Case Report / Olgu Sunumu

Concurrent Echinococcus Disease with Colorectal
Carcinoma: Reports of Two Cases
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ABSTRACT

Colorectal cancer (CRC) is currently the most common malignity of the gastrointestinal (Gl) system in the world. CRC is the third most frequently
diagnosed cancer in the U.S.A and it ranks third in cancer-related causes of death. Its etiology is complex, involving both environmental and genetic
factors. Hydatid disease is an endemic disease, especially in eastern countries. E. granulosus and E. multilocularis are the most frequent types
responsible for hydatidosis in human beings. Echinococcus larvae develop in cystic form, mostly in the liver or lungs. We presented two cases of
rectum cancer who had co-existing liver echinococcus. (JAREM 2013; 3: 123-5)
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BZET

Kolorektal Kanserler (KRK), gliniimUz diinyasinda en sik gorilen gastrointestinal sistem (Gl) timérleridir. Amerika Birlesik Devletlerinde tanisi Gigtinci
siklikta konulan timérler olup ayni zamanda Ugiinci siklikta 8lim nedenidirler. Etyolojisi karmasik olup cevresel ve genetik faktérler suglanmaktadir.
Ekinokok hastaligi 6zellikle dogu Ulkelerinde gérilen endemik bir hastaliktir. E. grandlozis ve E. multilokilaris insanlarda en sik hastalik yapan
parazitlerdir. Ekinokok larvalar cogunlukla karaciger ve akcigerlerde kistik formda gelismektedirler. Calismamizda rektum karsinomuna eglik eden iki

ekinokok vakasi sunduk. (JAREM 2013; 3: 123-5)
Anahtar Sézciikler: Kolorektal kanser, ekinokok, hidatik hastalik

INTRODUCTION

Colorectal cancer (CRC) is predominantly a disease of developed
countries, indicating a risk for components of the western life-
style. A huge body of evidence has implicated modifiable life-
style factors, including smoking, physical activity, body composi-
tion, alcohol intake, and diet, in the etiology of colorectal cancer.
However, no single component seems likely to explain the large
international variation in colorectal cancer incidence (1). In the
United States, colorectal cancer is the most frequently diagnosed
cancer in both men and women, and also is the third leading
cause of cancer-related deaths. Still, colorectal cancer can be
considered preventable with screening and early diagnosis (2).

Echinococcosis is a zoonosis caused by adult or larval stages of
cestodes belonging to the genus Echinococcus. Larval infection
is characterized by long term growth of metacestode (hydatid)
cysts in the intermediate host. The two major species of public
health importance are E. granulosus and E. multilocularis, which
cause cystic echinococcosis (CE) and alveolar echinococcosis
(AE), respectively. These are life-threatening diseases, and they
have a poor prognosis unless appropriate clinical management
is carried out (3).

Although both colorectal carcinomas and hydatid disease are
relatively frequent diseases, especially in eastern countries, there
are very few reports of synchronous occurence of the two condi-
tions. We present two rectal cancer cases with concurrent hepatic
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hydatid disease. Each of the patients gave an informed consent
for both treatment and publishing of data.

CASE REPORTS

CASE 1 (Cystic Echinococcosis)

A 56 year-old male patient with tenesmus, lower abdominal pain
and progressive constipation continuing for one month, visited
the outpatient clinic. His medical history was non-contributory
except for weight loss of 9 kg over a three month period. Physi-
cal examination revealed abdominal tenderness. X-ray graphies
were normal. The rectum was empty without any mass, on rectal
examination. Abdominal ultrasonography (US) reported a 6x7
cm sized cystic lesion in the left lobe of the liver. In computed
abdominal tomography (CAT) there was thickening in the rectal
wall and perirectal fatty tissue was intact. There was a 62x73 mm
sized hydatid cyst in the left lobe of the liver, and no other ad-
ditional pathology in the abdomen (Figure 1, 2).

There were no specific findings in the patient’s history. Colonos-
copy revealed a malignant-looking mass lesion 9 cm distant from
the anal verge. Multiple biopsies were obtained. Histopatho-
logic diagnosis of mass was adenocarcinoma. On admission,
the blood pressure was 130/80 mmHg, body temperature was
36.4°C, and the pulse was 84 per minute. In the abdominal area,
mild tenderness was detected. In the general complete blood
count, leukocytes were 5.800/pL, hemoglobin was 15.6 g/dL, and
platelets were 201.000/pL. In serology tests, HBs Ag was nega-
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tive, anti-HBs Ab was positive, anti- HCV Ab was negative. The
patient was advised to undergo rectum resection with concomit-
tant hydatid cyst surgery, but theb patient did not give consent
for hydatid cyst surgery. Rectal resection with colorectal anasto-
mosis was performed on an elective basis. Definitive treatment
for hydatid disease was postponed to further surgery.

