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Abstract

Objective: To explore the clinical, imaging features and treatment of renal hydatidosis. Methods:
The clinical data of 2 patients with renal echinococcosis admitted to our department in April 2018
and October 2018 were analyzed retrospectively. Two cases were operated under general anes-
thesia. One case underwent “left nephrectomy” because a large number of transparent follicles
grew in the calyx of the upper, middle and lower poles of the left kidney and the anatomical struc-
ture of the normal collecting system was completely destroyed. A case of hydatid lesion located at
the lateral margin of the renal parenchyma in the middle and upper poles of the right kidney had
complete capsule and protruded the surface of the renal parenchyma. The cystic space-occupying
surface was calcified. The “complete exfoliation of the right renal hydatid cyst” was performed.
Method: The clinical data of 2 patients with renal echinococcosis admitted to our department in
April 2018 and October 2018 were analyzed retrospectively. Two cases were operated under gen-
eral anesthesia. One case underwent “left nephrectomy” because a large number of transparent
follicles grew in the calyx of the upper, middle and lower poles of the left kidney and the anatomi-
cal structure of the normal collecting system was completely destroyed. A case of hydatid lesion
located at the lateral margin of the renal parenchyma in the middle and upper poles of the right
kidney had complete capsule and protruded the surface of the renal parenchyma. The cystic
space-occupying surface was calcified. The “complete exfoliation of the right renal hydatid cyst”
was performed. Result: Two patients recovered and discharged from hospital. All the pathological
reports were renal echinococcosis. No recurrence occurred during the follow-up period from 4 to
9 months. Conclusion: Renal hydatidosis is rare in clinic. It occurs mostly in minority or religious
tribes. It is remote and backward. Most cases have been found to have completely destroyed the
renal parenchyma, forcing doctors to remove the affected kidney. Therefore, strengthening the
medical resources sinking, counterpart assistance, free clinic and precise medical treatment in
third-class A hospitals will be helpful to the early detection, early diagnosis and selection of the
best treatment opportunity of hydatidosis, and to protect the remaining renal function to the
greatest extent.
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Figure 1. CT sees the left kidney cystic group fast shadow, the boundary is clear, the density inside is not uniform, multiple
vesicle shadows can be seen, the calcification shadow is seen at the boundary, the maximum cross section is about 82.4 mm
x 79.2 mm, and the lesion is not enhanced after enhancement
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Figure 2. Under the table, see the specimen: see a large number of “gel-like” liquid and cystic transparent follicles in the
cystic space, a large number of transparent follicles are seen in the upper, middle and lower renal pelvis of the left kidney,
system anatomy is destroyed

E 2. BTHIFARAR: BESMARKE “BRAE" REREMEMRIESR, £8 L. . TREZARKEERIE
BEK, EREARGRBREISEIR

DOI: 10.12677/acm.2019.94067 436 I IR = =23t e


https://doi.org/10.12677/acm.2019.94067

FEZ, KMTH

Figure 3. Specimens see a large number of powdery skin samples, no special ureter, pathological diagnosis of left kidney

echinococcosis
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Figure 4. CT shows an enlargement of the right kidney, which shows a mixed density of about 39 mm x 32 mm, which is
markedly unevenly enhanced after enhancement
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Figure 5. Cut-off specimens under the table: There are dozens of sacs of varying sizes in cystic lesions with a small amount
of exudation and partial cystic wall calcification
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Figure 6. Gray sac wall tissue, size 5.0 cm x 3.5 cm x 3.0 cm, see the powdery skin tissue inside the capsule, pathological
diagnosis of right kidney echinococcosis
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