echinococosis in children. Methods The clinical data of 152 pediatric patients with hepatic cystic echinococ-
cosis were analyzed. Their clinical characteristics , manifestations , types, diagnosis and treatment were retrospec-
tively reviewed. Results All patients included intrahepatic multiple cystic echinococcosis (n =52) , hydatid
disease involving other organs (n =26) and recurrent echinococcosis (n =4). Most sites were located in right
half liver and there were right epigastric pain,abdominal distention and detection during physical examination.
Among them, 149 patients were operated and 3 patients received medications. The follow-up period was 1 —2
years. All operated patients were cured without recurrence. Among 19 cases of postoperative residual cavity effu-
sion,5 cases were complicated with infection,and then treated with drugs. Among those medicated ones,2 were
re-operated after 6 months and 1 received continued drug therapy. Conclusion Hydatid cyst in children has
the unique characteristics of fast growth,easy occurrence of multiple haydatid cyst, multiple organ echinococco-
sis and easy rupture. Surgical treatment is primary while drug therapy remains secondary. According to the dif-
ferent growth periods of echinococcosis, the first choice of surgical methods is different. Removal of internal cap-
sule plus subtotal resection of external capsule is the best choice for exogenous hepatic cystic echinococcosis
while simple internal capsule extirpation is indicated for endogenetic hepatic cystic echinococcosis.
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