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C a s e  P r e s e n t a t i o n  

A 21-year-old female from Murree, Pakistan, 

presented to the surgical OPD on 15th June 2023 

with almost three months history of abdominal 

swelling and discomfort, accompanied by pruritus. 

There was no associated history of fever, 

constipation, or vomiting. On examination, the 

abdomen was soft with mild tenderness in the right 

hypochondrium (RHC), while chest auscultation 

revealed bilateral equal air entry with no added 

sounds. No other systemic abnormalities were 

noted. Initial workup on presentation to OPD 

showed raised ALP of 1158 U/L and total bilirubin 

1.42 mg/dL. Alpha-fetoprotein (AFP) was 1.5 ng/mL, 

and Echinococcus antibodies were negative. 

Abdominal ultrasound showed a large, thin-walled 

anechoic cyst located in the right upper quadrant 

measuring 202 × 145.8 × 181.3 mm, with a volume 

of approximately 2794 mL and posterior acoustic 

Background: Non-parasitic hepatic cysts are commonly benign lesions that are usually asymptomatic and 
discovered incidentally. However, large cysts or those causing symptoms may require surgical intervention. While 
laparoscopic deroofing is the standard minimally invasive approach, combining it with segmental liver resection 
offers a more definitive treatment in selected cases to reduce recurrence risk. 
Case Presentation: A 21 years-old female who presented with right upper quadrant discomfort and abdominal 
distension. Imaging revealed a large simple hepatic cyst occupying segments of the liver, without evidence of 
infection or malignancy. The patient underwent laparoscopic deroofing with segmental liver resection, performed 
under general anesthesia. The postoperative course was uneventful, and the patient was discharged on 
postoperative day 3 with complete symptom resolution. Histopathological analysis confirmed hyadit cyst 
Discussion: Laparoscopic management of hepatic cysts has become the preferred method due to reduced 
postoperative pain, shorter hospital stay and faster recovery. However, in cases where cysts occupy a significant 
portion of hepatic parenchyma or have a high recurrence potential, segmental resection along with deroofing 
provides a curative outcome. This approach ensures removal of the cyst wall adjoining hepatic tissue and prevents 
recurrence, while maintaining the benefits of minimally invasive surgery. 
Conclusion: Laparoscopic deroofing combined with segmental liver resection is a safe and effective treatment for 
large or recurrent hepatic cysts. It offers excellent postoperative outcomes, minimal complications, and a 
significantly reduced recurrence rate compared to deroofing alone. 
Keywords: Hepatic cyst, Laparoscopic deroofing, Minimally invasive surgery, Segmental liver resection. 
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enhancement. There were no signs of intrahepatic 

cholestasis, but possible biliary communication was 

noted. 

A contrast-enhanced computed tomography of the 

abdomen revealed gross hepatomegaly with a well 

circumscribed cyst in the right hepatic lobe (figure1), 

exerting a mass effect on the biliary channels and 

major vasculature including the portal vein and 

inferior vena cava (IVC), along with the presence of 

multiple abdominal venous collaterals. 

To rule out biliary communication, Magnetic 

resonance cholangiopancreatography (MRCP) was 

planned which demonstrated a large T2 

hyperintense cystic lesion with significant mass 

effect, and the gallbladder was not separately 

visualized. The overall imaging findings were 

suggestive of large hepatic hyadit cyst. 

The patient was admitted on 3rd July 2023 for 

surgical management. Preoperative workup 

included anesthesia clearance and preparation of 

blood products and hypertonic saline. Laparoscopic 

deroofing of hydatid cyst was planned under G/A. 

She underwent laparoscopic deroofing of hydatid 

cyst along with segmental liver resection. 

Intraoperatively, a huge hydatid cyst was noted 

involving segments 5, 7, and 8 of the liver, with the 

left lobe spared (Figure 2). The anatomy of the 

gallbladder appeared distorted, and the spleen was 

enlarged with prominent engorged abdominal veins 

(Figure 3). Cysts were sent for histopathology 

analysis (figure 4) 

Table I: Trend in Liver Function Tests Showing Improvement 
Over Time. 

