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Abstract

Two rare cases of orbital echinococcosis in children are reported in this paper, and the preopera-
tive imaging data and postoperative pathological results are given. In particular, the method of
diagnosing orbital echinococcosis using imaging data is introduced. At the same time, the treat-
ment of orbital echinococcosis was discussed. Two typical cases of orbital hydatid infection in
children were reported in the report and successfully removed, which will help other surgeons
fully understand the disease.
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1. 51§

£ HU (Echinococcosis) & BRER 2 B4 HR OBRER 140 &G NAR T B0 — R, o0 3L 22 o [l 3,
KRBT DL R A R E 12t 2 24T TAX, B it A AEG, 70%% 42T AT
JE; 20%AF AT RiAS; WArar AT O EOUE. ERERE . IRIESFEEAL, 405 10% [1], EEAHRE,
ARSCREAR T 2 GIBON T LK L E AR IE G AU YR 6], I HRHE G SRS R 2 W G T T iR 5 0 .

2. wRBIECHR

W1, 5, 4%, IREERR. 2020 457 H 8 HEL “RIMAMRERRH 9 N7 REFBAKRE. —
RORGL R AT, KW CLCREAGEE, AELERE. £)LE 1 % 2 ARKHEETIHRX, KPhmFmRZk,
RRRERE, FEPARNABRGEE, M. A, B, 8. MR, HIV. JREM. A OHEE.
O S S R AT A AR WL e . IR LR & BRIRAL . AR 1.0, AR 0.04, AHHRSMIETG 5
W, AHRERERIEW, M T ABALE 1), bR R ERER IR, HAhiRERT, S5REFE AN T
DRI IERER b A b TR T IE B2 B XUR FT T A IR AR LR o HRER R A A7, 12 mm~81
mm~19 mm, RE: £ 11 mmHg, 72HE 8 mmHg. MRS B MG E Eon, LRI HE: 1Z0EN5R
BRAMINZT 3.9 em x 2.1 em BRI ARG, DA, RIW, #E5RE, CHR2LRES, HaRB
EBRFA I “ONBEEAE” ARPRBIARAE R R B 8 R n A R(E 2). IRIE MRIFH + B5E7R, ZMIARAE SN B L
JUVHETR] B 9 ol BRI T1. T2 iS5, kB A, BhAni R/ 2.75 cm x 1.43 cm, HE98)5
AR 5RAG(] 3). BRHE CT 7%, ZEMIBRERATIR, 7o MIBE A ULEE A 41 E 07 W ORIRDEARE BE, R/ 29 mm
x 14 mm, ZMAMNILSZH, Skt FATE, ARG IR m AIIHERS, AHLEHERERS 52 H (14 4).

HRFARZERG, GIT 2 NIREMZREA)T 2020 £ 7 H 10 HAT A REMD MR Wil 1
ATAMUFHE, b RBE4E S mm, FRIER, FFHEX A HERH E FH R B HE S B2 R B 5T, 0] 4 &
AREk, BEERMY, WAL 4 cm x 3 em A&, QEERE, SBfBRMY. VIFFMNYE, W

Figure 1. Eye appearance image of patients with orbital
echinococcosis (case 1)
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Figure 2. B-scan image

[£ 2. B BrEEEK

Figure 3. MRI scan image of orbital hydatid dis-
ease (case 1)
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Figure 4. CT scan images of patients with orbital
hydatidosis (case 1)
B 4. RREEGSRBBEB 1) CT HHER

Jrb 4 N s AR TR R R (] 5) . 28R, FFATHESNEE, AR R IR R R A A
BRigh( 6), RIGEMEEE CT KR NTEH, ARIEHTIIREM DARIGTT .
WPl RIE=HEA: SIS AR 1.0, £IR 0.5, IRERRBERER, 12 mm~81 mm~14 mm,
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MRME: AHR 13 mmHg, ZHR 9 mmHg, XUHRHRAIFEAZIFR, XUHRAMRA WHR S, ZRIRERS T i
Ew, RWYPEREE 7). RIECT R, ZRIESAARE, ZMTERXSEERE, MHWE AR, 20N
HRULES HE R (5] 8).

