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DXMHOKOKKO3 YenoBeKa — 3T0 napasutapHoe 3ab6oneBaHue, Yalle BCTpeYaloLeecs B CTpaHax, r4ae PassuTo XUBOTHOBOACTBO. [1apasuT, B NepBylo oye-
pefib, NOPAXKaAET NeYeHb U NErKMe YeN0BEKa U NMPOABAETCA B BUAE KUCTbI. TAKENBIMU OCNONKHEHUAMM IXMHOKOKKO3a nedeHu (3M) ABAAOTCA HarHo-
€Hue, NPOopPbIB 3XMHOKOKKOBOM KUCTbI (IK) B BpIOLLHYIO MAK NAeBpanbHyto (Yepes Auadparmy) NoaoCTH, CoceiHUe NObIE OPraHbl, a TAKKe MENYHbIe
xo4pl. B nocseaHem cnyyae NpoOMCXOAMT 3aKymopKa NPOTOKOB dnemeHTamu K ¢ pasBUTUEM MexaHMYecKoi KeaTyxu (MXK). B cTatbe npeacrasieH
PEeLKWI KIMHUYECKMIA CayYait yenewwHoro nevyeHns 60abHoro ¢ K neyeHu, OCIOKHEHHOW NPOPLIBOM B XENYHbIE NYTH U pa3suTuem M. MaumeHTy
BbINOIHEHbI 3HAOCKONWYECKas peTporpagHas naHkpeartoxonaHruorpadus (SPMX), sHgockonudyeckas nanuanocduHkrepotomus (3MCT) u xoneaoxo-
XUTUHIKCTPAKLMSA.

KnioueBble CNoBa: SXUHOKOKKO3 eYeHU, MPopbie 8 MEMYHbIE X00bl, MeXAHUYECKAA Heamyxa, 3HO0CKONUYeCKas pempozpadHas naHKpPeamoxonaHau-
o2pacus, IHOOCKOMUYeCKas NanuanoCcehuUHKMepomomus, 3HOOCKONUYECcKas XonedoXoXUmuHIKCMPaKYUs.
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Hepatic echinococcosis (HE), also known as hydatid disease in humans, is a parasitic disease prevalent in countries with a developed animal husbandry
industry. The parasite mainly impacts the liver and lungs of an individual and presents itself as a cyst. Severe complications of HE are suppuration,
communicating rupture of hepatic hydatid cysts (HHC) into the abdominal or pleural (through the diaphragm) cavities, adjacent hollow organs, and
bile ducts. In the latter case, the ducts are blocked by HHC elements with the development of obstructive jaundice (0J). The article presents a rare
clinical case of successful treatment of a patient with HHC, complicated by a communicating rupture of hepatic hydatid cysts into the biliary tract and
the development of OJ. The patient underwent endoscopic retrograde cholangiopancreatography (ERCP), endoscopic papillosphincterotomy (EPST),
chitin coat extraction, and mechanical block elimination with biliary tract lavage.
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BBEOEHMUE INTRODUCTION

IXMHOKOKKO3 MPOLO/IKAET OCTaBaTbCA OfHOW M3 Haubonee Echinococcosis remains a prevalent parasitic damage to hu-

yacTo BCTpevatowwmxca GOpM NapasuUTapHOro NOPaNKEHMA OpraHoB
1 TKaHEel YenoBeKa C NPEUMYLLECTBEHHOMN PAcNPOCTPAHEHHOCTbLIO B
arpapHbIX CTpaHax C pa3BUTbIM }XMBOTHOBOACTBOM [1, 2]. B auTtepa-
TYpe Onu1caHbl MOPAKEHUS IXMHOKOKKO30M MPaKTUYECKM BCEX Opra-
HOB Ye/I0BEKA, B YaCTHOCTU cepaua [3, 4], nepukapaa [5], nouek [6],
ceneséHku [7], ronosHoro mosra [8], mbiwy, [9], MONOYHOW Kenesbl

man organs and tissues, particularly in agricultural countries with
advanced animal husbandry practices [1, 2]. Echinococcosis can
cause lesions in various human organs, including the heart, peri-
cardium, kidneys, spleen, brain, muscles, breast, and bones of the
spine and pelvis, as described in the literature [3-11]. However,
most often — 62.1-98.4% — two organs are affected — the liver and
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[10], KocTeit Nno3BoHOYHMKaA U Ta3a [11]. OgHaKo, Haubonee yacTo —
62,1%-98,4% — nopaatoTca ABa opraHa — neyeHb v nérkune, ay 1,2%-
7,8% NauneHTOB ANArHOCTUPYETCA OAHOBPEMEHHOE NOPAXKEHNE ITUX
opraHos [1, 2, 12, 13].

