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Hepatic hydatid cysts show exophytic growth in three
regions liver capsule, gastrohepatic ligament and
peritoneum. The hydatid cyst enlarging through the
diaphragm may show thoracic invasion. The cyst
enlarging along gastrohepatic ligament may cause
exophytic compression of the stomach. Huge cysts, as
seen in our patient, enlarging through the peritoneum
may also cause rare symptoms because of the
intraabdominal mass effect. In this report, we present a
huge hepatic cyst lohich caused a type of renovascular
hypertension by compressing and rotating the right
kidney and its vasculature in an already left
nephrectomized patient.

Case Report

A 55-year-old woman was admitted with the
complaint of a palpable mass in the abdomen. At physical
examination a painless, fixed and hard mass was detected
in the right upper abdomen. She had a past history of
splenectomy due to splenic hydatid cyst and a left
nephrectomy operation 20 years previously. We could not
determine the exact indication of the left nephrectomy.
Although she had been using combined, antihypertensive
therapy with ACE inhibitors, Ca-channel blocker and
Beta-blocker, the blood pressure had been uncontrollable

for 5 years. She had also a history of hospitalization due
to hypertensive cerebrovascular attack, leading to right
hemiplegia in September 2000. Her blood pressure was
230/140 mmHg on the admission. Abdominal
sonography was performed to identify the palpable mass
in right upper abdomen. A huge, septated, cystic mass in
the right lobe of the liver was detected. This finding was
suggestive of hydatid cystic disease. The abdominal
computed tomography revealed a huge, multiseptated,
thick walled cyst of 15 cm in diameter, occupying almost
the whole right lobe of the liver. The cystic mass was
compressing the right kidney and deplacing the kidney
inferiorly and medially. The renal hilus with the vascular
pedicle was found to be rotated in a counter clockwise
direction (Figure 1). Absence of the left kidney possibly
due to a previous operation was also noted. The patient
underwent operation and the whole cystic mass was
removed (Figure 2). In the early postoperative period, the
arterial blood pressure steeply decreased and remained
stable at normal levels. The dramatic improvement of
blood pressure made us think that the hypertension had
developed secondary to the mass effect of the huge cyst
of the kidney. During the three years follow up period,
the systolic blood pressure was about 140-150 mmHg
and diastolic blood pressure was about 80-85 mmHg
without any antihypertensive medication.
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Most patients with a hydatid cyst in the liver are
asymptomatic, and its presence becomes evident only
when the liver is found to be enlarged or a cystic lesion is
noted when the liver is imaged for any other reason (1).
On the other hand, complications of hydatid disease such
as infection, free rupture, invasion and opening into the
biliary tract may also lead to the diagnosis of hepatic
hydatid disease (1-3). Hepatic hydatid cysts generally
show exophytic growth in three directions: (a) liver
capsule (b) gastrohepatic ligament and, (c) peritoneum.
The hydatid cyst enlarging through the diaphragm may
show thoracic invasion. The cyst enlarging along the
gastrohepatic ligament may cause exophytic compression
of stomach. Huge cysts, as seen in our patient, may also
cause rare symptoms because of the intraabdominal mass

effect. In our patient, we suggest that a huge hepatic cyst
caused a type of renovascular hypertension by
compressing and rotating the right kidney and its
vasculature in an already nephrectomized patient .

In the general literature, arterial hypertension caused
by hydatid disease has been reported only in two cases in
which the cysts were located in the adrenal glands (4).
Escudero et al reported a cyst hydatid located in the left
adrenal gland which had caused the left kidney to displace
inferiorly, resulting in hypertension. The suggested
mechanism of arterial hypertension was similar to ours. 

To the best of our knowledge, this is the first case of
hepatic hydatid disease causing hypertension in the
general literature. The achievement of normal blood
pressure after surgical removal of cyst not only clarified
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Figure 1. (A-D). Contrast–enhanced CT images.
A, B. Septated huge hydatid cyst located in right lobe of the liver. Right kidney cannot be seen.
C, D. The inferior and medial displacement of right kidney and rotation of its vascular pedicle. Right psoas muscle is compressed. Note
the right renal hilum is at the level of third segment of duodenum.



the etiology of hypertension but provided the cure as
well. In conclusion, the mass effect of an enlarged hepatic
hydatid cyst should be taken into consideration as one of
the rare causes of arterial hypertension in regions where
hydatid disease is endemic.
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Figure 2. (A-D). Postoperative consecutive noncontrast CT images.
A-D. The right kidney in natural position after surgery. Note the right renal hilum is at the level of gastric antrum.


