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Abstract

Objective: The objective of this study was to discuss a case of pulmonary cystic echinococcosis in
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an adult in Yunnan Province. By reviewing the diagnosis and treatment of the case, more in-depth
analysis and discussion were carried out to fully grasp the disease problems of the patient and
provide certain clinical ideas for local prevention of the disease. Process: The patient was admit-
ted to hospital on July 20, 2021 due to cough and sputum for more than 2 years, aggravation and
chest pain for more than 10 days. After admission, chest CT, tracheoscopy and nucleic acid detec-
tion of parasitic parasites in alveolar lavage fluid were performed, and confirmed as pulmonary
cystic echinococcosis. Active etiological treatment was carried out, and the patient was discharged
automatically after 4 days of etiological treatment, and died 2 days after discharge. Analysis: Con-
sidering that the patient had a long medical history and had been transferred to the local clinic
without standard diagnosis and treatment, the patient had been complicated with severe pulmo-
nary infection and liver insufficiency upon admission, delaying the best treatment opportunity
and eventually dying. Discussion: Echinococcosis generally recovered well after active etiological
treatment, but the patient eventually died, not limited to the death caused by emergency and as-
phyxia caused by Herxheimer-like reaction, cyst rupture and blockage of the trachea, suggesting
that early clinical diagnosis and treatment should be performed. During etiological treatment,
close attention should be paid to the patient’s vital signs, timely intervention or temporary inter-
ruption of etiological treatment, and combined diagnosis and treatment between medicine and
surgery. It provides ideas for improving the prognosis and survival rate of patients.
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Figure 1. Pre-treatment chest X-ray
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Figure 2. Pre-treatment chest CT (lung window)
2. JRTTHIBYER CT (AHE)

Figure 3. Pre-treatment chest CT (mediastinal window)
3. JATTHIBIER CT (MFRE)
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Figure 4. Bronchoscopic findings before treatment
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Figure 5. Pathological results of bronchoscopy brush (left) and bronchoalveolar lavage fluid (right) before treatment
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Figure 6. Results of nucleic acid detection of parasites in bronchoalveolar lavage fluid
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