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Aim: demonstrate an algorithm for the diagnosis and treatment of acute pancreatitis and obstructive jaundice caused
by obstruction of the terminal part of the common bile duct by daughter echinococcal cyst.

Key points. The article presents a clinical case of acute echinococcal obstruction of the terminal part of the com-
mon bile duct in a patient with a complicated course of liver echinococcosis. A 33-year-old man was hospitalized with
epigastrium and right hypochondrium pains and jaundice. In 2019 the patient underwent the removal of a cyst in the
7th liver segment and cholecystectomy for liver and gallbladder echinococcal lesions. Laboratory research revealed
leukocytosis, hyperbilirubinemia and an increase in the transaminases level. Transabdominal ultrasound showed
signs of dilatation throughout bile ducts. Duodenoscopy revealed a fixed yellowish-white oval formation with translu-
cent capsule, completely blocking bile and pancreatic juice outflow at the major duodenal papilla. After non-cannu-
lation endoscopic papillotomy, migration of the substrate (echinococcal cyst) into the duodenum was noted, active
flow of bile and pancreatic secretions was restored. Oral transpapillary cholangioscopy was performed for a detailed
bile ducts examination. It revealed no echinococcal cysts, residual parasitic structures or biliary tree lesions. The
treatment was completed with pancreatic stenting. After complex treatment in the intensive care and surgery unit
with complete condition stabilization, the patient was discharged with recommendations for further treatment in a
specialized clinic.

Conclusion. Migration of a daughter cyst from the echinococcal liver focus can cause acute blockade of the termi-
nal part of the common bile duct and acute obstructive pancreatitis. The combination of clinical, radiological and en-
doscopic methods allows to diagnose and eliminate this rare complication of liver echinococcosis with subsequent
successful treatment.
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Llenb npepcTaBneHns KJIMHUYECKOro HabnoaeHus: NpoaeEMOHCTPUPOBATL aifOPUTM AMArHOCTUKN N JIEHEHUS
OCTPOro naHKpeaTnTa N MEXaHNYECKOW XENTYXW, BbI3BAHHbIX 0OCTPYKLUMEN TEPMUHANIBHOIO OTAENa OOLLErO XEeny-
HOIO NPOTOKA AOYEPHEN 3XNHOKOKKOBOW LIMCTON.

OcHoOBHbIE NnosioXxeHus. [peacraBneH KIMHUYECKIWI Cilydait OCTPOM 3XMHOKOKKOBOW 06CTPYKLMN TEPMUHAIIBHOIO
oTaena xofiegoxa 'y naumMeHTa ¢ OCNOXHEHHbIM TEHEHMEM 9XMHOKOKKO3a neveHn. MyxuyuHa 33 net rocnmtanmsnpo-
BaH C xanobamu Ha 60b B aNUracTpum 1 npaBomM noapebepbe, NOXENTEHNE KOXHbIX MOKPOBOB U ckiep. B aHamHe-
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3e B 2019 . N0 NoBOAY 9XMHOKOKKOBOIO MOPAXEHUS MEYEHM U XXEYHOT O Ny3bIPsi OblIV BbIMOMAHEHBI YAANIEHWE KUCTHI
7-ro CermMeHTa neyeHn 1 XONELMCTIKTOMUS. BbiBNeHbl NekoLumMTo3, runepbnnmpybuHemMms 1 noBbILLEHNE YPOB-
HSl TpaHCaMWHa3, Npu TpaHcabaomMmuHanbHOM Y3 — npusHaku amnataumm XenyeBbiBOASLLMX MPOTOKOB HA BCEM
npoTskeHnn. MNpu oyooeHOCKonuM B YCTbe 60NbLLIOro cocoyvka aBeHaauatunepcTHor kuwku (OMK) obHapy>xeHo
durKcMpoBaHHOE XenToBato-6enoe obpas3oBaHue OBasibHOW GOPMbI C MOJYNPO3PAYHOM KamnCyson, MOAHOCTbIO
ONOKMPYIOLLEE OTTOK XEN4Yn U NaHKPeaTU4eckoro coka. locne BbIMOMHEHUS HEKAHIONSALMOHHOW 3HO0CKOMMYe-
CKOW NanunioToMmMm oTMeYeHa Murpauus cybcrtparta (9XMHOKOKKOBOW LMCTbl) B ANK ¢ BO30OGHOBNEHNEM aKTUB-
HOrO MOCTYMJIEHMS XENYM 1 MaHKPeaTU4eCKoro cekpeTta. Jns neTanbHOro 0CMoTpa XXEeNYHbIX MPOTOKOB NPOBEAEHA
nepopasbHas TPaHCNANWNSPHAA XOJIAHTMOCKOMUSA. IXMHOKOKKOBBIX LMCT, OCTATOYHbIX NMapasuTapHbIX CTPYKTYP
1 HapyLUEHWS LLENOCTHOCTM BUNnMapHOro AepeBa Ha BCEM MPOTSXEHWN BbISIBNIEHO HE Obl10. BMeLLaTenscTBO 3aBep-
LLIEHO NMaHKPeaTUYECKNM CTEHTUPOBAHMEM. [ocne KOMMIEKCHOrO NIEYEHNS B OTOEIEHMM PEAHUMALMN U XUPYPIn
1 NPW NOJIHOM cTabunnaaummn COCTOSHUS MNALMEHT BbINWCAH C PEKOMEHAALMAMM MO JaNlbHEWLLEMY JIEYEHUIO B CMe-
LMann3npPOBaHHOM KITMHUKE.

