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Hepatic hydatid disease (HHD) is a unique parasitic disease that is endemic in many 
parts of the world [1]. Biliary rupture is one of the most common complications of 
HHD, which leads to small to large cysto-biliary communications (CBC) [1, 2]. CBC can 
cause cholangitis and obstructive jaundice [2]. Magnetic resonance cholangiopan-
creatography (MRCP) and endoscopic retrograde cholangiopancreatography (ERCP) 
are the main diagnostic procedures that can be used to demonstrate the detachment 
of the endocyst from the pericyst and the presence of CBC and/or endocystic mate-
rial in the biliary system [1, 2]. Therapeutic ERCP procedures, including endoscopic 
sphincterotomy and balloon or basket extraction, are the first choices for the treat-
ment of patients with CBC from HHD [2].

A 43-year-old man was admitted with cholangitis and obstructive jaundice. On 
MRCP, a heterogeneous hyperintense cyst due to ruptured internal germinative mem-
branes was observed. Communication between the cyst and small biliary ducts and 
daughter vesicles within the common bile duct were also seen (Fig. 1). Diagnostic 
ERCP demonstrated the presence of daughter vesicles within the common bile duct 
(Fig. 2). The patient was treated with therapeutic ERCP and endoscopic sphincterot-
omy, and the cystic materials were evacuated from the common bile duct by balloon 
catheter. An occlusion graph was performed, and no cystic material was found in the 
biliary system. In addition to the endoscopic treatment, oral albendazole treatment 
was given to the patient, and he had an uneventful recovery.
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Fig. 2 _ 	ERCP image of the patient (CBD: com-
mon bile duct, RHB: right hepatic bile duct, arrow: 
cystic materials within the CBD).

Fig. 1 _ 	HASTE T2-weighted transverse images 
(a, b) show a heterogeneous hyperintense cyst due 
to ruptured internal germinative membranes in the 
region of the 7th liver segment. White arrows show 
the communication between the cyst and the small 
biliary duct. Also, note the small daughter vesicles 
within the biliary duct. Black arrows show the ger-
minative membrane within the common bile duct 
(c).


