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Clinical symptoms and postoperative complications in ruptured and complete hydatid groups:a com-
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[ Abstract] Objective To explore the differences in general profiles, clinical symptoms and postoperative
complications between children with complete pulmonary hydatid and those with pulmonary hydatid rupture.
Methods From January 1,2016 to December 31,2021 ,retrospective review was performed for clinical data of op-
erated children with pulmonary hydatid disease. They were assigned into two groups of pulmonary hydatid rupture
and complete pulmonary hydatid by whether pulmonary hydatid rupture occurred at the time of presentation. Gen-
eral profiles, clinical symptoms, lobular locations of pulmonary hydatid and postoperative complications of two
groups were compared. Results No significant inter-group differences existed in age[ (7.23 +2.85) wvs. (6.38
+3.22) years|,gender (male/female;16/10 vs.24/13) ,ethnicity ( Han/Uyghur/Kazakh/other:5/8/9/4 vs. 6/
20/5/6) ,number of hydatids[ (2.76 £1.01) ws. (3.15 +1.57) ], echinococcal worms in other parts (10/26 vs.
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21/37) ,postoperative complications (5/26 vs. 9/37) or hydatid size[ (6.50 £2.37) vs. (7.86 +4.32) cm ]

(P >0.05). And significant inter-group difference existed in positive symptoms (25/26 vs.27/37) (P <0.05).

The most common symptom were cough (23/26,88% ) ,fever (18/26,69% ) and sputum production (17/26,
65% ) in pulmonary hydatid rupture group; Symptoms were non-specific in complete pulmonary hydatid group. No
significant inter-group differences existed in chest pain (13/26 vs. 10/37) ,hemoptysis (4/26 vs. 1/37) or pulmo-
nary consolidation (3/26 vs.9/37) (P >0.05). Significant difference existed in the incidence of chest pain be-
tween =10 cm diameter and <10 cm diameter of pulmonary hydatid (P <0.05). The diameter of pulmonary hy-
datid was (9.33 £5.23) cm for pulmonary consolidation and (6.87 +3.18) cm for lung hydatid without consoli-
dation and the difference was statistically significant (P <0.05). The infection rate of hydatid infection was high-
er in right lung than that in left lung. Size of pulmonary hydatid was not statistically significant among different
lobes (P >0.05) and lobular rupture of pulmonary hydatid was not statistically significant (P >0.05). No signif-
icant inter-group difference existed in postoperative complications (P >0.05). Conclusion Most children of
pulmonary hydatids have symptoms of cough, fever and sputum after rupture. And there are also pleural effu-
sion , pneumothorax , purulent pleurisy and sepsis. These manifestations may aid in diagnosing pulmonary hydatid

rupture. Postoperative complications are correlated with surgical approaches. Further studies are required for

clarifications.

[ Key words] Echinococcosis, Pulmonary; Rupture; Postoperative Complications; Surgical Procedures

Operative; Child
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Fig. 1 Chest radiograph,CT and complete pulmonary hydatid pictures of patients in complete pulmonary hydatid group
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Fig.2 Chest radiograph,CT and pictures of inner capsule in ruptured pulmonary hydatid group
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Table 3  Distribution of pulmonary hydatid in lung lobes of two groups(n)
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Table 4 Comparing surgical complications of pulmonary hydatid in two groups(n)

Wil % IO MR SCRUEMBE S Hk Uy AR HGERT B it
fitifd U 24 e 37 1 1 0 1 0 0 0 2 5
i R SE R 26 1 3 1 0 2 1 1 0 9
ek ! / - 0.025 - - - - - - 0.229
P1a / 0.659 0.874 0.587 0.413 0.341 0.587 0.587 0. 166 0.632

£ - AUFR Fisher WiFAMERIE s /AURITM KRG

FBLAE i, o e 2 T2 75 A K S Ik e
58 VLI N I, e R BB, 2 A e 24 9 T
A 5 45 7 I PR A K B R R B, SR R AE 1
~5 cm, 3 35 R PR A 9 2 U T 4
K TRBERSRNIERN LR, Yalin 2084
B AR, BE N B . T Yuksel 257 A 4D
BN IE S BRI, (H R AR B AT 5 3
J o U e 7 A T et L e 4, N L
A FERE T IR A A, JLEE [ TR AR B R
X452 , 75 Be S ) 510305 11 I A T i S 300208 e s
245 FL/IN LG s AR X 4 /0, T e i 0 o 8 14 S O
L TR A L T R R