SaknioyeHmne. Murpaums Lo4YepHeEn LINCTbI U3 9XMHOKOKKOBOIO 04ara nevyeHn MoXeT CTaTb OLHOM U3 peakux npu-
YUMH OCTPOW Bnokaabl TEPMUHANBHOIO OTAENA X0eA0xXa N OCTPOro 06TypaLMoHHOro naHkpeatuTa. CoyetaHune Knn-
HUYECKMX, JTYYEBbBIX N 9HOOCKOMMYECKMX METOL0B MO3BOMISIET CBOEBPEMEHHO AMArHOCTUPOBATbL U YCTPAHUTL 3TO
penkoe OCNOXHEHME IXMHOKOKKO3a NEYEHM C MOCNEAYIOLLMM YCMELIHbIM IEHEHNEM.

KnioueBbie cnoBa: SPXII, XxonaHrmockonusi, OCTPbI NaHKPeaTUT, AXMHOKOKKO3, MEXaHM4yeckas XenTyxa, ocTpas
Onokaja TeEpMUHANBLHOrO OTAENa Xonenoxa

KoHdnukT MHTEepecoB: aBTopbl 3a89BNSIOT 00 OTCYTCTBUN KOHPNNKTA NHTEPECOB.
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CKUIA XXypHaN raCTPO3HTEPONornm, renatonorum, kononpoktonorun. 2023;33(4):85-91. https://doi.org/10.22416/1382-4376-2023-
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Echinococcosis of the liver is caused by cestodes
of the family Taeniidae of the Cyclophyllidae or-
der — Echinococcus granulosus (A. Batsch, 1786).
Echinococcus has an indirect life cycle and must de-
velop with the change of two hosts — intermediate
and definitive. Human is an intermediate host, the
main source of invasion for echinococcus are animals
infected with mature helminths, or food grown in
regions endemic for this disease. Parasites with the
help of hooks fix themselves on the intestinal muco-
sa, from where they implant in the venous or lym-
phatic collectors. Most often they enter the portal
vein via the superior mesenteric vein and accumulate
in the liver [1].

Echinococcosis is dangerous with its complica-
tions and is rarely encountered in the clinical prac-
tice of endoscopists. Rupture of the contents of an
echinococcal cyst of the liver into the biliary tract
occurs in 8-35 % of all complicated cases of this
parasitic disease [1]. Its clinical picture is associat-
ed with the presence of acute pancreatitis, mechanic
jaundice, hepatic failure and marked immunosup-
pression [2]. The severity of the condition of such
patients necessitates urgent diagnostic and therapeu-
tic interventions.

Endoscopic retrograde techniques are actively
used to extract echinococcal cysts migrating into bile
ducts [3]. However, there are very few reports of
emergency endoscopic treatment of acute blockage
of the terminal portion of the common bile duct by
echinococcal cysts.

Patient G., 33 years old, was urgently admitted
to Clinical Hospital No. 31 named after Academician
G.M. Savelyeva of the Moscow City Department of

Health on the 10th of November 2021, with com-
plaints of epigastric and subcostal pain, skin and
sclerae jaundice, nausea. These complaints had ap-
peared four days before hospitalization and gradually
increased.

From the anamnesis it is known that the patient
is employed in farming industry, lives in an endemi-
cally unfavorable area for echinococcosis (Kemerovo
region). In 2019, he underwent surgical removal of
echinococcal cyst of the seventh liver segment and cho-
lecystectomy for liver echinococcosis and echinococcal
lesion of the gallbladder. In the postoperative period
there were no clinical manifestations of disease recur-
rence, the patient did not receive medication.

