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A 60-year-old female patient presented with a 3-month
history of moderate-intensity right upper quadrant abdomi-
nal pain, accompanied by nausea and occasional vomiting.
Notably, therewere no reported symptoms of fever, jaundice,
pruritus, or weight loss. On general physical examination,
the patient exhibited no discernible abnormalities. Liver
function tests were normal except raised alkaline phospha-
tase 740mg/dL. Her abdominal examination revealed the
presence of a vague lump in the epigastric region. Her
ultrasonogram revealed distended gallbladder withmultiple
calculi and a large (12�9.9�6.9cm) multiloculated cystic
lesion with internal membranes and echogenic contents in
left lobe of the liver suggestive of hydatid cyst (►Fig. 1A).
Lesion was communicating with left intrahepatic biliary

radicles (IHBR) with the presence of mixed echogenic con-
tents in common hepatic duct and common bile duct (CBD)
causing mild dilation of bilobar IHBR. Her computed tomog-
raphy confirmed the presence of large hydatid cyst in seg-
ments II and III with compression of segment IV, abutting left
lobar biliary radicles with cystobiliary communication
(►Fig. 1B). To address thebiliary obstruction and cystobiliary
communication, the patient was scheduled for an endoscop-
ic retrograde cholangiopancreatography (ERCP) procedure.
Hydatid cyst membranes were extracted by balloon sweep
from CBD during ERCP, following which plastic 7Fr x 7cm
double pigtail stent was placed (►Fig. 1C). The procedure
was uneventful. The patient was treated with oral albenda-
zole and attached to surgery for further management.

Fig. 1A–C (A) Ultrasonogram image showing distended gall bladder with multiloculated cystic lesion with internal membranes. (B) Computed
tomography image showing large hydatid cyst in segements II and III of liver. (C) Image showing Hydatid cyst membranes extracted during ERCP.
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