Figure 5. Orbital hydatid disease patient (case 1) hydatid cyst
5. REEEHRREEWN HEHE

Figure 6. The results of postoperative pathological examination
of orbital hydatid disease patients (case 1) were consistent with

hydatid disease
6. REEGHBBED HDREHREBELELER, FEaEHRRK
FHIE

Figure 7. Eye appearance image of patients with orbital hyda-
tidosis (case 1) 3 months after operation
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Figure 8. CT scan images of orbital hydatid disease patients
(case 1) 3 months after operation

8. REEGHHEBEM HARE 3 A CT HEE R

Wil 2, L, 8 %, MEEFRCR. 2009 42 6 HEL “KANKRIEILEMRBRR L 1 A7 HEIFRAR
Bi. —MHCRILREF, SRS RIS R, RSEReE, M. AR 1.0, £ 0.5 (FiEAHE),
RERZFR M 12 mm~81 mm-19 mm, HR/E: AR 11 mmHg, ZHR 8 mmHg. AHRERBIESN FFEAL, IRERN
A2 IR, IR FTTT A IR AR AR WS, e IR K, A AR, BB b SORGE A AR L
R B AR E B, /iR ARAE Py AT L —K/N2) 28.9 mm x 17.8 mm 524 [E1f5 X, 30 5 i,  py el s
b, PSRRI, RS, HRHE MRI P + H580R, 7o AR AE P9 BRI WLHE A AT 0L — 2RI o A7 PR
AR, K/ANZ12.6 cm x 2.0 cm, HZIEWOEH, TIWI NKES, T2WI A5l #0H]{4 (Short Time Inversion
Recovery, STIR) A =& 5, SR fm oo, MAE 2 K m S AL, RN AN BN 32 (14
9(b))e HRHE CT 75, ZZHRBRJGUVHEN AT Wo— K/ 2.6 em x 2.0 cm ISR RATEAYARSE TR, L AEmT, /A
IR 2 R m TR, iR N AN E L A IRBE N AU EE 2 e, AR LB B S SO &, AR IRTERS
B, IRMMEE LA R (E 9). Ffl 2 77 NMDTHE SRRy, JFamind, Rfatd
BGLZ (A 9(c))-

DOI: 10.12677/hj0.2023.121003 21 HR Al


https://doi.org/10.12677/hjo.2023.121003

ffhse,

.
¥k o
3 A
LR
BB
? Ry o
ol - i
R~ 0 3
- .
& £ *
V.
e BT
>
3 gt
: 3 F i .
% - | o
z 2 s
(©

Figure 9. (a) CT scan images of patients with orbital echinococcosis
(case 2); (b) Patients with orbital echinococcosis (case 2): plain and
enhanced MRI images; (c) The results of postoperative pathological
examination of orbital hydatid disease patients (case 2) were consis-
tent with hydatid disease

9. (a) RREEEARFEE W 2) CTHHEETL; (b) RESHRKE
F(f 2MRI P13 + #2EE; () REGRKEE B 2)ARERH
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3. Wig

A3, U5 (Echinococcosis) & B BR 25 1) &) dL (B i) B 350 N5 36 2 A B, 32 B0 45 B 4Rk )
5| ) 2R U (Cystic Echinococcosis, CE)F1Z2 5 BRER ) 51 2 (1) 71 %4 45 HUJ5 (Alveolar Echinococcosis,
AE) [2]. fEFRIERE 2 PU X BA SimAT (3] AEFRE 24T T b IX B A i X [1]. R
NIRER ) e 2 0E EAEGER, FRFEEMPEEE, REFE TFES ORI AIETTERG . ek
W R B AR T 0E E RN BB DATRR BN RN B [ A M R B AR RR s Y, 2 e e R E s
FAEH L, A BORAESNEE ), VR B Y) R IESICAT, SRR EME LA RE. AT SR
BRI AG pR E RS, AT R SRS v i) e B B KR BB SR T (A g . AN 58 ) LI s A
TR, KPR RIS, HEMREGL BRI 5 R H VI AbAE K o