CASE 2 (Alveolar Echinococcosis)

A 78 year-old male patient with abdominal pain and progressive
constipation for five days was admitted to the emergency de-
partment. His medical history was non-contributory apart from
a weight loss of 6 kg over a 3 month period. Physical examina-
tion revealed abdomen tenderness and rigidity. X-ray graphies
showed free air under the diaphragm. Ultrasonography revealed
intra-abdominal free fluid. A mass was palpated on rectal exami-
nation. On admission, the blood pressure was 100/80 mmHg, the
temperature was 37.8°C, and the pulse was 86 per minute; the
patient was conscious. No other special findings were detected.
In the complete blood count, leukocytes were 13.400 /uL, hemo-
globin was 11.7 g/dL, and platelets were 257.000/pL. In serology
tests, HBs Ag was negative, anti-HBs Ab was positive, anti- HCV

Figure 1. Contrast-enhanced tomographic image of hydatid disease
filling the left lobe of liver

Ab was negative. The patient was operated on an emergency ba-
sis, a perforated rectum tumor with diffuse peritonitis was seen.
The rectum was resected with Hartmann closure. In the periop-
erative exploration a mass was palpated on the right liver lobe.
Biopsy was obtained on suspicion of liver metastasis. Histopatho-
logic examination revealed alveolar hydatid disesase (Figure 3, 4)
On follow-up, abdominal tomography showed alveolar hydatid
disesase in the right lobe of the liver.

DISCUSSION

Colorectal cancer (CRC) has been described as a disease of west-
ern populations but reports from the Asia-Pacific region also in-
dicates increasing incidence of this malignity (4, 5). Environmen-
tal and genetic mechanisms have been implicated in the CRC
pathogenesis (6).

E. granulosus occurs worldwide, and E. multilocularis is found
in the Northern Hemisphere. Humans can develop the disease
when they ingest eggs excreted with the feces of the final hosts
(dogs and foxes). E. granulosus larvae then grow as large cysts
with internal budding of brood capsules. E. multilocularis larvae

Figure 2. Tomographic image demonstrating rectal wall thickening in
pelvic sections

Figure 3. a, b. Microscopic images of alveolar echinococcosis in liver parenchyma (hematoxylin&eosin)



Figure 4. Tomographic image of alveolar echinococcosis in right lobe
of liver

develops by external budding to form an infiltrative growing
tumor (7).

Coexistence of hydatid disease with remote malignancies is
rare. Lopez Martin et al. (8), reported a liver hydatid cyst which
is defined with FDG-PET in a patient Duke’s stage B rectal can-
cer. Gungor et al. (9), reported a concurrent borderline ovarian
tumor and lymphoepithelioma-like gastric carcinoma in a pa-
tient with primary pelvic echinococcus. Moreover, association of
echinococcal disease with liver hepatocellular carcinomas were
reported in many studies (10). The simultaneous occurrence of
echinococcosis and hepatocellular carcinoma is quite rare. Both
of these diseases are chronic processes, and this further raises
the possibility that echinococcosis could have a role in the devel-
opment of the liver cancer (11).

Despite a relatively high incidence of both colorectal carcino-
mas and hydatid disease, there are very few reports of the co-
existence of both diseases, in the literature (8, 12). It is possible
to encounter hydatid disease in a patient who was operated for
colorectal carcinoma. We could not perform simultaneous hyda-
tid disease surgery since patient did not give consent in one case
and for comorbidities and potential operative risks of the other
patient.However; we think that it is reasonable to perform both
colorectal and hydatid disease surgery simultaneously in an ap-
propriate patient with low comorbidities, although there are no
reported data in the literature.

CONCLUSION

Hydatid disease is a relatively frequent disease in eastern
countries,especially in rural areas. As being the most common
malignity of gastrointestinal tract, incidence of colorectal carcino-
mas is emerging in developing countries. Although simultaneous
occurrence of echinococcosis disease and colorectal carcinoma
is quite rare, it is possible to encounter coincidence of hydatid
disease in a patient with colorectal malignity on an emergency
or elective surgery basis. A careful preoperative evaluation may
help to provide appropriate treatment for both diseases.
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