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Few cases of hydatid disease have been 

reported in India. The general impression is 
that the disease is rare. It is only occasionally 
that cases appear in the hospitals in large towns, 
and even these very often are not clearly 
brought out in hospital reports. The provin- 
cial annual reports in India show no separate 
heading for hydatid disease, and in hospital 
reports they are included under tumours. It is 

therefore difficult to arrive at an estimate of 
the real prevalence of the disease in India. The 

dog, the natural host of the Ecchinococcus 

granulosus, though present in numbers, is rarely 
the household pet and companion of man as in 

Europe and Australia. Amongst both Moham- 
medans and Hindus, owing to religious scru- 

ples, dogs are rarely allowed in-doors. This 

might be a possible explanation of the rarity 
of the disease here", but it i^ equally possible 
that, as the senior writer holds, the condition 
is frequently overlooked. This paper therefore 
is intended to emphasise the not uncommon 

occurrence of this condition in south India 
where the senior writer has met with seven cases 
in the course of the last eight years. 

i ? 

Illustration showing the large cyst arising from the lower 
pole of the left kidney. A portion of the hydatid 
membrane can be seen projecting from a tear in the 

upper part of the cyst. 

Illustration showing the large cyst arising from the lower 
pole of the left kidney. A portion of the hydatid 
membrane can be seen projecting from a tear in the 

upper part of the cyst. 
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The only possible means of estimating the 

prevalence of this condition in south 
India, since 

hospital reports are so meagre in this respect, 

is by an analysis of the cases of proved 
hydatid 

disease that are reported as such by 
the patho- 

logical department of the Madras Medical 

College, which serves as a central 
laboratory to 

Which most specimens from 
the district and 

mofussil hospitals are sent up 
for pathological 

examination. We have been able to analyse 

^e number of cases of proved hydatid 
disease 

through the courtesy of Dr. A. Goyle, professor 
of pathologv of the Madras Medical 

College, 

from the records of the last 10 vears. 
No cases 

Were reported in 1923, 1926, 1927 
and 1929; the 

uicidence in the other six years is 
as follows : 

Site of cyst District 

liver 
abdomen 
liver 
abdomen 
liver 
not known 
liver 
neck 

Madras 
Madras 
Madras 
Madras 
Madras 
Anantapur 
Ivurnool 
Anantapur 

It will be noticed that only eight 
caseshave 

been reported for the whole of the pi 

during the last ten years. ,, , 

The cases reported below serve 
to - 

+ 

the real incidence is more than is < PP< 

from the above figures, if care is t?kem 
out for this condition. It is possible < 

cases of obscure enlargement of the 
i 

r 

upon as abscess or gumma are 
reaHv c 

, 

hydatid disease. Some puzzling ?? 

Tho^e 
tumours may come under the same 

hea . 

cases also serve to show what var> 
mg 

types are presented. Five of t les 
. 

occurred while the senior writer was 
o 

districts during a period of six yeais,j _ 

other two were patients that came up 
- ' 

^nd were admitted to the wards of 
t ie 

uient Rovapuram Hospital for 
treatme ?. 

Case 1. 
' 

Cyst of the liver.-R., Hindu, a^ed 
45 years, 

came up for treatment to the District, % 
^ 

Hospital, Vellore, in 1923 for a cystic tu^?tUgXtended 
hver. On operation it was found that 

the ? 

down into the peritoneal cavity and had 
S1?ns to the colon and smail intestines. i f 
unilocular hydatid. Adhesions rendered the 

remova 

the tumour cn masse impossible, so the cys 
<? ? > 

lrrigated and touched with formalin, 
Recovered without any complications. , /7 )r7 

Case 2. Cyst of the breast simulating cysfadenoma 
Mrs. K. P., a young married Hindu lady, aged35 

?me up for treatment to the District H 
' U < 

Hospital. Guntur, in July 1929 for a tumour of the 

hi'east of four months' duration. The turn -vr 

the size of an orange, cystic and slightly en ' 

?* 

suspicion of hydatid disease was entertain > 

cystadenoma of the breast with large cysts is q 

common condition. On operation, however, 1 

found to be a large hydatid with a well-deve 
op 

" 

ectocyst and a delicate endocyst, besides the 
nbro-la y 

capsule outside the cyst. A number of daughter and 

grand-daughter cysts were found inside the primary 

cyst indicating an endogenous development. 

Case 3. Cyst of the abdomen simulating ovarian 

cyst.?C., a young Hindu lady, aged 31, came to the 

Hospital for Women and Children, Vannarpet, Palam- 
cottah, in August 1926, for a tumour of the abdomen of 
two years' duration. The patient was a multipara and 
had four children. There was a large cystic tumour in 
the abdominal cavity. On operation this was found to 
be a large hydatid arising from the omentum, adherent 
behind but freely movable in front. The cyst was multi- 

locular having three septa and containing daughter and 

grand-daughter cysts. The cyst was marsupialized and 
the patient had an uneventful recovery. 