TagKMKUCTAH OTHOCWTCA K YMCNY SHAEMWUYECKMX 30H MO 3XM-
HOKOKKO3Y M3-3a Pa3BUTOrO XMBOTHOBOACTBA, M 3abosieBaemocTb, K
COMANEHNIO, HE MMEET TEHAEHLMM K CHUXKeHuo [4, 12-15]. Kak npa-
BW10, B abCcoNtoTHOM 6onblMHCTBE cydaeB 31 AnnTenbHoe Bpems
npoTeKaeT 6ecCMMNTOMHO U AWMArHOCTUPYETCA C/yYaiiHO NPU ynbT-
pa3ByKOBOM MccnesoBaHuu (Y3M) B xoae NpoduaakTMYecKMx ocmo-
TPOB W/IM e OH Pacno3HAETCA, KOr4a Pa3BMBAKOTCA €ro rposHble Oc-
NOXHeHus [4, 12, 13].

Mo NUTEpaTypHbIM LAHHbIM, OCNOXKHEHHbIE Ppopmbl I BCTpe-
yatotca [0 63% cnyyaes, cpeam KOTopblix Hanbosee onacHbIM U TA-
KENbIM ABnAeTcA NpopbiB IK B KENUEBLIBOAALLME NYTU C PAa3BUTUEM
M} [15, 16]. Hepeaxo BcTpeyaetca HarHoeHue K, eé pa3pbis € Auc-
CeMMHaLMEN COAEPKMMOro B CBODOAHYIO OPIOLLHYIO MM NAeBpasb-
HYI0 MONIOCTH, cocesiHMe nosble opraHbl [15, 17]. Mo AaHHbIM oTeye-
CTBEHHbIX aBTOPOB B YC/IOBMAX HaLero pernoHa M sXMHOKOKKOBOro
reHesa BcTpeyaetca B 1,3-5,5% cnyyaes, npu KOTOPOI NeTaNbHOCTb
nmeet mecto y 4,2-8,1% naupenTos [12-14, 16].

BHeapeHne [LOCTUNKEHMIA Hay4yHO-TEXHMYECKOrO Mporpecca B
KNMHWYECKYIO NPAKTUKY OTKPbIBAET HOBble MyTU M BO3MOMKHOCTM B
NeYeHnn 3ToM cepbE3HOI NaTonormu. Ha cerogHAWHUN AeHb eanH-
CTBEHHbIM METOAOM /leYeHns 60/1bHbIX ¢ I 1 ero OCNOKHEHUAMM AB-
NAETCA XMPYPrUYECKUIA, KOTOPbIN CBOAMTCA K YAANEHUIO BCEX INEMEH-
ToB 3K [4, 12-16]. Mpu 3TOM LWIMPOKMIA ONEpaLLMOHHBIN JocTyn bonee
TPaBMaTMYEH, YeM CaMa IXMHOKOKKIKTomuMA [12, 13]. Bcé ato nocny-
JKWUI0 TONYKOM K MOWCKY M paspaboTke LAAALLMX, MaNoTPaBMaThy-
HbIX ONepPaTMBHbIX BMeLaTenbcTs Npu 31, NO3BONAOLWMX COKPATUTDL
CPOKM peabunuTaumm NauneHToB, yMeHbLWTb TPaBMATU3aLLMIO TKAHN
MeYyeHu, a TaKKe COKPATUTb YacTOTy MHTPa- U NoCaeonepaumoHHbIX
OC/IOKHEHWI.

OcTaéTcA He UccNefoBaHHbIM BOMPOC O BO3MOMKHOCTM Npume-
HeHua IPNXT npu K neyeHn ¢ NpopbIBOM B KENUHbIE Xoabl [13, 18,
19]. BONbLUMHCTBO XMPYPrOB CYMTAET AAHHOE OCNONKHEHWE NPAMbIM
NoKasaHMeM K OTKpbITOM onepauum [15, 16, 18]. OgHaKo AaHHbIN BO-
npoc ABNAETCA AUCKYTabenbHbIM, 1, Cef0BaTeNbHO, O4HOW U3 TaB-
HbIX 33434 B NeYeHun naumeHToB ¢ M, OCNOKHEHHBIM NPOPLIBOM B
ENuHble NyTH 1 passuTMem MK, ABnsetca pa3paboTka NoKasaHuii 1
NPOTMBOMOKa3aHMii K TOMY UM MHOMY METOAY ONepaTMBHOMO BMeLLa-
TenbcTBa [13, 20]. Hanbonee Wwmpokoe BHEAPEHUE IHAOCKOMMYECKUX
TEXHO/IOTUIA Y 3TOM CNOXKHOMN KaTeropuu 60bHbIX NO3BOAWT CTabUK-
3MPOBaTb COCTOAHME MALMEHTOB MYTEM CHUMKEHMA NOKasaTenen bu-
NMpybuHa 1 Hopmanmsaumm GyHKUMKM nedenm [20, 21]. NMpumeHeHue
3MCT ¢ 3KCTpaKLMEN XUTUHOBOW 060/104KM ABAAETCA 3TAaNOM Npesao-
nepaLMoHHON NOAFOTOBKM, a B PAAE C/ly4aeB OKOHYATE/IbHbIM MEeTo-
[LOM NIleYEHNA NOCNE OTKPLITON SXMHOKOKKIKTOMMM U3 NEYEHMN.

