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Maplestone (1933) after reviewing the 
recorded cases of hydatid infection in India 

suggests that there is a strong probability that 
the incidence of hydatid disease is commoner in 
India than the records in the medical literature 
indicate. Sami (1938) drew attention to the 

relatively high incidence of hydatid disease in 
certain rural areas in the Punjab. This author 
records 27 cases of hydatid infection proven by 
operation and 13 others in which a clinical 

diagnosis of hydatid infection was made but 

operation was refused. These patients were seen 
in the course of six years and the Indian Medical 
Gazette (Editorial, 1938) commenting on this 

report stresses that these figures probably only 
represent a fraction of the actual cases that 
really exist in the area. A search through the 
published records in India reveals only two 
recorded cases of hydatid cysts of the lungs, 
Tulsi Dass and Prithi Chand (1934) and Ukil 
(1937). The following patient was brought to 
one of us for opinion with a history of long- 
standing lung trouble and with a knowledge of 
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the existence for years of a hydatid cyst of the 
lung which had been confirmed by ?-ray photo- 
graph. As the condition is comparatively rare 
in medical literature in India it was thought 
advisable to record this case. 

Case record 

The patient, a middle-class Bengalee Hindu male, 
38 years of age, resident of the district of Hooghly, 
gave a history of general ill health for the past 
12 years and that 10 years ago after being under 
suspicion for some time as a tuberculous patient x-ray 
examination revealed the presence of a dense masp in 
the left apical region which was thought to be a 

hydatid cyst. His general health had been fair and he 
had not suffered at any time from marked pulmonary 
symptoms. Three months prior to being seen in 
November 1938 the patient had rigors almost daily and 
had suffered from pain in the right side of the chest. 
He was admitted to the Carmichael Hospital for 
Tropical Diseases for further investigation. 

On physical examination there was an area of dull- 
ness and absence of breath sounds in the left upper 
lobe. Liver was enlarged to the umbilicus but showed 
no irregularities of the surface or the border. The 

spleen was just palpable. There was moderate degree 
of hypochromic anaemia and the differential count was 
within normal limits with 3 per cent eosinophil cells. 

Sedimentation rate was increased and was 25 mm. in 

the first hour and 110 mm. in the second hour with 

a cell volume of 34.3 per cent. Nothing else abnormal 
was noted. Antero-posterior and , lateral skiagrams 
showed a large circular opacity in the upper zone of 

the left lung. When seen stereoscopically this opacity 
appeared to be globular in shape and the size of a 

small coconut. The lung tissue at the lower and 

inner margin appeared to be compressed. There was 

no evidence of a cyst in the liver or the spleen, both 
of which were enlarged and denser than normal. When 

compared with the skiagram taken ten years previously 
the shadow now is denser and about one inch larger in 
diameter. There is no infiltration of the lung tissue, 
which appears to be pushed aside. The characteristic 

clear-cut sharply-defined outline of the cyst is well 

seen. 

The intradermal test of Casom gave a well-marked 
reaction. The fluid used for this test had been 

obtained three days previously from a hydatid cyst 
removed by operation from the mesentery of a patient. 
This fluid injected into healthy individuals gave no 

reaction. 

During his stay in the hospital the patient -^a i 

almost daily with rise of temperature to 102 or l" 

Repeated examinations of the blood showed . 

f 
malarial parasites. The rigors were brought 11. 

^ 
control by a course of atebrin, after which the pa 
improved in general health. 
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