Date Total Bilirubin 
(mg/dl) 

ALP 
(I.U/L) 

ALT 
(I.U/L) 

15/06/23 1.42 1158 139 

03/07/23 1.55 1136 118 

07/07/23 0.84 419 33 

17/07/23 0.81 384 60 

 

Postoperatively, the patient was started on oral 

albendazole. Her recovery was uneventful, and 

serial liver function tests showed an improving trend 

(table 1). Histopathology analysis confirmed hydatid 

cyst. 

 

 
Figure 1: Contrast-enhanced CT scan of the upper 

abdomen showing a large, well-defined cystic 
lesion in the right lobe of the liver. The lesion 

contains internal septations and daughter cysts, 
consistent with an active or transitional-stage 

hydatid cyst (Echinococcosis).  
No calcification is seen. 

 

Figure 2: Laproscopic view showing initial 
evacuation of hydatid cyst contents. 
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Figure 3: Laproscopic view showing relation with 
the liver parenchyma  

Figure 4: gross specimen of excised hydatid cyst, 
H/P of cyst wall confirmed it as hydatid cyst 

 

D i s c u s s i o n  

Hydatid disease due to Echinococcus granulosus 

predominantly involves the liver and remains a 

diagnostic and therapeutic challenge in endemic 

areas. Laparoscopic treatment has become more 

widely used because it reduces hospital stay and 

accelerates recovery: there are reports of both 

pediatric and complex adult cases treated 

laparoscopically without complications or 

recurrence (Bairwa et al. and Sugawara et al.).1 

which supports the expanding role and safety of 

minimally invasive approaches even for large or 

biliary-communicating cysts. When extended 

medical therapy fails, partial excision or definitive 

operative management is often required, as seen in 

our case and other published series³. A prospective 

cohort from Pakistan comparing open versus 

laparoscopic techniques found a marginally higher 

but not statistically significant—recurrence after 

minimally invasive surgery, a finding that still favors 

laparoscopy where appropriate expertise is 

available⁴; additional Pakistani case reports 

demonstrate successful laparoscopic handling of 

complicated cysts (e.g., calcified walls, multiple 

daughter cysts) in experienced centers. ⁵ 

Albendazole continues to be a key adjunct: 

perioperative administration, used in our patient 

and recommended by guidelines, reduces viable 

protoscoleces and appears to lower recurrence 

when paired with surgery.⁶ From a public-health 

viewpoint, Pakistan remains endemic: hospital- 

based reports and national reviews record hundreds 

to over 1,700 reported human CE cases between 

2000–2020, and a 16-year surgical series from 

Khyber Pakhtunkhwa documented 251 operated 

cases (2006–2021), highlighting persistent, 

regionally variable burden and the shortcomings 

ofpassive surveillance.⁷,⁸ Slaughterhouse and 

livestock surveys—useful indicators of transmission 

pressure—show variable prevalences by region and 

species (often low-to-mid single digits but higher in 

some studies, with many recent reports around 5– 

15%), confirming ongoing zoonotic risk.⁹,¹⁰ The main 

complications that drive morbidity and emergency 

interventions include cyst rupture (biliary, 

peritoneal, pleural or bronchial), secondary 

infection/abscess, biliary fistula/cholangitis, 

pulmonary sequelae and anaphylaxis after spillage.¹¹ 

Reported perioperative mortality varies with case 

complexity and technique (historical open series 

report rates up to ~6.5%, while contemporary 

cohorts and minimally invasive methods report far 

fewer deaths), and a recent Pakistani cohort noted a 

postoperative mortality of 1.67% surgically complex 

patients.9-11 Recurrence depends on cyst stage and 

treatment choice—older surgical reports cite 0–25% 
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recurrence whereas systematic reviews and pooled 

cohorts more commonly report mid-single-digit to 

low-teens relapse rates (roughly 6–12% in many 

analyses)—so it is advisable to present ranges, state 

the evidence type (hospital versus population data), 

and note that complicated presentations predict 

higher morbidity, mortality and risk of relapse.10,11 
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