KnuHuueckuii npumep

MaupenT T., 2002 roga poxaeHus, noctynun B PecnybavkaH-
CKMIM Hay4YHbIN LEHTP cepaedHo-cocyancToi xupyprm 23.10.2021 r.
C *Kanobamu Ha 03HOO, NoBbILWEHME TeMnepaTypsl Tena ao 39°C, no-
TEMHEHWe MouM 1 obecLiBeumBaHWe Kana. B nocneaytolem npucoe-
OVNHUINCD XKENTYLIHOCTb KOXHbIX MOKPOBOB U CKAIEP, @ TaKKe YyBCTBO
TAXECTU U auckomdopTa B npaBom noapebepbe, nepuoamyeckasn
TOLLUHOTA U PBOTA, C1abOCTb, HELOMOraHWe 1 OTCYTCTBME anneTuTa.

M3 aHamHe3a 6onbHbIM cuMTaeT ceba ¢ ceHTabpa 2017 roga,
Korga nepeHéc onepauuto no nosody M. CornacHo npegocTaBnieH-
HOW BbINMCKe 13 UcTopum BonesHn NaumeHT ¢ guarHozom 3K npasoii
£1071 neyeHu, cermeHT VI, Bbln rOCNUTANN3MPOBAH B OAHY U3 KAUHUK
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lungs, and 1.2-7.8% of patients are diagnosed with simultaneous
damage to these organs [1, 2, 12, 13].

Echinococcosis is prevalent in Tajikistan due to extensive an-
imal husbandry, and despite efforts, the incidence rate remains
high [4, 12-15]. In general, it is common for individuals to remain
asymptomatic for a significant period. It is diagnosed by chance
during ultrasound examination during periodic health screening,
or it is recognized when its severe complications develop [4, 12,
13].

According to the literature, complicated HE forms occur in
up to 63% of cases. Among them, the most dangerous and se-
vere is communicating rupture of HHC into the biliary tract with
the development of OJ [15, 16]. Often there is suppuration of the
HHC, its rupture with the dissemination of the contents into the
free abdominal or pleural cavity, adjacent hollow organs [15, 17].
Some authors have reported that OJ caused by echinococcal ori-
gin has a 1.3-5.5% prevalence in Tajikistan. Mortality rates in pa-
tients with this condition range from 4.2-8.1% [12-14, 16].

Integrating scientific and technological innovations in clini-
cal practice presents promising prospects for treating this severe
ailment. The sole approach to treating patients with HE and its
related complications is surgery, which involves completely re-
moving all HHC components [4, 12-16]. It's worth noting that a
laparoscopic pericystectomy is generally less traumatic than open
surgery [12, 13]. The search for less traumatic surgical interven-
tions for HE has been prompted by the desire to reduce rehabili-
tation time, minimize liver tissue trauma, and decrease the occur-
rence of intra- and postoperative complications.

The potential for utilizing ERCP in HE cases with communi-
cating rupture into the bile ducts has yet to be investigated [13,
18, 19]. Most surgeons consider this complication a direct indica-
tion for open surgery [15, 16, 18]. The issue of treating patients
with HE, complicated by communicating rupture into the bile
ducts and the development of QJ, is a matter of debate. Thus, a
crucial task is determining the appropriate indications and con-
traindications for a particular surgical intervention method [13,
20]. Introducing endoscopic technologies to treat complicated
cases can provide a comprehensive solution to improve the pa-
tient's condition. This approach can reduce bilirubin levels and
normalize liver function for better treatment outcomes [20, 21].
EPST, with the extraction of the chitin membrane, is utilized as
a preoperative preparation step, and in certain instances, as the
ultimate treatment method following open cystopericystectomy.

Case presentation

A 19-year-old male was admitted to the Republican Scien-
tific Center for Cardiovascular Surgery, Dushanbe, Tajikistan, on
10/23/2021 with complaints of chills, fever up to 39°C, dark urine,
and discoloration of feces. Subsequently, yellow discoloration of
the skin and sclera appeared, as well as a feeling of heaviness and
discomfort in the right hypochondrium, occasional nausea and
vomiting, weakness, malaise, and lack of appetite.

