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Ultrasound Classification of
Hydatld Disease

Liver is the most common site for hydatid
cysts. Ultrasound (US) findings in hepatic
Cystic Echinococcosis (CE) are essential for
therapeutic approach to the disease. An
international consensus US classification of
hepatic CE has been proposed by World
Health Organization.

WHO C(lassification:
CE1 unilocular, simple cysts with uniform anechoic content.
CE2 multivesicular, multiseptated cyst.

CE3 anechoic content with a floating membrane/daughter cyst (s).
CE4 heterogeneous degenerative contents -no daughter cysts.
CE5 characterized by a thick calcified wall.
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1) Unilocula, cystic lesion (s) with uniform
R orier. oot cear delmned b o
hyperechoic fim (= cyst wall not visible).
Normalround but may be vl e variable
but usually small. CL, (< 5.0 cm), CL,, (5 - 10
cm), CL, (> 10cm). sStatus: If CE - active.

CE1

anechoic content. Cyst may exhi

due toshifting of brood capsules:

Clled hydatis and (snaw ke "), st

wall s visible. Normally round or oval. Size

variable: CEL, (< 5.0 cm), CEL, (5~10.cm), CEL,
m).

CE3a

CE3a) Unilocular cyst which may contain
daughter cysts. Anechoic content with
detachment of laminated membrane from the
cyst wall visible as floating membrane or as
“water-lly sign” which s indicative of wavy
membranes floating on top of remaining cyst
fuid. Cyst form may be less rounded because
of decrease of intra-cystic fluid pressure. Size
variable: CE3a, (< 5.0 cm), CE3a,, (5 - 10 cm),
CE3a, (> 10cm).

CE4

(CE4) Heterogenous hypoechoic or hyperechoic
degenerative contents. No daughter cysts. May.
showa “ball of wool” sign which is indicative of

degenerating membranes. Size variable: CEdg
(<5.0 cm), CE4,, (510 em), CEA,(> 10cm);
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ce2) Mult\vemculﬂr, multiseptated cysts; cysts

septations ‘wheel-like”_structures,
S et it s el by
“rosette-like” or “honeycomb-like” structures.

"The standardized classifcatiun
tended to

umform standards of dmgnosns and
trealment and may be applied to
the eatment oty panems as
At diagnostic surveys”

Possible case. Any patient with a
clinical or epidemiological history,
and imaging findings or serology
positive for CE.

Probable case. Any patient with the
ccmbmahon of clinical history,

Daught
unilocular mother cyst. Cyst wall normally
visble. Normally round or oval. Size variable:
CE2, (< 5.0 cm), CE2, (5 - 10 cm), CE2, (>
10cm).

CE3b

CE38) predominantly solid with daughter
vesicles. Cyst form may be less rounded
because of decrease of intra-cystic fluid
pressure. Size variable: CE3b, (< 5.0 cm), CE3,,
(510 cm), CE3,(> 10cm).

CE8) ysts characterized by thick calcfied wll

that is arch shape
Shadow Degres of califcaton varies rom
ool o snimplete, Sae v CES, (< 5.0
), CES, (510 cm), CES,(> 10cm)

ucing 2 cone shape

history, imaging
findings and serology positive for CE
on two tests.

Confirmed case. The above, plus either

« demonstration of protoscoleces
or their components, using direct
microscopy,or molecular lology, n
the cyst contents aspirated by
percutaneous puncture or at
surgery

« changes in US appearance, e. g.
detachment of the endocyst in a
CE1 cyst, thus moving to a CE3a
stage, or solidification of a CE2 or
CE3b, thus changing to a CE4 stage,
after administration of ABZ (at least
3 months) or spontaneous.
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Further information:
National Registry of Hydatid Disease

Afaalipour Medical Center, Imam Highway,
Kerman, 7616913555, Iran

+9834 33257478

hydatid@kmu.acir

wwwkmu.acir/fa/hydatid
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