AWK ARG I & SE K AR5 R T S
WRBETE K, Z B AES T AR )7 A, HAFH
TELUS BIBFFE itk — 5 B i . ARG I & S L35 - 1)
LR AT I 46 | 5048 a3 RS M L T R
26 Bl B i s 5 o DY) R Ye «  f sR  T
RN MK 0, RIGETTRER A, QARG
Jiti 48 < ASBIF ST ARG % I e 4 ], e i
R SEAEAL 2 ], TR H AR R B E T, AR
SR VR AT R AR, 3 A 0 i 7 SR e 5
A o, T AR R R SR ) S A I e g R
5 BRI S AR A, R U S
AR AT A5 25 B L A, B T A o 5 U AR
UL , 3 TR AR 5 it 7 R g, OBt 3 42 & - B
PIBAA | B %, 2 5 LT 24 b 155 52 400 Y 38 i g
RS I R, 45 T 20 0, s % L R Y
IR, b A B I 20000 B J 9 € B A o i, TR
IRl B VAT, 5% AT REVERL K, BARI% LR
J5 BRI 2 s (L A A5k S0 52 % 5 O7E 4 T
REIX 85 2 L X, A AR e 2 15 o f L B 0 Fi
PEATEE . @SN - R A M S A M s 1
IS FEN £ e 52 4, 94T R, R PR
FHTE L4 4 I PR AL , Wiy B f LI 3 G U S
SR AR S B394 T U IR, S A W I
HILARIE S d HyBU0T ik, Lk % I 205 s

PG A 51 R, S R4 T Bk R
I, TR T Ak 5 B J 5 | AT, T SR 5B it B
H e S Ak B B I 5 LR 2 A H R REARTH 2% 7E
PR o TR LEBE B A A CT 4528 1
U SR S IR i B, B OLH Be i B
PR AR I SRR, B2 4 X 2k 7 4R s U, 7 24
SR ) NG N WER T I cE 2 TS
U0 H B W% ) SR i R I RO AR 25 7
RIGIT , T YIFE i 3 g, DA A i U SR
B AT A . DF I - il U R A AT 2 (IR
Ja BT AL, 5 -5 LA G R e Rk 3 5K
Ol TSV SE 38

25 LRI B 8 DX f R K R R R A
e Ml ), ORI 23 1) TR A 3 A AR R 5 v 5 R T i 4
P 72 i e 25 i, BO R AT M50 5 22 R0UBLAE M
£ RS 2 B — R WY AE AR T RAE , %12 W il
LR —E M B, AR UG I ARE 15 it A2 HL i 2R
TRk, WREEZ 5 FART A K i TABT N
s [ B AIE S, A 1R 5 19 B8R B 2 e B A A
Ve far , PR e ZEAE LU f9BF 5 itk — 28 0
Rl A EE AL P
EETHRAE PUHLIR - BUFL R 0 STAT S B it | St Ak 7 S
T PTALID R - PUALER BTk R - A BT 1 Bl WA R
s BTFLEGER - PUHLER, A ol - BTE4R R E B ST AR it S
PR , IF X SCEEHIRE A AT o [

& % X #

(1] XOCHE A& s, REUIZR. N JHZRRLRRER 55 500 1) A 73 34 J

[J]. B H s 24 4%, 2021,37 (2) 165 -170. DOI: 10.
3969/j. issn. 1002-2694.2020. 00. 156.
Liu GH, Yang JY,Tang MJ. Research advances on the pathogen-
esis of human hepatic echinococcosis [ J]. Chin J Zoonoses,
2021,37 (2) 165 -170. DOI: 10. 3969/j. issn. 1002 - 2694.
2020. 00. 156.

[2] Bortoletti G, Gabriele F, Conchedda M. Natural history of cystic
echinococcosis in humans|[ J ]. Parassitologia, 2004 ,46 (4 ) :363
-366.

[3] Garg MK,Sharma M, Gulati A, et al. Imaging in pulmonary hyda-
tid cysts[J]. World J Radiol ,2016,8 (6) :581 -587. DOI. 10.
4329/wjr. v8.16.581.