The patient had been unwell since September 2017, when
he underwent surgery for HE. Based on the hospital records, a
patient with HE in the right lobe of the liver (segment VI) was ad-
mitted to a clinic in Dushanbe, Republic of Tajikistan. A 10x8 cm
single-compartment HHC (segment VI) was detected during the
ultrasound examination. Under general endotracheal anesthesia,
laparotomy and cystopericystectomy were performed. On July 6,
2021, the patient exhibited symptoms of OJ and cholangitis, lead-
ing to hospital readmission. According to the ultrasound results
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r. Qywax6e. Mpu Y3U B VI cermeHTe neyeHn MMenacb ogHoOKaMepHas
3K pasmepamu 10x8 cm. Mog, 0bLWyM 3HAOTPaAXeaNbHbIM HAPKO30M
Obla BbINONHEHA IXMHOKOKKIKTOMMUA M3 MEeYeHU NanapoTOMHbIM
fgoctynom. 06.07.2021 roga 601bHOM NOBTOPHO OBPATUACA B Ty e
60/1bHMLY € KAMHKKOM MK 1 xonaHruTa. Mpu Y3U 6ptoLHoi nonoctm
[MarHocTMposaHa peuuavsHas K npasoi fOMM NeYeHN (CermeHTbI
VI-VIl) pasmepom 9x7 cm C pacluiMpeHnem Xoneaoxa 4o 2 cM. bruoxu-
MUYECKMIA aHaNM3 KpoBu: 6uanpybuH obimii 113 mkmons/n (npamoit
— 71,4 mkmonb/n, Henpamoii — 41,6 mkmonb/n); AnAT 67 E/n; AcAT 83
E/n; nerikounTsl 12,1x10%0; CO3 42 mm/u. 07.07.2021 roga 60nbHO-
My NpoBeseHbl 1anapoTOMUA, XONELMCTIKTOMMA, SXMHOKOKKIKTOMMA
n3 VI-VIl cermeHTOB neyeHun, XonegoXONUTOTOMMA, APEHUPOBaHWE
xonepoxa T-06pasHbim ApeHaxom. Mocne onepawuum BbiCTaBAeH Ana-
THO3: PELMAMBHbIV SXMHOKOKKO3 NEYEHU; )KENYHOKaMeHHas 601e3Hb;
xonegoxonutuas. Yepes mecau, T-obpasHas ApeHaxkHas Tpybka bbina
yAaneHa.

B Havane okTabps 2021 r. coctosnHMe 6ONbHOMO ONATb YXYALN-
nocb, nossuanck 6onn B npasom nogpebepbe, HKeNTYLWHOCTb KOMHbIX
MOKPOBOB, NOBbICK/IACh TEMMNEPaTypa Tena, 60sbHOM CaMOCTOATENBHO
NPUHUMAN aHTMBMOTUKM U CNA3MONUTHKM, HO be3 addekTa. MoBTop-
HO 06paTUACA B KMHUKY, rAe paHee ABaxAbl bbln onepuposaH. Mo-
cne obcnefoBaHuA y 601bHOTO Nofo3peBanca NPopbis K B KENYHbIE
XOZbl, HO HE WUCK/IOYANCA Xoneaoxonutuas. Ms-3a otcyTcTuma B yno-
MAHYTOM KAMHUKE YCNOBUIA ANA SHAOCKONUYECKOTO IeYeHUA OCTPOM
06Typaumm xonepoxa 60nbHOM Bbl HAaNpPaBAEH B HALL LIEHTP.

Mpv noctynneHnn obluee cocToAHWe MauMeHTa cpegHen Ta-
YKECTU, KOXHbIE MOKPOBbI C CKAEPbI KENTYLUHblE. AYCKybTaTUBHO B
NETKUX Ha CUMMETPUYHbIX Y4YacTKax BbICNYLUMBAETCA BE3UKyNApHOE
[AblXaHue. YactoTta cepaedHblx cokpalleHunit 110 ya/muH, aptepuanb-
Hoe aasneHune 100/60 mm Hg. MeyeHb 1 cene3éHka He NanbnmpyroTca.
[Aunypes He HapyLleH, MoYa TEéMHas. Kan axonnyHbIi.

Co cTopoHbI 1abopPaTOPHbIX NMOKasaTesel Kposu: 0bLwmin buau-
pybuH 123 mkmonb/n (npsmoit — 88,8 MKmonb/n, Henpamoi — 34,2
MKmonb/n); AnAT 89 E/n; AcAT 113 E/n; neitkoumtsl 14x10°/n, CO3
53 Mmm/u.

Y3/ 6ptoLIHOM NOMOCTU: XONeA0X PAcLUMpPeH A0 24 MM, B Npo-
CBETE reTeporeHHoe COAEPKMMOE, BHYTPUNEYEHOUHbIE MPOTOKM pac-
lwnpeHbl; B npoekunmn SVI neyenun susyanusmpyetca IK pasmepamu
6x4 CM C HeOZHOPOAHBIM COAEPHMMBIM; MPU3HAKMU XPOHUYECKOTO
naHKkpeaTuTa.

Mo pesynbTaTaM KOMM/IEKCHOTO 06CNe0BaHMA BbICTAB/EH AW-
arHo3: 3XMHOKOKKOBas 60/1e3Hb; peumnansHas 3K npasoli fonu neve-
HK; MXK; X0nea0XonuTnas?; rHoMHbINA XONaHTUT.

23.10.2021 ropa nof, aHAOTPaxeabHbIM HAPKO30M BbINOAHEHA
onepauma: ayopeHockonua, IPXMM, 3MCT, x0neL0XOXUTUHIKCTPAK-
umA.

