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Charles Lombard; El Camino Hospital

30-yearold woman with lung cyst,
lobectomy performed.
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DIAGNOSIS




30 yo F

A Presents with dyspnea, hemoptysis
A History of cysts in lung and liver
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Diagnosis ?77?



CysticEchinococcus
(E.Granulosu}



History

A 30yo F born and raised in Iran

A Moved to Canada 2 y ago and herm8 ago

A Known cystic diseasg oj lung and liver for some
eS| NRA O { SSYy AY LNY |

A Presented with Hemoptysis and dyspnea

A Started on prophylactic anparasitic agent

A Lobectomy followed by hepatic resectionscyts

A Serology positive for E. Granulosa



* Hydatid disease - one of the oldest diseases known to mankind, is a
parasitic infestation caused by tapeworm of genus Echinococcus

* It was first described in the Talmud as a "Bladder full of water" .

* Hippocrates described the human hydatid disease more than two
thousand years ago with a very interesting expression (liver filled
with water) .




Epidemiology of Esranulosus

A Incidence has been falling for a number of
decades but recently there appears to be a
resurrgenceof disease.

I Reduction of control programs due to economic
problems/lack of resources

A Geographic distribution depends on large
numbers of nomadic or seAmomadic sheep and
goat flocks that represent the intermediate host
and their close contact with dogs which are the
primary host and who are thought to mostly
provide the transmission of infection to humans
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1o Intestine

Adult in small intastine

Ingestion of cysls
(in organs Definitive Host
(dogs & olher canidae)

Intermediate Host : D
(sheep, goats, swine, etc.) | 'MeesU0N OF €ggs

(in feces)
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: A\ = Infective Stage
v Oncosphere hatches; 2\ = Diagnostic Stage

Hydatid cyst in liver, lungs, etc. penetrates intastinal wall



Fibrous capsule (hast origin)  Fibrous capsule (parasite origin
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Hydatid cyst













Echinococcosis

® A zoonotic infestation by a tapeworm causing hydatid
disease

® Echinococcus granulosus
m Cystic echinococcosis
® Produces cystic lesions
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® Echinococcus multilocularis
® Alveolar echinococcosis
® [nvasive solid lesions of firm consistency,

full of connective tissue and a jelly-like material




Echinococcus multilocularis

# Rare multilocular alveolar form

® Endemic in much of the upper Midwest of the United
States, Alaska, Canada, Japan, central Europe, and parts
of Russia

# Definitive hosts are foxes and, less commonly, cats and

dogs

Intermediate hosts are wild rodents

Humans are infested either by direct contact with

definitive hosts or indirectly by intake of contaminated
water or contaminated plants such as wild berries
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Caire Nail et ol Joumnal of Medical Case Reports (2017)11:113
DO 10.1186/513256-017-1279-2 Journal of

Medical Case Reports

CASE REPORT Open Access

Disseminated alveolar echinococcosis W
resembling metastatic malignancy: a case
report

Laura Caire Nail', Ezequiel Rodriguez Reimundes', Christelle Weibel Galluzzo®, Dan Lebowitz',
Yasmine Ludile |brahim’, Johannes Alexander Lobrinus® and Frangois Chappuis®
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BalaramPuligandla Kaiser Oakland

10-yearold girl with intrabony
mandibular lesion, rule out central giant
cell lesion.
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DIAGNOSIS




Desmoplastic Fibroma



Desmoplastic Fibroma

A First described by Jaffe in 1958 as
Desmoplastic Fibroma (DF) of Bone

A Rare, 0.1% of primary bone tumors
A First report of gnathic involvement in 1965

A WHO: Most common in mandible (22%),
Femur (15%), Pelvic Bones(13%)



Gnathic Desmoplastic Fibroma

A >80%

iInvolve mandible, majority posteriorly

A Median age: 17 years (6 mé§ years)

A Fema

e predominance

A Asym

ptomatic swelling most common

presentation

A Radiolucent with itdefined nonsclerotic
margins
A Head NeclPathol2015: Jun; 9(2): 19804



A Thought to be counterpart to fibromatosis
A No reliablelHCmarkers,Dxof exclusion

A No consistent B catenin staining seen in
ghathic DF

A DDX Nodular fasciitis, fibramsseous lesions,
odontogenic fiboroma



Summary

A DF Rare

A Seen most commonly in the mandible
A Young, female patients

A No reliablelHCmarkers

A B catenin mosbften negative
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65-yearold woman with 5.2cm
posterior bladder mass and right
ureteral obstruction.