- 470 -

[4]

(5]

[6]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

aBR/NLSMEI S 2023 4£ 5 A% 22 5% 58 J Clin Ped Sur, May 2023, Vol.22, No.5 [ RN

FRIGEHE , EIRATIL. - R4 LA, DM R s - S0 & 37 e m i
IR K S ELR N AR R i AT A R A [T ]
Frd 2 5254 2R ,2016,34(5) :409-413.
Chen XY, Saitiwaer YSBJ, Wusiman YSLY. Epidemiological
studies of echinococcosis in Kizilsu Kirgiz autonomous prefecture
of Xinjiang[ J]. Chin J Parasitol Parasit Dis,2016,34(5) :409
-413.
Bl e - FEREDL A ERT - PR PEARHLEE, BT 5 HUYL -
WREAL, 55 B SE PR I DR M AT BRI A LT ] R
Pk dp 5254 U 4R, 2018 ,36 (6) :565-570.
Tuolivhan ADLT, Hatimulati MGKL, Kayiduola AHLJ, et al.
Prevalence of echinococcosis in Tacheng Prefecture, Xinjiang
Uygur Autonomous Region, China[ J]. Chin J Parasitol Parasit
Dis,2018,36(6) :565-570.
WEATHT, E e, B 55 DU A AR VAT SRR i 5 41t 5 141
AW LT]. o A A e g A AR U A Ak, 2021,39(2) 1166 -
170. DOI:10. 12140/j. issn. 1000-7423.2021. 02. 007.
Yao RX,Wang Q,Liao S, et al. Analysis of echinococcosis cases
reported in non-endemic counties of Sichuan Province[ J]. Chin J
Parasitol Parasit Dis,2021,39(2) :166-170. DOI; 10. 12140/].
issn. 1000-7423.2021.02.007.
Akgul Ozmen C,Onat S. Computed tomography ( CT) findings of
pulmonary hydatid cysts in children and the factors related to cyst
rupture[ J]. Med Sci Monit, 2017, 233679 -3686. DOI; 10.
12659/msm. 906163.
Balci AE, Eren N, Eren S, et al. Ruptured hydatid cysts of the
lung in children; clinical review and results of surgery[ J]. Ann
Thorac Surg,2002,74 (3) :889 -892. DOI. 10. 1016/50003 -
4975(02)03785-2.
B KT TR, S AR AL R ST SR M R K 3t
PRLTT. o O B AMRHIR R 2% &, 2015,22(9) :799 -802.
DOI:10.7507/1007 -4848. 20150201 .
Li DS,Zhang LW ,Zhang Z, et al. Expert Consensus of Standard
Diagnostic and Therapeutic Technology for Pulmonary Echinococ-
cosis[ J]. Chin J Clin Thorac Cardiov Surg,2015,22(9) ;799 -
802. DOI:10.7507/1007 -4848. 20150201 .
BN NI e R p RN 1 /N Y ES DN N P
Az B LR R AL [T ] b [ A AR e S 9 AR O 2R
2005,23 (S1) :332-340. DOI: 10. 3969/]. issn. 1000 -7423.
2005. z1.004.
National Office for Surveying Current Status of Important Human
Parasitic Diseases in Humans: A National Survey on Current
Status of Important Parasitic Diseases in Humans [ J]. Chin J
Parasitol Parasit Dis,2005,23 (S1) :332-340. DOI.10. 3969/
j. issn. 1000-7423.2005. z1. 004.
Usluer O, Ceylan KC,Kaya S, et al. Surgical management of pul-
monary hydatid cysts: is size an important prognostic indicator?
[J]. Tex Heart Inst J,2010,37(4) :429-434.
Aribas OK,Kanat F,Turk E,et al. Comparison between pulmona-
ry and hepatopulmonary hydatidosis[ J]. Eur J Cardiothorac Surg,
2002,21(3) :489-496. DOI:10. 1016/s1010-7940 (01 ) 01140

—X.

PRIBETE, BIRA VL - FRERFUOR, s 4, 55, BTl S 08 I3 ]
IR SEA B A N G R IBR 25 HURR e T 58 36 RER 903 YA T 9 2%
A T]. Bis 5254 fis® ,2016,14(4) :195-197. DOI: 10.
3969/j. issn. 1672-2302.2016. 04. 004.