Mpu ayoaeHoOCKoNMK 60/1bLIOKN AyoAeHaNbHbIA COCOYEK YBENW-
YeH, HaNPAXKEH, BbICTYNaeT B MPOCBET ABEHAALATUNEPCTHON KULLKM
Ha 2,0-2,5 cm. Xonenox KatetepnsmpoBaH no ctpyHe. Mpu KOHTpacTu-
pOBaHMM €ro NPOKCMManbHaA YacTb paclumMpeHa o 2,5 cm. ucrans-
Has YacTb Xonesfoxa He KOHTpacTupyetcs. ManunochuHKTepoTOMUA
Ha 11 yacax no umdepbnaty o 1,2 cm. OTMEYaNoch «PoKAEHUEe»
XUTUHOBOW 060/104KM pasmepom 4x3 cm (puc. 1, 2). Mocne XUTUHIK-
TOMUU U3 XONefoXa B ABEHAALATUNEPCTHYIO KULLKY CTan nocTynatb
TYCTOMN FHOM C Enubto. XoNeLox NPOMbIT aHTUCENTUYECKMMM PACTBO-
pamu, MHTPaomnepaLMOHHbIX OCIOKHEHWI HE OTMEYEHO.

MocneonepauoHHbI Nepuos NpoTekan rMaako, 6e3 ocnox-
HEHWiA. BonbHOW Noy4an Ae3MHTOKCUKALLMOHHYIO, aHTUbaKTepUab-
Hyt0, 06LLLEYKPensAtoLLYyto, aHTUDEPMEHTHYHO U renaTonpOTEKTOPHYHO
Tepanuto. XMMMOTEPanuio pelwnaM HasHauuTb nocie onepauuu B
OTCPOYEHHOM MOpPALKe, NOCAe HOPMaNMU3aLum NabopaTopHbIX Mo-

of the abdominal cavity, there was a recurrent HHC in the right
lobe of the liver (segments VI-VII) measuring 9x7 cm. Further-
more, there was an expansion in the common bile duct up to 2
cm. Laboratory findings revealed WBC 12.1x10%I1; ESR 42 mm/h,
total bilirubin 113 umol/I (direct — 71.4 umol/l, indirect — 41.6
umol/1); ALT 67 U/I; AST 83 U/I. On July 7, 2021, the patient un-
derwent laparotomy, cholecystectomy, cystopericystectomy (VI-
VIl liver segments), choledocholithotomy, and T-tube drainage of
the common bile duct. Postoperatively, the case was interpreted
as recurrent HE, cholelithiasis, and choledocholithiasis. After a
month, the T-shaped drainage tube was removed.

In early October 2021, the patient experienced a further de-
terioration in their condition. Symptoms included pain in the right
hypochondrium, skin jaundice, and increased body temperature.
Despite taking over-the-counter antibiotics and antispasmodics,
the patient did not experience any relief. He applied for medical
help at the clinic once more, where he had undergone surgery
twice. After the examination, the patient was suspected of having
communicating rupture of HHC within the biliary tree, but cho-
ledocholithiasis was not ruled out. The patient was referred to
our center because the clinic lacked the facilities for endoscopic
treatment of acute biliary tree obstruction.

Upon admission, the patient appeared to be in moderate
distress, with icteric skin and sclera. Vesicular breath sounds were
auscultated in the symmetrical areas of the lungs. The patient's
vital signs indicate a heart rate of 110 beats per minute and a
blood pressure of 100/60 mm Hg. The liver and spleen were not
palpable. The patient's diuresis remained normal. However, the
urine appeared dark, and the stool was observed to be acholic.

Laboratory findings revealed WBC 14x109/I; ESR 53 mm/h,
total bilirubin 123 umol/I (direct — 88.8 umol/Il, indirect — 34.2
umol/1); ALT 89 U/I; AST 113 U/I. Ultrasound of the abdominal
cavity: the common bile duct was expanded to 24 mm, the lumen
contains heterogeneous density contents, and the intrahepatic
ducts were dilated; in the S VI projection of the liver, HHC was vi-
sualized with dimensions of 6x4 cm with heterogeneous density
contents. There were also findings indicative of chronic pancre-
atitis.

After a thorough examination, the patient was diagnosed
with HE, recurring HHC in the right lobe of the liver, OJ, and pu-
rulent cholangitis. In addition, the patient was preliminarily diag-
nosed with choledocholithiasis. On October 23, 2021, under en-
dotracheal anesthesia, duodenoscopy, ERCP, EPST, and chitin coat
extraction were performed.

During a duodenoscopy, it was observed that the major
duodenal papilla was enlarged and tense, with bulging of the
papilla into the duodenum lumen of 2.0-2.5 cm. The placement
of a guidewire in the bile duct was performed. Upon contrast vi-
sualization, it was observed that the proximal part of the com-
mon bile duct had expanded to 2.5 cm. The distal portion of the
common bile duct was not visualized. Therefore, EPST was carried
out with an incision at the 11 o'clock direction of a conventional
clock within 1.2 cm. A 4x3 c¢cm chitinous membrane was discov-
ered during sphincterotomy. Following the extraction of the chi-
tin coat, a thick discharge of pus mixed with bile was observed
to flow from the common bile duct into the duodenum. During
the surgical procedure, antiseptic solutions were used to wash
out the common bile duct, and no complications were observed
throughout the operation.

