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Abstract

Aretrospective analysis was performed on the complete clinical data of a 12-year-old male Hui patient
with multifocal hepatic echinococcosis admitted to Altay Prefectural People’s Hospital, including med-
ical history collection, imaging examinations, laboratory tests, surgical procedures, postoperative fol-
low-up and prognosis. The diagnostic and therapeutic workflow was sorted out, and key surgical tech-
niques were summarized. Results: The patient presented with intermittent upper abdominal pain for
half a year with progressive aggravation as the chief complaint. Contrast-enhanced abdominal com-
puted tomography (CT) revealed multiple cystic space-occupying lesions in the liver, highly suggestive
of hepatic echinococcosis. After comprehensive preoperative evaluation, open complete pericystec-
tomy of hepatic echinococcosis plus cholecystectomy was performed via an inverse L-shaped subcostal
right incision. All multifocal echinococcal lesions were completely enucleated intraoperatively with
stable surgical procedure. Postoperative CT reexamination confirmed total resection of lesions, and
the patientrecovered uneventfully and was discharged. Conclusions: Multifocal hepatic echinococcosis
is relatively rare in children and adolescents. Early identification of lesion distribution via imaging al-
lows precise planning of surgical approach and resection range. Complete pericystectomy can effec-
tively reduce the risks of postoperative recurrence and cyst fluid spillage, yielding satisfactory clinical
outcomes for complex echinococcosis in adolescents from pastoral areas of northern Xinjiang.
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Figure 1. A hypodense lesion measuring 2.7 cm X 2.3 cm is visualized in the right lower quadrant; the lesion has slightly
irregular contours with smooth walls and relatively high internal density. Irregular shell-like calcified hyperdense opacities are
seen in the left paracolic gutter
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Figure 2. Intraoperative findings
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Figure 3. Complete resection of the mass
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Figure 4. Postoperative changes following hepatic echinococcosis resection
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