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Hydatid disease of the broad ligament is a 

rare disease, and still more rare it must be when 
it is a case of primary infection. Only four such 
reports are available from the literature of 
recent years. Below are the interesting details 
of another case, and I have called it primary, 
because I did not find any lesion in the liver or 
elsewhere in the body nor was there a history 
of rupture of a cyst anywhere. 

Case record 

A married female, age 17, multipara, was 

admitted to hospital with the following com- 
plaints :?i 

1. Swelling of the lower abdomen for four 
months. 

2. Slight pain in the lower abdomen, 

increasing during menstruation for 2 years. 

3. Occasional retention of urine during last 
2b months. 

4. Dyspareunia for about four months. 

Onset.?For the past two years she had been 
suffering from a gargling sound in the abdomen 
with acidity, indigestion, anorexia and giddiness 
off and on. Nausea with alternate constipation 
and diarrhoea had been present during the last 
3 to 4 years. In last July she felt definitely 
some heaviness in the lowrer abdomen and there- 
after occasionally dysuria and retention of 
urine. She consulted some local doctor, and 
retention of urine was relieved by catheteriza- 
tion. On his advice she came and sought 
admission into the hospital. 
Past ilhiess.?She had suffered from kala-azar 

during childhood. 

Family history.?Parents are enjoying good 
health though there is history of chroni^ 
amcebiasis in the family. No history of 
echinococcal infection either on the parental or 
husband's side. She was very fond of dogs and 
kept in close association with them. 

Habits.?Besides looking after the dogs her 

daily work consisted in performing ordinary 
household duties and agricultural work. Men- 
struation normal but the flow was scanty and of 

serosanguineous type with offensive smell- 
There was intense dysmenorrhcea of the 

spasmodic type for the first two days. 
Present condition.?wGeneral health below pal', 

thinly built and slightly anaemic. Weight 78 lb- 
Secondary sex characteristics fairly developed. 
Liver and spleen not palpable nor tender. 
There was slight thickening and tenderness of 
the descending colon. A tense cystic swelling 
rather uniform and globular occupied the lower 
abdomen and extended nearly up to the 
umbilicus. It arose from the pelvic cavity? 
occupying the right iliac, hypogastric and ft 

portion of the umbilical regions. The mass was 

slightly tender on palpation with limited 
mobility but free from the anterior abdominal 
wall. Percussion wave was present. Foetal 
parts or movements were not felt. 

P.V.?Cervix small in size with mobility 
restricted to the left. It was felt lying in front 
of a mass and slightly deviated to the left. A 

rounded, tense, elastic, cystic bulging could be 
felt in the posterior fornix, extending to the right 
side. There was no tenderness. This mass was 
continuous with the one felt externally, ft 

occupied the pelvic cavity and pouch of Douglas 
and displaced the uterus to the left and slightly 
in front but was separate from it. 

Blood.?Hb. 55 per cent, R.B.C. 3,970,000 and 
W.B.C. 6,800 per c.mm., poly 68 per cent, 



March, 1950] ECHINOCOCCAL CYST OF BROAD LIGAMENT : RAY 89 

lyinphocytes 25 per cent, mono 4 per cent and 
eosinophil 3 per cent. 

]fl,?Ioo4 sedimentation rate was normal. Coagu- 
^ 

ion time was 3 minutes 10 seconds. Obviously 
ofe Patient was suffering from chronic anjemia 
l 

le hypochromic microcytic type which must 
hi Ve, . 

n dUe to the effect of the cyst as her 
??c| Plcture quickly improved after its removal 

,, 
e haemoglobin rose to 80 per cent in the 

011 post-operative period. 
.Urine.-?Normal. Kidney function test was 

a?so found to be normal. 
Rl?od pressure.?I have found in a series of 

n 

Ses among Bengali women in this hospital, the 
sv + r 

^lood pressure between 110 and 115 
y he and 65 to 80 diastolic. In this particular 

0 
:t was found to be 130/90 which is rather 

0f J }e high side. There was no history of rise 

ve-'fi Pressure in her family and this was 
rm ed by me in the case of individual members. 

nriVf1]6 hlood pressure in this particular case 

cv t 
6 ^een c^ue t?x*c absorption from the 

yst. In fact, after removal of the cyst and 
en the patient regained her health from 
st-operative malady, the blood pressure came u?Wn to no. 

j 9'Perati?n.?Laparotomy was done on 31st 

an ̂
^ shiny mass, globular in appear- 

^ 
ce and cystic in feeling, was found arising 

q 
m the pelvis. It grew between the layers 

to tv, 
broad ligament, displacing the uterus 

Hel f 
anc^ *n ^r?nt and the ovary to the 

an) 
anc^ posteriorly. Uterus, fallopian tube 

to rVary were ^ree' There was no adhesion 

bu 
ar ̂ aeent structures. The mass had deeply 

jji.,ri<?Wed down into pelvis and could not be 

felt 
?Uk "^? hlood vessel could be seen or 

1 as opposed to the observation on a case 

Wh!^ ̂  James Oliver (Lancet. May 1912) 

witv!0v mentions that ' It was well supplied 
cvst 

?d vessels which had to be tied and 

ca + 
W61e scraped out piecemeal\ The pelvic 

ot^' y was otherwise clean and there was no 

or 
Gr 

s.ec?ndary implantation. Taking proper 

^ecautions around the field for the prevention 
surgical transplantation of the contents of 