Physical examination at the hospitalization date
revealed scleral icterus and ochrodermia, moderate
abdominal pain in upper regions without peritoneal
symptoms.

Laboratory examination revealed leukocytosis
(11.2 x 10°/L), bilirubinemia (154.85 umol /L; direct
bilirubin level — 97.86 umol/L) and increased ac-
tivity of transaminases (ALT — 339.7 U/L, AST —
135.2 U/L). Transabdominal ultrasound revealed
dilatation of the common bile duct up to 10.5 mm
in the absence of visible inclusions in its lumen, di-
lation of intrahepatic bile ducts, in particular seg-
mental bile ducts, up to 3 mm. In addition, diffuse
changes of the pancreas without signs of acute in-
flammation were detected, the liver was unchanged.

Thirty-six hours after admittance to the surgi-
cal department against the background of complex
therapy (hepatoprotective, infusion, antispasmod-
ic) the patient’s condition worsened: epigastric
pain intensified and became girdle pain, multiple
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vomiting started, alpha-amylase level increased up
to 3390 U/L. A repeat transabdominal ultrasound
revealed signs of acute edematous pancreatitis: the pan-
creas was thickened, head — 31 mm, body — 20 mm,
tail — 27 mm, the contours were indistinct, echogenici-
ty increased, in the omental sac in the projection of the
head and body of the pancreas there was an acute fluid
accumulation with the size of 43 x 21 mm. Based on
the totality of clinical manifestations and examination
results, the development of acute biliary pancreatitis
on the background of acute blockage of the terminal
choledochus was suspected, and emergency endoscopic
intervention was performed.

When performing retrograde transpapillary sur-
gery we used duodenoscope TJF-180 (Olympus,
Japan), electrosurgical device ESG-300 (Olympus,
Japan), instruments — needle and standard papillo-
tome, Dormia basket, revision balloon, guide strings
and pancreatic stent (Olympus, Japan; Boston
Scientific, USA). An oral cholangioscope Spy Glass
DSII (Boston Scientific, USA) was used for control
revision of the biliary tract under visual control.

Duodenoscopy revealed a fixed yellowish-white
oval-shaped mass with a translucent capsule, up to
1 c¢cm in diameter, which partially prolapsed into the
duodenal lumen and completely blocked the outflow
of bile and pancreatic juice in the mouth of the large
papilla of the duodenum (Fig. 1).

Using a needle papillotome (mode — Pulse Cut
Slow 30, effect — 2), a non-cannulation endoscopic
papillosphincterotomy (EPST) up to 10 mm long was
performed, after which rapid migration of the echi-
nococcal cyst into the duodenum and further into the
jejunum was noted. Bile was actively flowing from
the wide-open orifice of the common bile duct (up to
7—8 mm), and pancreatic secretion was flowing from

the mouth of the main pancreatic duct, located 4 mm
lower and to the right. It is characteristic that against
the background of long-term obstruction and stretch-
ing of the ampulla of the major duodenal papilla and
the orifice of the common bile duct by an echinococcal
cyst, there was no need for additional cannulation pa-
pillosphincterotomy (Figs. 2, 3).

On further examination, migration of the second
daughter echinococcal cyst from the lumen of the
choledochus to the duodenum was noted. However,
both parasites could not be extracted due to their
rapid withdrawal into the jejunum.

Figure 2. Non-cannulated endoscopic papillosphincter-
otomy with needle papillotome

Pucynox 2. Hexantonsunonnast IIICT urosbyaTbiM na-
IJIJIOTOMOM

Figure 1. Duodenoscopy — blockage of the terminal por-
tion of the common bile duct by the echinococcal cyst

Pucynox 1. [lyomenockornust — 6JI0Ka/Jja TEPMUHAIBHOTO
oTr/ie/1a XoJIe/joXa 9XUHOKOKKOBOU IIMCTON

Figure 3. Wide opening of the choledochal orifice after
incision and migration of the echinococcal cyst

Pucynox 3. 1llnpokoe pacKpbITHE YCTbsI X0JIeJ0Xa TOCTe
BBITIOJTHEHNST Pa3pe3a U MUTPAINT 9XUHOKOKKOBOM ITUCTBI
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Figure 4. Peroral transpapillary cholangioscopy — hy-
peremia of mucosa bile ducts, increased vascular pat-
tern, moderate focal infiltration of mucosa with pete-
chial haemorrhages

