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Extra-Visceral Retroperitoneal Echinococcosis.
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SUMMARY: Extra-visceral retroperitoneal echinococcosis (EVRE), represents an infrequent condition, even in endemic areas.
Its best treatment option is surgery. The aim of this study was to determine postoperative morbidity (POM) and recurtientg in pa
with EVRE, surgically treated. Case series with follow-up of patients with EVRE undergoing surgery consecutively at Reg®alud Ma
Temuco Clinic, between 2008 and 2019. The outcome variables were POM and recurrence. Other variables of interest wetegyst diam
surgical time, and hospital stay. Descriptive statistics was used. In this study, 12 patients (75.0 % male), with a méd@ayeays,
were treated. The 58.3 % of cases were primary retroperitoneal cysts. The median of cyst diameter, surgical time, atayhospital
15 cm, 95 min, and 4 days respectively. The most frequent type of resection was total cystectomy (58.3 %). MPO was 8\2%6 (there
urinary infection in one patient). No reoperations were necessary. There was no operative mortality. With a median fo@@v-up of
months, a recurrence of 8.3 % was verified (one case). The results achieved, in terms of POM and recurrence were sinsié&ids.oth
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INTRODUCTION

Extra-visceral retroperitoneal echinococcosis Surgery is the gold-standard therapy for EVRE,
(EVRE) is a rare condition even in endemic areas, with d®ecause allow the cyst excision (Subercasetak Sallet
estimated prevalence less than 1 % (K&fhal, 1993; al.; Sherwaniet al., 2015). Other options have been
Subercaseaugt al, 2010; Yanget al, 2011; Gulert al, described, such as PAIR and medical treatment, but the
2015; Taliet al, 2015; Jerrayat al,, 2018). evidence that support it is low (Ozkardesal, 2014).

Primary EVRE are even less frequent. As an example, The aim of this study was to determine postoperative
Akbulut published an overview of cases between 2000 antbrbidity (POM) and recurrence in patients with EVRE,
2010, in which one, only 41 cases collected from differesurgically treated.
databases (Akbulwt al, 2010).

One of the most frequently retroperitoneal structurdd ATERIAL AND METHOD

parasitized in these cases is the psoas muscle (&tadih

El Malki et al, 2007; Bediouiet al, 2008; Alaouiet al,

2016). The report of this study was written based on the

MInCir Declaration for the reporting of descriptive

Differential diagnosis can be made with other tumorsbservational studies (Manterola & Otzen, 2017).

that can be located in the retroperitoneum, such as

linfangioma and sarcomas, but only with the physica@tudy design:Case series with follow-up.

examination it is very difficult. Tomographic images allow

defining the diagnosis, though preferentially in endemic are8etting: The study was conducted at Clinica RedSalud Ma-

of echinococcosis (Fig. 1) (Sait al., 2010). yor Temuco. The recruitment period was between January

! Department of Surgery and Center for Morphological and Surgical Studies (CEMyQ), Universidad de La Frontera, Temuco, Chile.
2 Clinica RedSalud Mayor, Temuco, Chile.
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2008 and September 2019 (minimum follow-up was 1Statistical methods: Data collection was carried out and
months). analyzed with the Stata 11.0 / SE® program. Descriptive
statistics was used, applying measures of central tendency and
Participants: All patients with EVRE (not located in dispersion (medians, minimum and maximum values).
pancreas, kidneys, neither bladder), defined by WHO
classification (Wanet al.,, 2003), consecutively undergoingBiases: These were reduced with a masked data collection
surgery by the first author (CM), were included. Noand a complete follow-up of the patients that make up this
exclusion criteria were considered. series for at least 15 months (the last patient recruited).

Sample sizeSince this is a descriptive study, no sample sizZéthics: Ethical guidelines for research defined by the

was estimated. All patients with EVRE undergoing surgery iDeclaration of Helsinki (World Medical Association, 2013),

the period and institution indicated were considered. were observed. All patients gave their informed consent in
writing.

Variables: Outcome variables were POM and recurrence.

The latter measured up to 15 months after surgery; it was

considered dichotomous (present or absent); severity WRESULTS

estimated applying the Clavien & Dindo proposal (Clavien

et al, 2009). Other variables of interest were age, sex,

location, type of surgery, and operative mortality. During the study period, 12 patients were operated for
EVRE. Age and body mass index median were of 46 years

Follow-up protocol: After hospital discharge, all patientsand 27.0 kg/m2; and 75.0 % of which were male. Median

were followed up with strict controls at least at months 1, 8ymptom time was 9 months; and 66.7 % of the series had

3 and 6; and after that once a year. During the controlss@me type of comorbidity (Tables | and I1).

clinical evaluation, general laboratory tests and computed

tomography of the abdomen and pelvis were realized. From an ultrasonographic point of view, 66.7 % of
cases had type | cysts. On the other hand, 58.3 % of cases

were primary retroperitoneum, in whom a total

Table I. Distribution of clinical variables in patients under study. (N =12
P Y ) cystectomy was performed (Table I).

