Pulmonary Hydatidosis in Children
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INTRODUCTION

Cystic echinococcosis (CE), caused by the larval stage of Echinococcus granulosus (EG), is recognized as a public health problem. CE is endemic to more than a 100 countries in Latin America, Asia, and Africa. Studies in Perú have shown high prevalence of CE in humans, particularly in the central and southern highlands. During 1997–1999, Moro and et al, found that prevalence in the central Andes was 5.7%–9.3% according to ultrasonography, radiography, or both and up to 18.2% according to immunoblot testing. Like Gavidia and et al in 2008, found that the CE prevalence according to ultrasonography and radiography was 5.5%. But a lower number was found by Moro in 2005, the prevalence of human CE using portable ultrasound and the enzyme-linked immunoelectrotransfer blot assay were 4.9% and 2.6%, respectively. Tuberculosis has similar clinical manifestations and Perú is one of the countries with the highest prevalence (100 cases per 100000),even more, in the area were our Hospital is located the prevalence is 263.9-275/100000. 

AIMS
 
Find and establish the demographic and clinical characteristics, radiology , serology, complications and treatment of pathological confirmed pulmonary hydatidosis in children.

METHODS

The clinical files of 27 patients hospitalized since October 2002 to December 2009 in the Paediatric Department of Hospital Hipólito Unanue (Lima, Perú) , were reviewed.  We excluded patients without pathological confirmation of pulmonary hydatidosis. Laboratory used indirect immunofluorescence to determine antibodies against scolex of EG in blood and biological fluids.

RESULTS

There were 16 (59%) boys and 11(41%) girls in the group. The age range from 4 to 14 years, mean of 9 years.  The 37% of patients lived in Lima (capital of Perú), 18.5% from the surrounding towns of Lima, and the rest (41%) from the Andean region of the country. In all cases from low socioeconomic status. The most frequent clinical manifestations were cough (81%), fever (74%), dyspnea (41%), hemoptysis (41%) and thoracic pain (37%). Only 18 patients were serological tested, with positive results in 67% of them. The left lung was the most frequent localization with 14 (52%) cases , right 10 (37%) and in 3 (11%) both. The left lower lobe was the most frequent (52%) involved. Complicated cysts represented the 85.2 % of cases. Hepatic cysts were found in 8 patients (30%) and splenic cyst in one case (4%). All  patients were treated with surgery. In 12 patients (44%) the cysts were viable, 4 (15%) non-viable and 11 (41%) cases it was not specified.


CONCLUSION

Pulmonary hydatidosis is an endemic disease in Perú.  It has common clinical characteristics with  Tuberculosis. Radiology is helpful in many cases to difference between both, but in some cases a high suspicion index is needed. 