The recovery period after the surgery went smoothly with-
out any complications. The patient received a comprehensive
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Puc. 1 PoxcOeHue xumuHosoli 060s104YKu Yepe3 6onbuioli OyodeHasb-
Helll coco4ex

Fig. 1 Emptying of hydatid membranes with endoscopic sphincterotomy

KasaTenen, BBMAY renaTOTOKCMYHOCTU XxuMmuonpenapatos. Cneayet
OTMETUTb, YTO COCTOSIHWE MaLMeHTa Moc/e Onepauyun 3HaUUTEbHO
yAy4Wwmunocb. Ha BTOpble CYyTKM OTMEYANOChb CHUMKEHWE CMMMTOMOB
MHTOKCMKALMM U XKENTYLIHOCTU KOMHbIX MOKPOBOB U CKaep. bonbHow
6b11 aKTUBM3MPOBAH, Y HETO NoABUACA anneTuT. OTMeYeHa HOpManu-
3auuA TeMnepaTypbl Tena.

Co CTOPOHbI 1abOPATOPHBIX aHA/M30B HA BTOPbIE CYTKM Nocne
onepauuu: obwmit 6uanpybuH 25,2 mrkmonb/n (npamont — 7,1 M-
Monb/A, Henpamon — 18,1 mkmonb/n); AnAT 36,5 E/n, AcAT 45,6 E/n;
neikountbl 9x10°/n; CO3 23 mm/u.

Ha KoHTponbHOM Y3U: B npoekuun VI cermeHTa neyeHn susy-
anusmpyertca octatovHasa nonoctb K pasmepamu 4x3 cm; avamerp
xonepoxa 8 MM; BHe- U BHYTPUMEUYEHOUHbIE KEYHblE MPOTOKM He
PaCLWMPEHBI, NPU3HAKOB rMNepTEH3UM HET. Bo/IbHOM Bbin BbINMCAH Ha
aMbynaTopHOE /leYeHne Yepes ABoe CYTOK Noc/e onepaummn nog, Ha-
61tofeHME XMPYPra MO MECTY KUTE/bCTBA.

[aHHbIN KAMHWUYECKMIA Cly4ai NOKa3bIBAET YCNELHOe SHAOCKO-
n1MYyecKkoe yaaneHne XUTMHOBOM 0BOMOYKM U3 XONenoxa nocne Agy-
KPaTHOM TPAAULMOHHOW 3XMHOKOKKIKTOMMUK M3 NEYEHWN U APEHUPO-
BaHWA XoNnesoxa.

OBCYXAEHUE

IXMHOKOKKOBOE NOPAXKEHME NEUYEHM U KENYEBLIBOASALLMX NYTEN
¢ pa3sutMem M ABNAETCA OAHUM U3 CAMbIX FPO3HbIX OC/IOXKHEHWI B
xupyprun [15, 16, 19-21]. MprYMHOIN BO3HUKHOBEHWA Napa3nTapHOM
MM aBnaetca pa3pbiB CTeHKM IK C ONOPOXKHEHNEM €€ coaepPHKNMO-
o B MPOCBET }ENYEBbIBOAALMX NPOTOKOB U Pa3BUTUEM XONAHMUTA
3XMHOKOKKOBOTO reHesa. [pyroi NpuumMHON MOXKeT bbiTb cAaBieHue
KENUYEBLIBOAALLMX MyTEN pALOM pacTywieit K uam nepBUYHbIM Mo-
pa)KeHWeM KENYHOTO Ny3blPA SXMHOKOKKO30M, MPUBOJALMM K MO-
cTeneHHomy passutuio MK [18]. KnuHuueckas KapTvHa BO3HUKLLENO
OCNOKHEHWA 33aBUCUT OT JIOKaAM3aLmm, pasmMepoB U MHOULMPOBaH-
HocTtm 3K,

MaumeHTbl ¢ 3N 06bIYHO KaNYIOTCA HA TOLIHOTY, OTCYTCTBUE an-
netuta, 601b B NpaBom noapebepbe. B cTaguu nporpeccMpoBaHus
npouecca, Korga npoucxoaut npopbis 3K B 6uanapHble nyTv, nauu-
€HTbl UCMbITbIBAOT 60/1b B NpaBom nogpebepbe, 0bLwyto cnabocTb,
MOTYT BO3HUKHYTb KPanuBHWULA U KOXKHbIN 3yA, @ NpW NapasuTapHOM
MHOULMPOBAHHOM XOTaHTUTE MOKET BbITb U IMXOpaaKa. Mpu 06Typa-