Variable N° cases %

Sex All of the primary lesions were located
Male 9 750 in the psoas muscle (7 cases; 58.3 %), in the
Femae 3 250 other 5 cases the location of the cyst was

Locations unspecific (Table | and Fig. 1).

Exclusive retroperitoneal localization 7 58.3
Coexistence with other locations * 5 417 Total cystectomy was the most frequent
Abdominal and pelvic peritoneum 3 250 procedure (Table I, Figs. 2 and 3).
Greater omentum 2 16.7
C(I)\Irgs(rebldltv 4 334 The medians of cyst diameter, surgical
Arterial hvpertension 5 41:7 time, and hospital stay were 15 cm, 95 min, and
Heart disease 1 8.3 4 6 days respectively (Table Il). No reoperations
Malnutrition 1 8.3 were necessary in any patient.
Preanancv 1 8.3
Previous hvdatid suraerv ** POM was 8.3 % (1 case). It was a patient with
No 7 583  urinary tract infection (Clavien & Dindo type
Yes . 5 417  11). There was no operative mortality.
Ultrasonoaraphi cal aspect (WHO)
Typel 8 66.7 All specimens were sent to pathological
Tvell 3 250 d .
Tvoe Il 1 g3  Study(Fig. 4).
Tvpoe of suraerv ) )
Total cvstectomv 7 58.3 With a median follow-up of 90 months,
Subtota cvstectomv 5 41,7  arecurrence of 8.3 % (one case with peritoneal

*: Other organs simultaneously involved. In all of these patients, total cystectomy of tlr’%currence)' It was dlagnosed two years after
other cyst was realized. **: Previous liver hydatid surgery. surgery and operated one month later.
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Table Il. Distribution of clinical variables in patients under study. (N = 12)

Variable Median Minimum - Maximum
Age (years) 46 25-66

Body mass index (kg/m?) 27 24.0-38.6
Symptom time (months) 9 6-12

Cyst diameter (cm) * 15 8-21
Surgical time (min) 95 55-125
Hospital stay (days) 4 2-7
Follow-up (months) 90 15- 144

* : Retroperitoneal cysts

Germinative

Pericystic

Fig. 1. Tomographic image of the lesion. Fig. 4. Pathological study of the surgical piece.
TR = ' The germinal and pericystic layers can be seen.

DISCUSSION

Novelty of the proposal:The novelty

of the proposal is that it is a single-
center and regional casuistry of
patients, with comparable results with
other series (Angulet al, 1998;
Aydinli etal, 2007). On the other hand,
the psoas muscle is a very uncommon
location for hydatid cyst accounting for
1 % of cases (Bedioet al).

Fig. 2. Intraoperative view of the cyst.

T A et

Comment on observed resultsif a
cystic lesion is diagnosed in the
retroperitoneum in a patient living in
an area of endemic cystic
echinococcosis, a differential diagno-
sis of cystic echinococcosis should be
considered (Kafilet al; Akbulutet al).
Surgery is essential in the treatment of
j B EVRE and is considered curative when
Fig. 3. Surgical specimen. macroscopic disease is removed.
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In cases of hepatic or peritonea| hydatidosis, it jaydinli, B.; Ozturk, G.; Yalcin Polat, K.; Atamanalp, S. S.; Ozbey, |.; Onbas,

understood that the retroperitoneal location would be ©- Akcay, M. N.; Balik, A. A. & Guvendi, B. Extravisceral primary
P . . hydatid cyst of the retroperitoneus. N. Z. J. Surg., 77(8)55-59,
secondary. However, the pathogenesis of those primary cysts,q,;.

of the retroperitoneum could be explained by hematogenosisiioui, H.; Nouira, K.; Daghfous, A.; Ammous, A.; Ayari, H.; Rebai, W.;
dissemination (transition of the embryos from the hepatic Chebbi, F.; Ksantini, R.; Fteriche, F.; Jouini, Etal Primary hydatid

and pulmonary filter), Iymphatic (from the intestine), or cyst of_the psoas muscle: description of 9 cases in Tunisia and review
. . . of the literatureMed. Trop. (Mars.), 68(3261-6, 2008.
migration through hemorrhoidal vessels of embryos that 8k, ien p. A - Barkun. J.: de Oliveira. M. L.- Vauthey, J. N.: Dindo, D.;

kept in the rectum (Subercaseatal). Schulick, R. D.; de Santibafies, E.; Pekolj, J.; Slankamenac, K.; Bassi,

C.; et al The Clavien-Dindo classification of surgical complications:

Sitati . i five-year experiencédnn. Surg., 250(2)87-96, 2009.
Limitations of the study: It should be noted that this is ag, Malki, H. O £l Mejdoubi, Y.: Bouslami. B.. Mohsine, R. frine, L. &

small series, in which all patients t_mderwent surgery by the ggjouchi, A. Hydatid cyst of the psoas musSante, 17(3177-9,
same surgeon. On the other hand, in the last cases, the follow2007.
up is still brief. Guler, I; Kivrak, H. Y. & Tolu, I. Primary retroperitoneal hydatid cysn.

