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Hydatid cysts have been known since ancient times
in both animals and humans, but the parasitic nature
of these �bladders� was unrecognized. Hippocrates
(460-379 BC) alluded to tumors filled with water in
the lungs of cattle, sheep and pigs (11). Human cystic
echinococcosis (CE) is a chronic zoonotic disease that
results from an infection with the larval stage of the
dog tapeworm, Echinococcus granulosus. The disease
is highly endemic in most of the countries of the
Mediterranean, North Africa and the Middle East (3,
10, 13, 17). It has been reported as an important public
health problem in Turkey (4, 5, 15). Furthermore, CE
has been documented by veterinarians in slaughtered
cattle and sheep in Turkey abattoirs (8, 12, 20). How-
ever, there is little medical awareness or information
regarding the endemicity of human CE in Turkey.

CE mainly affects the liver followed by the lungs in
humans; however, there is usually no direct parasito-
logical evidence for the presence of cysts in organs or
tissues (7). Patients with hepatic CE frequently ex-
hibit no symptoms because of the slow progression
of the cysts: therefore, it may only be discovered
accidentally, frequently as complicated forms of the
disease (7, 17). Pulmonary hydatidosis may be for-
tuitously revealed during thoracic radiography. Surgery,
chemotherapy (or a combination of both) and the PAIR
technique (puncture, aspiration, injection, reaspiration)
are the main forms of treatment in human CE (9, 18,
22).

Turkey has a high prevalence of E. granulosus in
dogs and livestock animals (8, 20), and a high inci-
dence of CE in humans (3, 9, 10). Between 1987-1994,
the Ministry of Health has recorded 21,303 hospital

cases of human CE, with an annual average of 2,663
(range: 2,295-2,958). Related to a total population of
approximately 61 million, the average annual incidence
is 4.4 per 100,000 inhabitants (3).

Turkey and Iran are known as endemic areas of Echi-
nococcus multilocularis, but only limited information
is available thus far. Between 1934-1983, a total of
157 human cases of alveolar echinococcosis (AE) were
diagnosed (21). Patients originated from 7 provinces
in Turkey, but 86% were from eastern and central
Anatolia, and only ranging from 0.7% to 5.5% from
other regions, including the European Marmara
province (9, 21). According to another report (15),
during the period of 1979-1993 an average 7-10 new
cases of AE were diagnosed per year. Although little
information exists on E. Multilocularis infection in
animal hosts in Turkey, the disease should be conside-
red as endemic because human cases of AE have been
diagnosed regularly.

The aim of the present study was to investigate the
prevalence of human cystic echinococcosis in the
Sanliurfa region of Turkey.

Material and methods
The study was carried out at Balikligol State Hospital in

Sanliurfa, Turkey. The hospital is located in Sanliurfa, the
Southeastern Anatolia region. Inpatient records were
reviewed from all sites for the period of January 2000-
-December 2005. Records that were suspected for CE were
verified through a final diagnosis, then reviewed by clini-
cians. Sex, date of admission, date and place of birth, cyst
location, and whether the infection was new or recurrent
were recorded in all CE cases. Multiple admissions for the
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same patient were identified from admission dates, initials,
age, sex and only the first admission of such cases was
included in the analysis. Statistical analysis was performed
using Minitab for Windows release 12.1 program (Fried-
man test). p < 0.05 was considered as significant.

Results and discussion
A total of 1,650,000 patient records were examined

and 88 accumulated cases of human CE in hospital
records during the period of January 2000 to Decem-
ber 2005 (tab. 1) were observed.

Twenty-three patients were male (26.13%) and 65
were female (73.86%). The ages ranged from 9-76
years with a mean age of 36.09 years (SD ± 17.47).
There is a significant difference in clinical incidence
of CE between male and female (p < 0.05) (tab. 2).
There is no difference in clinical incidence of CE
between sex and age groups. The hydatid cysts were
located as follows: 79 (89.77%) in the liver, 7 (7.95%)
in the lungs and 2 (2.28%) in the spleen. Hydatid cysts
were not found located in mixed organs of the same
patient (tab. 3).

Hydatid disease is caused by the larval tapeworm of
the genus Echinococcus granulosus, Echinococcus
multilocularis and Echinococcus oligarthrus. E. gra-
nulosus is the most common cause of hydatid disease
(11, 17). The incidence of the involvement of various
organs and tissues by hydatid disease is mentioned in
descending order in tab. 3. The disease is prevalent in
most parts of the world, especially in sheep and cattle
breeding areas of Asia, North and East Africa, South
America, Australia and the Middle East (3, 9, 22).

The CE incidence of Sanliurfa is high (0.70%) but
this situation has not been indicated in formal records
(5, 15). Several factors could account for this finding.
Firstly, one of the limitations of our study is that the
geographical location of residence and occupation at
the time of admission were not always recorded in the
files of many patients. Thus, some of the CE patients
could have been treated in other hospitals in this
region. Some of Sanliurfa residents have been living
in the same environment where sheep and dogs live.
There are approximately 200 caverns where breeders
and animals live together in the vicinity of Sanliurfa.
Because stray dogs have not been treated periodically
against parasitic infections, it is possible that these
animals play an important role in the epidemiology of
echinococcosis and hydatidosis in this region. Sanliurfa
is recognized to be endemic for human parasitic dise-
ases such as ascaridiosis, leishmaniosis and amoebio-
sis (1, 2, 16, 19, 23). Cystic echinococcosis, however,
is not currently a well-known medical condition, nor
is it considered to be of public health importance. It is
not a notifiable disease and there are no surveillance
data available for the country. Our study was carried
out to determine whether an infection with CE repre-
sents a public health threat to residents of certain
areas and to identify regions with high parasite trans-

mission. Our data clearly confirm the high endemicity
of the disease in Southestern Anatolia, however it
indicates that the incidence of CE was relatively high
in the western city of Turkey (4).

Most hydatid cysts occur in the liver generally fol-
lowed by the lungs. Involvement of the kidney, bone
and brain is rare. Other organs and tissues, such as the
heart, spleen, pancreas and voluntary muscle, are very
rarely involved, but no site is immune (6, 17). Locali-
sation findings of cysts are similar to preceeding re-
ports (5, 9, 14).

The findings that both sex groups were well repre-
sented in the confirmed CE cases imply that both adults
and children are susceptible to infection. Nineteen of
the cases were under 20 years of age. This suggests
that active transmission occurs and the disease may be
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increased, especially in Sanliurfa and the southestern
Anatolia. There is a significant difference in clinical
incidence of CE between males and females (p < 0.05).
Humans, certainly women can end up eating the eggs
after close and sometimes unsanitary association with
dogs. Dog care has usually been done by women in
our country. In addition, feces from an infected dog
could contaminate the backyard, particularly cavern
environments, with tapeworm eggs. Therefore, inci-
dence of CE may be higher in females than in males.

In conclusion, prevalence of cystic echinococcosis
was found as 0.70% in the Sanliurfa region. The most
localized organ was liver. This study demonstrates the
potential threat to public health of CE and considera-
tion should be given to the introduction of prevention
and control measures in these regions.
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