274

Puc. 2 M3eneyéHHbili aHOoCKoNuYeckol nemnéli hpaemeHm XumuHo-
80U 060/104KU

Fig. 2 Extraction of hydatid materials with an endoscopic loop

treatment plan consisting of detoxification, antibiotic medication,
general tonics, antienzymes, and hepatoprotective therapy. After
considering the potential liver damage caused by chemotherapy
drugs, it was determined that chemotherapy would be prescribed
after surgery once laboratory parameters have returned to nor-
mal. It is worth mentioning that the patient's state significantly
improved following the surgery. By the second day, there was a
noticeable improvement in the patient's condition as the intox-
ication symptoms and the yellow discoloration of their skin and
sclera had significantly decreased. The patient was safely mobi-
lized, and the appetite had returned, while the body temperature
had returned to normal.

Laboratory findings on the second day after surgery re-
vealed WBC 9x10%/I; ESR 23 mm/h, total bilirubin 25.2 umol/I (di-
rect — 7.1 umol/l, indirect — 18.1 umol/I); ALT 36.5 U/I, AST 45.6
U/I. On ultrasound follow-up: in the projection of the VI segment
of the liver, the residual cavity of the HHC is visualized with di-
mensions of 4x3 cm; common bile duct diameter 8 mm; extra-
and intrahepatic bile ducts are not dilated, there are no signs of
hypertension. The patient was discharged for outpatient treat-
ment two days after the surgery to be followed up by the surgeon
at the place of residence.

In this clinical case, the chitin membrane was successfully
removed through endoscopy after undergoing two conventional
open cystopericystectomies with common bile duct drainage in
the past.

DISCUSSION

The development of OJ due to echinococcal infestation in
the liver and biliary tract is a challenging complication in surgery
[15, 16, 19-21]. Parasitic OJ occurs when HHC rupture and com-
municate with the bile ducts, leading to echinococcal cholangitis.
There could be another explanation for the gradual development
of 0J, such as the compression of the biliary tract by a nearby
growing HHC or a primary lesion of the gallbladder with echino-
coccosis [18]. The manifestation of the resulting complication var-
ies based on the location, size, and extent of HHC.

Patients suffering from HHC frequently report experiencing
symptoms such as a loss of appetite, nausea, and discomfort in



Moycoes CIII c coasm. ITpopbIB 9XMHOKOKKOBOI KUCTHI B XOA€40X

BECTHMK ABUMILIEHHEI
Tom 25 * No 2 * 2023

LMW MArncTpasbHbIX XKENYEeBbIBOAALLMX NPOTOKOB pa3smBaetca MXK
[19-21].

Mo AaHHbIM aBTOPOB, XMPYPrUUYECKUIA METOA, NEYEHUS OCNONK-
HEéHHoro 3N B NofaBAAOWMM BONbLIMHCTBE CIYYaeB HE MUMEET ab-
TepHaTtuBbl [17-21]. JledyeHne AONKHO ObiTb HanpaeneHo AM6O Ha
paguKkanbHoe yganeHne K BmecTe € yyacTKamu neyeHu B Buae eé
pesekumn [19], MMbO BbINONHEHNE IXMHOKOKKIKTOMMUMU B COYETaHUMU
€ KaKUMK-TMBO MAHUMYNALMAMM, NPEAOTBPALLAIOWMMM PELUMB 3a-
6onesaHusa [17, 20, 21]

BbI6Op 3HAOCKOMMYECKOr0 METOAA IeYEHMA HALIEro NaupeHTa
6blN OCHOBAH Ha MHOTO/IETHEM OMbITE HalleW KAMHUKM B OKa3aHUU
MOMOLUM 3TOW CNOMKHOW KaTeropum GO/bHLIX U BHEAPEHUU COBpe-
MEHHbIX /le4ebHO-AMarHOCTUYECKMX NOoAxXoA0B. B 3Toi cBAsu, npu
nocTynaeHMn naumeHToB ¢ MK 3XMHOKOKKOBOrO reHesa cyutaem
HeobxoayMbIM NPOBeAEHNE KOMMNEKCHOTO 06C1e0BaHUSA C UCMO/b-
30BaHMEM KaK NabopaTopHbIX, TaK U MHCTPYMEHTaNbHbIX METOA0B
NIYy4eBOW OAMArHOCTUKK. Mpu 3TOM AO0NKHA ObITb AaHa OLEHKA TaXe-
CTV NeYEHOYHOIN HeOCTATOMHOCTH, @ BbINOSHEHME YpreHTHbIX IPXMT
1 IMNCT foNKHO ObITb NO NOKa3aHWAM. MpK BbICOKMUX MOKasaTensx
6uNMpybMHa, NPU3HAKaX MHTOKCMKALMM, NPOrpeccMpoBaHmMmM neyé-
HOYHOW HEAOCTAaTOYHOCTM, CYMTaeM, Kak M Hawwu Konnern [19, 20],
LenecoobpasHbiM NPOBEAEHUE YPECKONKHOW YPecrneyéHOYHOM Xo-
NAHMMOCTOMMM, KaK 3Tana, HanpaB/JIeHHOTo Ha 0b1erYeHne CoCToAHMA
MauMeHTa 1 NOATrOTOBKY K NOCNeAYIOLWMM BMeLIATeNbCTBAM.

