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Fistula cutanea secundaria a hidatidosis hepatica
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A 63-year-old man with a history of cystectomies due to
hepatic hydatidosis presented to the emergency depart-
ment with a 5-day history of abdominal pain, fever, and
reddish swelling on the abdominal wall. On physical exam-
ination, there was tenderness in the right upper quadrant,
an abdominal wall fistula (Fig. 1A, arrow) draining grape-
like bodies (Fig. 1B). Laboratory testing revealed: C-reactive

protein 24.8mg/dl (normal value, <1), total leucocyte
count of 18.6 x 10E9/L (normal value, 4.8-10.8) with 75%
neutrophils, total eosinophil count 0.52 x 10E9/L (normal
value, <0.4), total bilirubin 0.71 mg/dl (normal value, <1.2),
gamma-glutamyl transpeptidase 1521U/L (normal value,
<0.38), alkaline phosphatase 85 IU/L (normal value, 28-86).
Computed tomography of the abdomen revealed multiple

Figure 1
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Cutaneous fistula (arrow) in the right upper quadrant of the abdominal wall (A) with draining grape-like bodies (B).
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Figure 2 Abdominal CT with oral and intravenous contrast
with multiple cystic formations in the segment V of the liver
with fistulous communication between the abdominal wall and
the hydatid vesiculation (red arrow).

cystic formations in the segment V of the liver. A fistu-
lous communication between the abdominal wall and the
hydatid vesiculation was observed (Fig. 2, arrow). The serol-
ogy was positive for Echinococcus. The patient was treated
with oral albendazole (400 mg bid) three months before
surgery. This patient did well after the right hepatectomy
and was discharged on postoperative day 5. Histopathology
confirmed the clinical diagnosis. No problem occurred over
the 3-month follow-up.
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