/-cyst, a small incision was made on the wall "e cyst, resulting immediately in expulsion 
exta jma11 round cyst. The incision was then 

1 t exposing a large number of cysts, which 

300* ?n Were counted and found to be about 

th ^hey were picked out. Particular care at 

fair s^a?e was taken to avoid any cyst 
lr}g and disappearing in the pelvis. After 

lining the pericyst and removing the entire 

s 
O" and ectocyst, the cavity was cleansed and 

. abbed with tincture iodine. A good portion, 
cut 

0l1^ half of the whole sac (pericyst), was 

in removed. Then the margins were 

verted and sutured together and the cavity 
as closed. Fallopian tube, ovary and uterus 

j '^a^ned absolutely free. Beckwith Whitehouse 
his book mentions troublesome haemorrhage 

but fortunately in this case bleeding or oozing of 
blood from the cyst wall was almost nil. Before 

closing the abdomen, the other structures specially 
the liver were examined and found to be normal. 
The post-operative condition of the patient was 
highly satisfactory. There was no reaction in 
the form of urticaria or high temperature due to 
toxin of hydatid cyst. The patient improved in 
health and was discharged in a short time. 

Characters of the cyst.?Macroscopically cysts 
were spherical in shape and of different sizes, 
diameter varying from 1 mm. to 90 mm. The 
wall of the cyst was thin, soft, of gelatinous con- 
sistency, and translucent white in character 

resembling the white of half-boiled egg. They 
were present in a whitish opalescent fluid (figure 
1, plate XIV). The cyst walls were readily 
coiled inwards when broken. There were brood 

capsules set free in the cystic fluid of the mother 
cyst. There were in addition a few pieces of 

fragmented thick-walled opaque white gelatinous 
membranous structures in roll formations 

suggesting wall of the mother cyst. Fluid was 

slightly alkaline in reaction, non-albuminous, 
had a specific gravity of 1,010 and contained 
chloride of sodium. The above cyst contained 
a thin transparent colourless fluid with a few 

crystals and a fairly large number of spherical 
and very thin-walled daughter cysts. These 

daughter cysts contained within a variable 
number of scolices which were mostly invagin- 
ated with crown of numerous booklets and 
two pairs of suckers Clearly seen (figures 2 
and 3, plate XV). The infection is derived 
from food or water contaminated with fceces 
of dogs and occurs in men from close contact 
with them. The embryo which has six hook- 
lets is freed from the egg by the digestive 
process and may reach any part of the body 
by burrowing through gut wall. Sixty per cent 
reach the liver by portal vein. After reaching 
the destination, the booklets disappear and the 
growing embryo is converted into a cyst with an 
outer adventitious capsule, i.e. pericyst provided 
by the host and produced by the inflammatory 
reaction. The parasitic part of the cyst is 

composed of two layers, ectocyst and endocyst. 
The endocyst or germinal layer represents the 
most active tissue of the parasite : from it grow 
scolices bearing hooklets. From the parent 
cyst, daughter cyst and grand-daughter cysts 
are formed until a colony of cysts is produced. 
The pathogenesis of hydatid disease of 

the pelvis has not been explained properly. 
Commonly it is believed that implantation in 

pelvis is due to transplantation from ruptured 
cyst of the liver. But the case that I have 

reported here seems to be a primary affection 
of the broad ligament. It is believed that the 

embryos after piercing the intestine reach the 
connective tissue beneath the peritoneum or they 
can be carried to this place by the blood or 

lymph. Affections of uterus, fallopian tube 
and ovary have also been reported. 
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Interaction between the host and parasite.? 
Three types of reactions are mentioned in the 

literature?(1) Immunity reaction : This pro- 
vides a scientific test for the diagnosis of 

hydatid disease within certain limits. In this 
case this test was not done. (2) Leucoblastic 
reaction : There is as a rule increase of 

eosinophil leucocytes which is regarded as a 

strong presumptive evidence of hydatid invasion, 
but in this case, I am surprised, the count 

has never showed rise in eosinophils more than 
the average even on repeated examinations. 

(3) The toxic reaction : (a) Urticaria, (b) 
Local inflammatory processes from direct contact 
with hydatid fluid (peritonitis). Both (a) and 

(b) were absent in this case, (c) Chronic toxic 
effects, e.g. wasting and anaemia. These were 

prominent here. (d) Rise in blood pressure. 
This is not mentioned in the literature and is 

suggested by me. 

Summary 
1. A case of primary echinococcic cyst of 

broad ligament is reported. 
2. Anaemia and rise of blood pressure were 

associated with the cyst. 



Plate XIV 

ECHINOCOCCAL CYST OF BROAD LIGAMENT : H. N. RAY. (0. A.) PAGE 

Fig. 1. Fig. 1. 
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Fig. 2. Fie. 2. 
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Fig. 3. Fig. 3. 


