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Purpose: While internationalguidelinesprovide recommendationsfor the managementof hepatichydatid cyst (HC) in children, the literatureon pulmonaryHCs is scarce,and a standardized

approachhasnot beenfully established. In this context,we soughtto assessour managementstrategyandclinical outcomesin pediatricpatientswith pulmonaryHCs treatedat a high-volume

tertiarypediatricsurgerycenter. Theaim of thisstudywasto determinethetreatmentoptionsfor pulmonaryHCsin childrenbasedoncystsize,anatomicallocation,andclinical presentation.

Methods: Childrenwith pulmonaryHC treatedbetween2004-2022wereevaluated. Patientsweregroupedaccordingto the sizeof the HC andthosewith rupturedandintact cystsat the time of

admission,andthedatawerecompared. ROCcurvewascreatedto determinetheHC sizelimit in operatedpatients. P<0.05wasconsideredstatisticallysignificant.

Results: A total of 72 patientswith a meanageof 8.9ҕ3.4

yearswere included in the study. HC sizes2.5-18 cm, and

half of the patients had bronchial/pleural ruptures at

presentation. Forty-six patients (64%) underwent surgery.

Bronchial rupturedHCs were smaller in size (p=0.021). In

caseswherethecystcontentswereevacuatedby openingthe

bronchus,improvementin clinical and radiological findings

wasobservedwith anthelmintictreatment(n=17, 81%). The

cutoff pointon theROCcurvewasdeterminedas6.1cm.

Conclusion: In conclusion, in pediatric pulmonary HCs, the absence of symptoms until the cyst reaches a very large size and the fact thatpatients usually present after the cyst becomes 

complicated have prevented the development of a standardized follow-up and treatment guideline. In endemic regions, chest radiography remains a key diagnostic tool for children 

presenting with cough or dyspnea. We believe that surgical intervention should be planned without delay for pulmonary HCs largerthan 6cm. For centrally located pulmonary hydatid 

cysts that have ruptured into the bronchial tree and emptied their contents, conservative management with antihelminthictherapy following the improvement of acute symptoms may 

represent a rational alternative to surgical intervention, given the possibility of spontaneous reduction and disappearance of the residual cavity. Future research should incorporate non-

operated bronchial rupture cases to refine management strategies and validate these findings in larger patient cohorts.

A 7-year-old boy with a 3 cm HC in the left lower lung lobe (a) and a 5 cm HC in segment VIII of the right hepatic lobe (b) on CT. The hepatic HC was 

treated with PAIR, followed by antihelminthictherapy. On the initial chest X-ray, the pulmonary HC appears as an opacity behind the cardiac silhouette 

on the left side (c), which becomes a faint shadow ten months later.

A 5-year-old girl with HCs in both lungs and liver (a,b,c). Bilateral lung HC surgery was performed, and PAIR was performed for the liver HC. Six years 

later, both lungs are ventilated normally on the chest X-ray (d).

A 6-year-old girl with a giant HC (15 cm) in 

the left lower lung lobe. Preoperative (a) and 

early postoperative chest X-ray (b, with 

chest tube) are shown. On the follow-up 

chest X-ray one year later (c), both lungs 

demonstrate normal ventilation.

A 10-year-old girl presents with a 9.7 

cm hydatid cyst located in the middle 

and lower lobes of the right lung (chest 

X-ray (a) and thorax CT (b)), causing 

hydrotoraxdue to pleural rupture(c). 

Widespread infiltrations are observed 

in both lungs, secondary to bronchial 

fistulas opening into the cyst.

A 12-year-old girl with a right lung hydatid 

cyst complicated by bronchial rupture. At 

presentation, PA (a) and right lateral (b) 

chest X-rays show airïfluid levels. One 

week later, the hydatid cyst cavity began to 

decrease in size (c), and after two months, it 

had markedly regressed with disappearance 

of the airïfluid level (d).

An 8.5-year-old girl with multiple HCs in both lungs and the posterior mediastinum (a, b, c). Four days after surgery for the right lung and posterior mediastinal HCs, a bronchial 

rupture developed in the left lung HC, which was managed medically. On the chest X-ray obtained nine months later (d), both lungs appear normally aerated.

Medical treatment:

-Pulmonary HCs 1-3 cm in diameter (asymptomatic)

-Centrally located pulmonary HCs that have completely emptied 

their contents following rupture into a bronchus

Surgical treatment:

-Elective surgery: for 4ï6 cm pulmonary HCs  

-Emergency surgery: for pulmonary HCs larger than 6 cm or those 

ruptured into the pleural cavity 


