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Abstract

Objective: To analyze the clinical data of children with hepatic cysticercosis cyst rupture into the
CEMEE

NEGIMH: U, BT, X, S IORMOR. LTI G R B BN 17 GIRR AT D). RS 2,
2024, 14(2): 2988-2993. DOI: 10.12677/acm.2024.142423


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.142423
https://doi.org/10.12677/acm.2024.142423
https://www.hanspub.org/

abdominal cavity, and to provide reference for clinical diagnosis and treatment of cyst rupture in-
to the abdominal cavity. Methods: We retrospectively analyzed the clinical data of 17 children with
hepatic encapsulated cysts ruptured into the abdominal cavity treated by the Department of Pae-
diatric General Surgery of the First Affiliated Hospital of Xinjiang Medical University from 2017 to
2023, and descriptive analyses were performed on the children’s clinical manifestations, labora-
tory and imaging findings, and intraoperative and postoperative manifestations. Results: Of the 17
patients, 8 were male and 9 were female, with a median age of 6 years. All children underwent
preoperative abdominal ultrasound and CT examination. Conclusion: In endemic areas, patients
presenting with abdominal pain, especially with signs of anaphylactic reaction, should be consi-
dered to have a hepatic encapsulated cyst that has broken into the abdominal cavity. Early diag-
nosis and prompt treatment are necessary to ensure a favourable outcome.
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Figure 1. Flowchart of patients’ enrollment
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Table 1. Clinical findings incidence among patients

RN THE(H) FIT 5 E 451 (%)

R 4 23.53
TR 4 23.53
i 9 10 58.82
42 2 11.76
T AR 5 2 11.76
BEYH 1 5.88
SIS E A AT

FR R 20 S P AE T 4 23.53
4 IRAE T 8 47.06
HH L E PR 2 11.76
WE TR R A O = 6 35.29

Table 2. Radiological findings incidence among patients
F2 BESGEREERLER

(1) T o B A9 (%)

R A A R

<10 cm 6 35.29
>10cm 11 64.71
E g et

Lkt 13 76.47
2 1 5.88
B Y 1 5.88
BB + NRIFHY 1 5.88
ZTRM + FIEAR 1 5.88
£ 3RS

1 9 5.29
2 3 17.65
>3 5 29.41
EdiibALS

JHF 2 5 29.41
A 7 41.18
Pk 28 B R J e 5 29.41

Table 3. Intraoperative and postoperative clinical features

= 3. R RAGFIEKRFE

T () BT o EL 151 (%)
FEFE
TIE = 11 64.71
BRI TR 6 35.29
B - HERE N B AR
Bt <5mm 1 5.88
B >5mm 1 5.88
AR g 3 RE
B R 8 47.06
ks Ik e 1 5.88
Bk s N 0 0
=¥ 1 5.88
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JHEL HUp 2 — PP BRI A N B SRR A AR B, UHAERX, KRR . EIRE, FriEgEE R
HE DX IR U5 R 28R B T 36.6%,  IX PR AN N SR et gl by, 38X B O R T R4 Ak
FEAE T AR [1] [2] [3] [4]. BT LEE Sl R4 AR 5E 3 S AR s AR STARAS RS ) L3 oA A U 1Y) & 18
ANBEB], JLEAEREN A ARRER 8 2 O P, I8 s O S AEARA T A T AL, TR
NI, B MRRENEE N TE K R GE, BABIARNE. WFRM, TR ARk m e ) = 2R %
BZ—, A5G EN 75% [1] [6]. XFMELL N, FATHARZ ) LETE A0, BRI e %N
M —Fh, SRS EZ R ARk 5| i) 3 26 HURT AT R 22 s 1 BORDIR Bk ) 5 v A
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HT HCE BEMKMEAK, W& LESEAKKE, 60 TR PTG R AR A I R v mT i 3%t o Bl
Y ZA R A B A R L G R I RE - Lewall S5 [O]H4 0 (R I 2L oy = Fh KA. © P75 L2 (contained
rupture): EIVZEP ) Py FERL 240 AM BE 5 88, @ A0 i@ MR ZE (communicating rupture):  BIVZE[R A ZE H N 54
HENF BRI . RS mE S & s NIl ; G HEmi % (derect rupture): R AL L FEf 1) P |
NP ERERESZLTT, BANRYIENERE . s, BT )LE AR REIE, MG TS NI IS
G mR it . R PR A I U N, T A I AR e [10] . LB AT R A B B S
JRAA : S TERR R [11] BORVERZR[12] 0 i AP FREEIR QLSRR AL [13] « 1 P e 30 v A R R A 2R [ 14]
I R _EAE 2 —3B 0005 N2 i €0 s e gk e 3, SR 35 mI3n TR B, MR ) L A R e
N BRI (IR R 2, B R NIZ TR L B BRI\ PG i S A
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T T, e B P PR W . P B TR B 2R e 7 GRS s AR [15]: 1) R BRI T B i 5 DA 35
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Wk, JDSEWE R, AT LR A A . ARG AS RIS AR R, TR CFRERT .
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SPE[L7]o B0 HRBE A A 21 2 R B A NI, CT SRR AR U 5 FLASORA 1 B s 9 SO
M. CT FAHGREXTE R HEAT 2T, AR R I AT R FH e = 4 s AG BoR B R~ B B o 5 ) 7 B EAE 1)
PR FR, NARPERERE 18],

B R A A, FARTTXBAZAN, A RECEXNEFFARIEAS, SR EZE X R 52
R NLRRERRRKEARTE, WESRAGZR, JLEFERGAREERTNEG 20
B ZIERSE RSN R R, R EOCATE. A DHERARE, HAAB T REANE R
By, TEGME19]. HBEANFANFARANERBRAR + HMEYIRA, FAD R B T
A E . B DR BB, ARG B . R EEN RS EEENE LT,
PRI RO, WFEBESIRE . £ TF7e[20]4, 11 Gl gep s B R R WERBA + &
BEUKRE R + K5 6~12 NMHEMRAPUERZAGHET AR, B RIPTE, WNEAREH
TR S5 PN A EU R TP ) SR AL B
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