Chen XY, Saitiwaer YSBJ, Shi AH, et al. Epidemiological survey

of Echinococcus granulosus infections in dogs and livestock in

[14]

[15]

[16]

[17]

[20]

[21]

[22]

AR5 R SC PlLI R - BTl , i E B Bl R -

Xinjiang Kizilsu Kirgiz Autonomous Prefecture [ J]. J Trop Dis
Parasitol ,2016,14 (4 ) : 195 -197. DOI: 10. 3969/]. issn. 1672 -
2302.2016.04. 004.

EIF L, L, 5. 2016 455 R T T AL U AT R
ZEPRA A [ ], B e & Holk, 2017, (1) 18 -19. DOI:; 10.
16795/j. enki. xjxmy. 2017. 01. 006.

Wang WX, Li YT, Wang T,et al. Epidemiological survey report of
hydatidosis in Urumqi Municipality in 2016[ J]. Xinjiang Animal
Husbandry,2017, (1) ;18 -19. DOI: 10. 16795/]. cnki. xjxmy.
2017.01. 006.

BT, 8% 2 e 1, . S AR S T AL TR R A B Y S
LT, P EFE&M,2015,11(8) :23-25. DOI:10. 3969/j.
issn. 1673 -4556.2015.08.014.

Hu DJ, Yang L, Li AQ, et al. Some thoughts on managing stray
dogs in Urumqi[ J]. Chin Livest Poult Breed,2015,11(8) ;23 -
25.DO0I:10.3969/j. issn. 1673 -4556.2015.08.014.

Sanli A,Onen A,Karapolat S, et al. Social factors associated with
pulmonary hydatid cyst in Aegean, Turkey [ J]. Afr Health Sci,
2011,11(Suppl 1) :S82-S85. DOI:10.4314/ahs. v11i3.70075.
FEHE B BENE , van Kesteren F, 55, 5 48 FIA 50 $E/R 5k A
1A SRR I B M AR KGR R R S [ T]. A sty
W4 7d5,2015,34 (1) .56 -60. DOI: 10. 3760/ cma. j. issn.
2095-4255.2015.01.015.

Qi XW,Feng XH,van Kesteren F et al. Epidemic status of Echi-
nococcus granulosus and risk factors of human cyestic echinococ-
cosis in Hoboksar Mongolian Autonomous County of Xinjiang[ J].
Chinese Journal of Endemiology,2015,34 (1) :56 -60. DOI; 10.
3760/ cma. j. issn. 2095-4255.2015.01. 015.

Sakamoto T, Gutierrez C. Pulmonary complications of cystic echi-
nococcosis in children in Uruguay[ J]. Pathol Int,2005,55(8) :
497-503. DOI:10. 1111/j. 1440-1827.2005. 01859. x.

PG I R AR N R T D]. D& AR B
FREEFIR:,2010.

Li DB. Analysis of risk factors for rupture of pulmonary hydatid
cyst[ D]. Urumgi ; Xinjiang Medical University,2010.

Ozdemir T, Sayan A, Candan B, et al. Clinical features and treat-
ment of ruptured pulmonary hydatid cyst in children[ J]. Turk J
Pediatr,2020,62(4) :578 -583. DOI: 10. 24953/ turkjped. 2020.
04.007.

Yalin R, Aktan AO, Yegen C, et al. Significance of intracystic
pressure in abdominal hydatid disease[ J]. Br J Surg, 1992,79
(11):1182-1183. DOI;10. 1002/bjs. 1800791127.

Yuksel M, Kir A,Ercan S, et al. Correlation between sizes and in-
tracystic pressures of hydatid cysts[ J]. Eur J Cardiothorac Surg,
1997,12(6) :903-906. DOI; 10. 1016/51010 -7940 (97 ) 00266
-2.

(A3 B #7:2022-02-01)

BT,

S5 s A AL SRR 9 T 2255 G PRAE AR AR5 SCAE A SRR PEF T
[J]. RN LA 75,2023 ,22 (5) ;465 -470. DOI; 10. 3760/
cma. j. ¢cnl01785-202202001-012.

Citing this article as: Azamat - A,Zhang GM, Amantuer - ], et al.

Clinical symptoms and postoperative complications in ruptured and

complete hydatid groups:a comparative study[ J].J Clin Ped Sur,
2023,22 (5): 465 - 470. DOI: 10. 3760/cma. j. ¢nl01785 -
202202001 -012.