J. Med. Sci., 350(636, 2015.

. . erraya, H.; Nouira, R. & Dziri, C. Giant primary hydatid cyst of
By way of conclusion, it can be stated that the results retroperitoneuma. N. Z. J. Surg., 88(647, 2018.

verified in this series, in terms of POM, mortality andkafin, M.; Ajbal, M.; Ridai, M.; Idrissi, H. & Zerouali, O. Hydatid cyst of

recurrence, are comparab|e to other studies. the psoas muscldnn. Gastroenterol. Hepatol. (Paris), 29(R)0-2,
1993.
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Serie de casos con seguimieiid.J. Morphol., 39(2886-389, 2021. Ozkardes,, A. B.; Tokag, M.; Yetis,ir, F.; Bozkurt, B. & Kilig, M.
Retroperitoneal hydatid cyst simulating irreducible inguinal hernia: case
RESUMEN: La equinococosis retroperitoneal extravisceral — report.J. Clin. Anal. Med., 5(3243-5, 2014.

(EREV), representa una condicién poco frecuente, incluso en aréa4, I-; Ali, A. A.; El Kaoui, H.; Bouchentouf, S. M.; El Hjouji, A.; El

endémicas. Su mejor opcion de tratamiento es la cirugia. El objetivo E]aehfzéo“sgrﬁgﬁgﬁgﬁ'i]zgztrzr' qé‘;‘(%az'g *é- ZgToary hydatid cyst of

Fecurtencia de pacientes con EREV atados auiirgicamente, SEENA A Y: Samasi, A, H. Wallk, A A; Shah, h.; Q-Paray. . A
O . . = Wani, M. & Dangroo, S. Primary retroperitoneal hydatid cyst: a rare

de casos con s_egwmlento_ de pacientes con EREV intervenidos de_ ¢ reportActa Med. Iran., 53(7#48-51, 2015.

forma consecutiva en Clinica RedSalud Mayor Temuco, entre 2088percaseaux, V. S.; Besa, C. C.; Burdiles, O. A.; Huete, G. A. & Contreras,

y 2019. Las variables resultado fueron POM y recurrencia. Otras Q. O. Retroperitoneal hydatid cyst: a common disease in a rare location.

variables de interés fueron diametro del quiste, tiempo quirdrgico y Rev. Chilena Infectol., 27(&56-60, 2010.

estancia hospitalaria. Se utiliz6 estadistica descriptiva. Se trato aré, S.; Aksu, A.; Bozdag, P. G. & Bozdag, A. Primary retroperitoneal

pacientes (75,0 % hombres), con una mediana de edad de 46 afiodlydatid cystTurkiye Parazitol. Derg., 39(3)41-3, 2015.

El 58,3 % de los casos fueron quistes retroperitoneales primari$§ng. Y.; Zhang, X.; Bartholomot, B.; Liu, B.; Luo, J.; Li, T.; Wen, X.;

La mediana del diametro del quiste, tiempo quirdrgico y estancia £"eng. H.; Zhou, H.; Wen, Het al Classification, follow-up and

hospitalaria fueron 15 cm, 95 min y 4 dias, respectivamente. El tipo recurrence of hepatic cystic echinococcosis using ultrasound images.

L, p ) P Trans. R. Soc. Trop. Med. Hyg., 97293-11, 2003.
de reseccion mas frecuente fue la quistectomia total (58,3 %). \kl%rld Medical Association. WMA Declaration of Helsinki - Ethical

MPO fue 8,3 % (infeccion urinaria en un paciente). No hubo  pyinciples for Medical Research Involving Human Subjects. Fortale-
reintervenciones ni mortalidad operatoria. Con una mediana de se-za, 64th WMA General Assembly, 2013. Available from: https://

guimiento de 90 meses, se verific6 una recurrencia de 8,3 % (unwww.wma.net/policies-post/wma-declaration-of-helsinki-ethical-

caso). Los resultados obtenidos, en cuanto a MPO y recurrencia,principles-for-medical-research-involving-human-subjects

son similares a otras series. Yang, G.; Wang, X.; Mao, Y. & Liu, W. Case report of primary
retroperitoneal hydatid cysRarasitol. Int., 60(3833-4, 2011.
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