Pucynox 4. TlepopanbHas TpaHCHATMJISPHAS XOJAHTH-
OCKOIIMSI — THUIEPEMUsT CIU3UCTONH 0OOJOUYKN SKETUHbIX
MPOTOKOB, YCUJIEHHBIN COCYJUCTBIN PUCYHOK, yMepeHHas
ouyaroBast HHOWIbTPALUS CAUZUCTON 0OOJIOUKH C HATTMY-
€M TIeTeXHAJIbHbIX KPOBOU3JIMSTHUI

Peroral transpapillary cholangioscopy was per-
formed for additional visual inspection of the bili-
ary tract and verification of the diagnosis. The bil-
iary tree was examined from the segmental ducts
and the confluence to the EPST area. The lobular
and segmental ducts on the left and on the right
were dilated up to 7—8 mm, at that the mucosa of
the bile ducts was hyperemic all over, vascular pat-
tern intensification, its moderate focal infiltration
with petechial hemorrhages were noted. The most
pronounced changes were recorded in the ductal
system of the left lobe of the liver. However, no
foreign bodies, pathologic tissue formations, ab-
normally tortuous vessels and ulcerations were
found (Fig. 4).

Taking into consideration the clinical findings
of acute biliary pancreatitis, the intervention was
completed by therapeutic pancreaticoduodenal
stenting with a plastic endoprosthesis with bilat-
eral Amsterdam-type flaps with a diameter of 7 Fr
and a length of 5 cm (Figs. 5, 6).

Due to the severe current of acute pancreati-
tis after endoscopic intervention, the patient was
transferred to the intensive care department, where
complex treatment including infusion, antibacteri-
al, anticoagulant and gastroprotective therapy was
carried out for 6 days. On the background of posi-
tive clinical dynamics, pain relief and normalization

Figure 5. Endoscopic retrograde cholangiography — se-
vere dilatation of the biliary tree with terminal choledochal
blockage, mainly due to dilatation of the right lobe duct

Pucynox 5. Dupmockonmueckasi peTporpajiHasl XOJaHTHO-
rpacdusi — BbIpaKeHHAs JANJIATAIS JKEeJYHOTO JePeBa Ipu
6JI0Kajle TEePMUHAJIBHOTO OT/eJa XOJe[0Xa, MPerMyIie-
CTBEHHO 32 CYET PACIIMPEHUs [IPABOTO /I0JIEBOIO IIPOTOKA

Figure 6. Pancreatic stent inserted

Pucynox 6. YcTaHOBJIEHHBII TTAHKPEATHYECKIIA CTEHT

of biochemical blood parameters the patient was
transferred to the surgical department.

Seven days after the endoscopic surgery, the con-
trol ultrasound of abdominal cavity organs registered
the increase of parapancreatitis signs and the in-
crease of the acute fluid accumulation focus volume
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Figure 7. CT scan of the abdominal organs. Echinococcal
focus of “honeycomb” structure in the seventh segment of
the liver

Pucynox 7. Kommbioreprasi Tomorpadusi opranos Opioii-
HOM TTOJIOCTH. DXMHOKOKKOBBII OYar «COTOBOI» CTPYKTYPbI
B CEZIbMOM CerMeHTe TeYeHn

in the omental sac 56 x 32 mm, in this connection
its transcutaneous drainage was performed under ul-
trasound control with a 10 Fr (3.1 mm) diameter
drain — a small amount (up to 30 ml) of turbid
brown-colored fluid (culture-sterile) was obtained.

At the control CT scan of abdominal cavity or-
gans on the 10th day after surgery, there were no
signs of acute pancreatitis, and the phenomena of
parapancreatitis resolved. A multiseptal echinococcal
cyst of “honeycomb” structure, 5 x4 cm in size, was
visualized in the seventh segment of the liver. Thus,
the fact of recurrence of hepatic echinococcosis was
stated. The daughter cysts were located on the inner
and outer sides of the cyst, which could indicate
partial destruction of the chitinous shell and the risk
of repeated migration of echinococcal cysts into the
bile ducts (Fig. 7).

When performing repeated control peroral trans-
papillary cholangioscopy for dynamic assessment of
inflammatory process and exclusion of repeated mi-
gration of echinococcal cysts into bile ducts on the
11th day after primary endoscopic intervention, no
signs of echinococcal cysts presence in the lumen of

Figure 8. Peroral transpapillary cholangioscopy — posi-
tive dynamic

Pucynox 8. TlepopasbHasi TpaHCTAMMIISPHAS XOJAHTHO-
CKOMUSI — TIOJIOXKUTEbHAST JIMHAMUKA

bile ducts up to subsegmental ones were revealed.
The supposed complication between multiseptal echi-
nococcal cyst of the seventh segment and biliary tract
was not detected either. At the same time complete
disappearance of inflammatory changes of the biliary
tree mucosa revealed at the initial examination was
noted (Fig. 8).