Case 4. Cyst of the liver?J. C., a young Indian 

Christian girl of 25 years, came to the same hospital at 

Vannarpet for cystic tumour of the liver, in March 1925. 
The cyst was of two years' duration and extended down 
into the abdominal cavity. On operation it was found 
to arise from the under surface of the liver and to 

extend down to Poupart's ligament, displacing the liver 
upwards and pressing on the diaphragm. There were 

numerous adhesions to the omentum and coils of the 
intestine. The liver substance was stretched out and 

atrophied. Small cysts indicating an exogenous develop- 
ment were found in the right lobe of the liver. The 

cyst itself was multilocular. The patient made an 

uneventful recovery after operation. 
Case 5. Suppurating hydatid simulating subphrenic 

abscess.?In July 1927, in Madura, K. A., a young 
Chetty girl, aged 13, was seen by the senior writer in 
consultation, for a swelling in the region of the liver. 
There was a history of fever with rigors for one month, 
and the gradual formation of a swelling in the upper 
abdomen on the right side. The blood showed a 

leucoeytosis. The clinical features were suggestive of 
subphrenic suppuration, and exploration and drainage 
?were decided upon. The tumour was incised and pus, 
yellowish in colour with no faecal smell, was found. A 
large amount was evacuated, but the sinus persisted. 
Fifteen days after the operation, gentle pressure brought 
out two small daughter cysts. The incision was 

therefore enlarged, all the daughter cysts were removed, 
and the wall was touched with formalin. The wound 
healed without any further trouble. 

Case 6. Multiple peritoneal cysts causing retention 
and extravasation of urine.?K., a Hindu, aged 46 years, 
was admitted to the Government Royapuram Hospital 
in September 1931 for extravasation and retention of 
urine. Rectal examination showed a lumpy growth in 
the sacral region which was irregular. Nothing could 
be made out through the anterior abdominal wall owing 
to rigidity. A sacral tumour causing pressure on the 
urethra was thought possible, but on exploration the 
whole pelvis was found filled with five or six cysts 
covered over by the omentum. These were removed 
en masse, and microscopical examination showed typical 
hydatid structures with hooklets. 

Case 7. Hydatid cyst of the kidney.?Mrs. M. B., a 
Mohammedan lady, was admitted to the Government 
Royapuram Hospital in January 1932. She had come 
from Guntur district for treatment for a swelling in the 
left side of the abdomen of five years' duration. It 
had started as a small tender swelling in the left lumbo- 
sacral region and had gradually increased in size for the 
last five years, till it extended from very near the left 
costal margin to the iliac crest. There had been a low 

type of fever for some months. The patient was a 

multipara, had three children, two boys and one girl, 
and her menstrual history was regular. Her general 
health was good. On examination the tumour was 
found to be tense and cystic, and to occupy the whole 
of the left side of the abdomen with a small projection 
to the right side about one inch above the umbilicus, 
There was slight movement with respiration. The skin 
was freely movable and the tumour itself was slightly 
movable from side to side. The surface was irregular 
and appeared divided into three lobes. The differential 
leucocyte count showed marked lymphocytosis. 
Eosinophiles were only 3.5 per cent. There was no 
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albumin in the urine, and urinary symptoms were 
absent. On operation the tumour was found to 
be a large cyst arising from the tlower pole of the 
left kidney. The descending colon was adherent to the 
left side. The cyst had pressed on the ureter below 
and caused a slight hydronephrosis. The cyst and the 
left kidney were removed and on examination all the 
three layers of the hydatid were made out. The outer 
was the fibro-fatty capsule of the kidney. The contents 
consisted of clear watery fluid. Microscopical examina- 
tion of a scraping from the endocyst showed scolices and 
hooklets. 
Comment.?The occurrence of hydatid cysts 

in the breast in case 2 is certainly unusual, 
and is a factor to be borne in mind in the diag- 
nosis of cystic tumours of the breast. The 

development of multilocular cysts in cases 3 
and 4 is not in agreement with the idea of a 
restricted geographical distribution; this is 
claimed to be different from that of ordinary 
unilocular cysts. On the other hand, these 
cases occurring in India suggest that the multi- 
locular cyst is a mere variation in the develop- 
ment of the cyst, which might be partly due to 
a defective formation of the ectocyst allowing 
an extra-capsular budding. In case 6 the mul- 

tiple peritoneal implantation cysts apparently 
arose from a primary cyst in the recto-vesical 
pouch. Retention of urine due to pressure of 
a cyst on the prostatic urethra has not been 
hitherto reported, and might puzzle the clini- 
cian if this condition is not borne in mind. The 

cyst of the kidney in case 7 offered great diag- 
nostic difficulties since abdominal tumours in 
this situation show many variations from the 
common clinical types. 

It is noteworthy that an examination of the 
blood in cases 6 and 7 did not reveal an eosino- 

philia. The eosinophilia of hydatid disease, 
while it may be well marked at the commence- 

ment, may gradually subside, probably because 
the mother membranes undergo degenerative 
changes. This fact should be borne in mind 
and the absence of eosinophilia should not be 
taken as a negative indication, especially in old 
cases. 

In view of the recent work on Casoni's 
intradermal reaction for hydatid disease and 
the positive results in 90 per cent, of cases re- 

ported by Dew and Kellaway, it is worth while 
that this simple cuti-reaction be made use of 
in India in all obscure tumours and cysts that 
occur in and about the abdomen. 