YRR IR N R ST, NP R 22 i B B G I e N4 B HA A 21, 5] S S SORE S FR
AR, HHRRYES, WIEHTE R — AT AN, 75N SIS K & BOBERY) . HOpiEkig) 5 e £
(0] LR YER I B . — B R B BLARIA 0.5 em~1.0 cm,  PUGEEERK 1 em~5 cm, KA K3
Bt K . A ) LR G R R R ) J5 7R IR AE A e, 5 BEIZA 200 B, 320 ey 3 AR s A IR T
S E WA IRERIZ 3 MG . RIE Kalovidouris Z5[4]#1 von Sinner Z5[S]ARIIRIE, A K S & 43 0 Fp
KA, il LY. BARSER, oIS, /ORI R AR R, 11 A BN R, AR
P FEMILEAF A0 8 HA: GBS0 UB: JEARAB 2 5 55 54~ B 3%
Jiry TIC: o e ok (5 T BOAR 15 T2 b e A 2 BOCES A0 A3 D0 - 3 s TID 284 AR EERY: TV Y. SR FEMhmi ek
ARG

B — K2 KAET RN, DR W, (R s 2278 ) LE 6] 5 i TR E B 48 it
Je DA R K, 3 10 A58 Hps 48 LA/ L o HRHE-BL RS 1R 8000 R AN R 3 B A 60, O o 491 14 1% (7]
TGRS AR o 22 e, AR AE A e B i o WL BREAR R AR AT PE LM AR BRI W, AR BRI L
Wik, HESTFIR BREEBKIM LI (8 H N vl KA S EMIESR . M. ML, HERKE
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AMRER R BIRERZE 5. B B, CT. MRI. SEI0 S S A BT HORBE A2 W . B HA ST ERIER R, 8
B, ERRREZE, A BORJE R N BT B W R AL AR IR A R X, 3 S
Mo T CT Aot 2% A7 6 s M) Wi i, JUH AR 6 A AL U A5 HLAT R I HLAE
TEM, HAFE R BUR ST . BRI SE T — PRI, SRR, AL n] MU A ) S AR P R B
—[9]. #£ CT L, HEGRBEMZMAM PRI, Toomtb. BRARKMB SRR, SPOREK SR £
MRI b, AFRREQEM A AFRLRI, 1 RFIEE T1IBE RN O RE S, £ T2 I MRI 34
Iy fE s I RBEMLE T1. T2 IIBGA R T3 B 9 IR M5 5 a8 5 5 (5 BEERR EL); 10 B 3 ik /2
T2 S B RAE 5 o 2B UEIR . ARME S AR A B A7 IRHE L SRS (12 1, RS i BEAIE SN
HRAE AL R, HEDZ B LR B R mROP e, HROVEE MR 7 H T 2R, TRES LB AR RFKEA
fi e HRASALIEE U SBe NS5 5%, AHBARHLHEA 5t — D0t 7

XTIRIES RARYT, AR EEITIE0]. FREXEL, ATRENEIURA 7, &5 RISTEREA
W HRRIT TR, SBEIERE . IR R RBER AR T 730, BT R R, W REIE R R
R 5™ L Ja R o SIS 5 B 1 S R S (KRR 45 5 R AR S A SR e 2« MLV A A U S5 T iR I ER 12 W
FARPEIERE A AR, BN SR A ORI I i A2, B RE A, RER S T ARG
R, BRI, BRI B R AR SRR A BERRBARUTFARBITNE, HE
PREIT AR B, ARG IRGUE SR 25 BB S . BRIk e Fr 2 [ A AR B A R0 ik B L R 2
P11]. FiyT 3 MR, R & &R 4000 BT DD RERR F A Bl 1 DA RE R
AT ZhRE. & ML, e 12 J, IR IEH RS, L RATIERZE keiainyr, IRIE
AL R AR RE SRS B (K i 45
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