1o MHEHWUO pAada aBTOPOB, OKOHYATENbHLIM 3TAMNOM JieYeHus
ABNAETCA IXMHOKOKKIKTOMMA, XONEA0XOTOMUA C CaHALMEN U APEHN-
poBaHuem xonegoxa [16, 19, 20]. B Hawem cnyyae BbINOSHEHHbIE
IPXNT un 3MNCT ¢ XUTUHIKCTPAKUMEN OKA3aANCb OKOHYATENbHbIMM
METOLaMM KaK AMArHOCTUKM (TaK KaK He UCK/IH0YANCA XONeLoXONUTH-
a3), TaK U JIeYeHunn, BBUAY NOHOTO YAINEHUS XUTUHOBOW 060/104UKM.
B Tex Xe cnyyasx, Korga nosHOro onopoxKHeHua 3K He npoucxoamT,
IPXMI v 3MCT, ABnAIOTCA NepBbIM 3TANOM B IEYEHUWN ITOTO OC/IONK-
HeHMA. BTopoii 3Tan — 3TO 3XMHOKOKKIKTOMMUS MO0 TPaAULMOHHBIM,
N1bo nanapockonuyeckMm cnocobom nocne ctabunmsauum obuiero
COCTOAHMA NaLMEHTa.

3AKNIOYEHUE

IPNXT m IMNCT ¢ XUTUHIKCTPAKLMEN ABAAIOTCA BbICOKOIdDEK-
TUBHbIMW MaNOMHBA3UBHbIMU 1e4ebHO-ANArHOCTUYECKMMU  METO-
ZJamu ycTpaHeHus MM napaswtapHoro reHesa. B npepncrasneHHOM
CNyyae OHU BblN OKOHYATEIbHBIM METOAOM JIEYEHUA U MO3BOAWM
BO3ZEPKaTbCA OT NPOBEAEHUA OTKPbITOM TPAAMULMOHHOW M TpaBma-
TWYHOU onepaumu. MNpuMeHeHUe HOBbIX TEXHONOTMI crocobceTayeT
COKPALLEHWIO CPOKOB FOCNUTANM3ALUM U PeabuanTaLmm naumueHTos,
4TO B KOHEYHOM UTOTE JAET BO3MOKHOCTb YYYLLMTD KAYECTBO MX KU3-
HU.

the right hypochondrium. During the progression of the disease,
when HHC rupture and communicate with the biliary tree, pa-
tients may experience pain in the right hypochondrium, general
weakness, urticaria, and pruritus. Additionally, fever may occur
when the common biliary duct is infected with parasites. With
obstruction of the main bile ducts, OJ develops [19-21].

In many cases, surgical intervention remains the most viable
option for treating complicated HE [17-21]. There are two main
approaches for treating HE: radical removal of the affected area
of the liver through liver resection [19] or cystopericystectomy
combined with preventive measures to avoid the recurrence of
the disease [17, 20, 21].

Our clinic has extensive experience in treating complex
patients through endoscopic methods. Our choice of treatment
approach is based on years of expertise and the integration of
modern diagnostic and treatment techniques. When admitting
patients with OJ of echinococcal origin, performing a thorough
examination using laboratory and radiographic techniques is cru-
cial. To determine the necessary course of action, evaluating the
extent of liver failure is crucial, as determining if urgent ERCP and
EPST are required. When bilirubin levels are elevated, and indi-
cations of intoxication and liver deterioration are present, it is
recommended, similarly to our peers [19, 20], to conduct a per-
cutaneous transhepatic cholangiostomy. This procedure is vital
in relieving the patient's condition and preparing for upcoming
interventions.

According to various authors, the ultimate step in the treat-
ment process involves cystopericystectomy, choledochotomy
with proper sanitation, and drainage of the common bile duct
[16, 19, 20]. In our case, we used ERCP and EPST with chitin coat
extraction as the final methods for diagnosis and treatment, as
choledocholithiasis was not ruled out. The complete removal of
the chitin membrane was achieved through these procedures.
When the HHC is not completely emptied, the initial measures for
addressing this issue involve ERCP and EPST. Once the patient's
general condition has stabilized, the second stage involves per-
forming cystopericystectomy through a conventional or laparo-
scopic approach.

CONCLUSION

Minimally invasive therapeutic and diagnostic methods
such as ERCP and EPST with chitin extraction are highly effective
in eliminating parasitic OJ. In this case, ERCP and EPST were em-
ployed as the ultimate treatment approach, eliminating the re-
quirement for conventional, traumatic, and open surgery. New
technologies have proven helpful in reducing hospital stays and
facilitating patient rehabilitation, improving the patients' quality
of life.
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