In the serologic blood test, a high titer of IgG
to echinococcus (>1,200) was recorded, which also
confirmed the echinococcal nature of the disease.

The patient on the 19th day of hospitalization and
on the 17th day after primary endoscopic interven-
tion was discharged in satisfactory condition with
the recommendation to continue treatment of liver
echinococcosis in a specialized institution. The pa-
tient applied to the Institute of Parasitology, where
the recurrence of hepatic echinococcosis was con-
firmed, therapy with albendazole (200 mg 2 times
a day) and heptral (400 mg 2 times a day) was pre-
scribed with the recommendation of further surgical
treatment.

Conclusion

A migrated daughter cyst from an echinococcal
focus in the liver may be a nontrivial cause of acute
blockage of the terminal choledochus and rapidly de-
veloping acute obstructive pancreatitis. The combi-
nation of clinical, radiation and endoscopic methods
of treatment allows timely diagnosis and elimination
of this rare complication of hepatic echinococcosis.
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xupypr I'BY3 «I'KB Ne 31 um. akagemmka .M. CasenbeBoii
J13M>».
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Mypamkuna Maprapura BaagumupoBna* — Bpau-xupypr,
acnupaHT Kadeapbl TOCIUTAIbHON Xupypruu Ne 2 jeqyeGHOTO
(axyabrera ¢ HUJI xupyprudeckoii racrposHTepOJIOTHH U 9H-
nockonun GTAOY BO «Poccuiicknil HaltmoHaAbHbBII NCCIEL0-
BaTeJbCcKUi MepuiumHckuil ynusepcuter uMm. H.U. Iluporosa»
MunmncrepcrBa 3apaBooxpanennsi Poceniickoit Degepariuu.
Kownrakraast nagopmarmsi: Dr.Murashkina@yandex.ru;
119415, r. Mocksa, yu. Jlo6auesckoro, 42.

ORCID: https://orcid.org,/0000-0002-1327-8912

BopoGbseBa EimzaBera AjeKCaHAPOBHA — HAy4HbBIA COTPYIHUK
HAYYHO-UCCJIEI0OBATEIHCKON  TaGOPATOPHN  XUPYPIUYeCKOil  Ta-
CTPOSHTEPOJIOTUH M HHOCKOINK 1IpK Kadesipe TOCIUTAIbHOM X1-
pyprunt Ne 2 seue6noro daxymnprera @TAOY BO «Poccmiickuit
HAIMOHAJIBHBIN  MCCJIE/IOBATEJIbCKIIT  MEINIMHCKAN  YHUBEPCH-
ter uMm. H.W. IluporoBa» MunncrepcTBa 31paBOOXpaHEHUS
Poccutiickoit Depeparunu; Bpau-sugockonuct [BY3 «I'KB Ne 31
M. akajgemuka I'.M. CasenbeBoii /I3M».
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Bepauesa [lunapa PyciaHoBHa — Bpay-XHUPYpr, acIUpaHT
kadeappl rocnutanbHONl xupyprum Ne 2 jiedeGHOTO (DaKyJ/Ib-
tera ¢ HWJI Xxupypruueckoil racTposHTepOSIOTUH M 3HJOCKO-
mm @TAOY BO «Poccuiickuii HaIlMOHATBHBIN HCCIET0BA-
Tesbckuit MepunuHckuit ynuepcurer um. H.M. IIuporosa»
Munucrepcrsa 3paBooxpaHenuss Poccuiickoit Denepannn.
Konrakraas undopmanus: dii_berdieva@mail.ru;

119415, r. Mocksa, ya. JloGaueBckoro, 42.
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Yesaxuii IlaBen BarepbeBHd — KaHIMIAT MEANIMHCKUX Hayk,
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®Denopos Eprennii /[MuTpueBHd — JOKTOP MEJUINHCKUX HAYK,
npodeccop, IVIaBHbBII HAy4YHbII COTPYIHHK HAay4HO-UCCJIET0BA-
TEJIbCKOI JTaG0PAaTOPHI XUPYPTHYECKON TaCTPOSHTEPOJIOTHI U 9H-
JIOCKOIIMH 1IpH Kadeipe TOCIUTaIbHOI Xupypran Ne 2 jiedeGHOTO
(pakymprera GIAOY BO «Poccuiickuii HallIOHaJIBHBIN HCCTIE-
JoBatesibekuit MepnnuHckuil yausepcuter um. H.J. ITuporosa»
Munncrepcrsa 31paBooxpanenust Poccuiickoit Denepannyt; KJm-
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