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 Introduction: Hydatid cyst is one of the most important zoonotic diseases in the world. 

This disease is endemic in many parts of Iran. Survey on epidemiology of this disease 

has much importance. This article is going to review all of the patients with hydatidosis 
in Imam Reza hospital of Kermanshah city in 2006-2011. Methods: In this 

retrospective study, all of the files of patients of the hospital in 2006-2011 were studied. 

Information was collected using a questionnaire and all of the Data were analyzed using 
SPSS-21. Results: During six years, at least 133 proven cases of hydatid cyst have been 

identified in this hospital. According to the collected data, about 47.4% and 52.6% of 

the patients were males and females, respectively. Most of the hydatid cysts were 
located in liver(54.14%).The most infection were in the age groups of 51-60 years 

old(20.3%).Most of the patients were housewives(48.1%) and were living in rural 

areas(60.2%). Conclusion: High frequency of hydatidosis in the patients of Imam Reza 
hospital in Kermanshah city showed the importance of this disease in the province. In 

oorder to achieve more accurate results in the condition of disease in this province, a 

comprehensive epidemiological study is recommended. 
 

 
© 2015 AENSI Publisher All rights reserved. 
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INTRODUCTION 

 

 Hydatidosis is an important zoonotic disease in the world. It is common in areas with continuous  contact 

between humans and certain carnivores,  such as dogs. The causative agent of disease are a groups of cecstod 

worms, belong to the genus Echinococcus. Indeed candies acts as terminal hosts of the parasite and some of the 

ungulates including sheep and cattle acts as intermediate hosts in the life cycle of parasite. Disease is endemic in 

many parts of the  world, particularly the Mediterranean countries including Iran, the Middle East, South 

America, Africa, New Zealand, Russian Federation, Central Asia, and Australia [1, 2]. Hydatidosis is considered 

endemic in the entire Mediterranean zone including all countries from the Middle East, but alveolar 

echinococcosis is less prevalent and has been reported only from Iran, Turkey, Iraq and Tunisia [3-6].  

 Iran is one of the endemic regions of hydatidosis in the world and this disease is responsible for 

approximately 1% of admission to surgical wards [7, 8]. It is suggested that in Iran, in the years 1985-2004, the 

rate of disease was at least 4.8 per 100 000 people. On the other hand seroprevalence of disease in different parts 

of the country has been reported as 4.42% [9].  

 Kermanshah province in the west of Iran is adjacent to the Iraq in the west .The province area is about 

24,361 square kilometers contains almost 1.6% of the total land of the country. Population of the province is 

about 1, 938, 060, which is about 2.5% of total population of the country. About 61.75% of the population are 

living in urban areas, 37.7% in rural areas and less than1% are nomadic. Because of the suitable climate, 

Kermanshah province is one of the most important centers of traditional animal husbandry in the country. We 

know that dogs play an important role in traditional animal husbandry. Kermanshah city is the capital of the 

province and located in the center of province (Fig 1). 

 The number of hydatid cyst surgeries in the province has been growing rapidly in recent years [3]. Imam 

Reza hospital is the greatest educational hospital in the west and north-east of Iran. Annually several cases of 

cystic hydatidosis were operated in this hospital. The annual incidence of disease in this province was 

approximately 2.6 per 100 000 [3,4]. In Kermanshah province the rate of infection in livestock has been 
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reported as 2.41% [10] and the rate of infection with Echinococcus granulosus in dogs was reported as 19.1% 

[11]. In this article we explain some of the epidemiological aspects of disease in patients referred to Imam Reza 

hospital in Kermanshah city from 2006 to 2011. 

 

 
 

Fig. 1: Location of Kermanshah province within Iran. 

 

MATERIALS AND METHODS 

 

 In this retrospective descriptive study, all of the information were collected from hospital files of patients in 

Imam Reza Hospital in Kermanshah city from 2006-11. Information of different factors such as age, sex, 

occupation of patients, organs involvement and living in rural or urban areas were collected. All of the collected 

data was analyzed and results compared with the similar studies done earlier in other provinces. 

 

Results: 

 In this six period of years, totally 133 patient with cystic hydatidosis were detected in this hospital. About 

half of the patients were belonging to the age groups of 40-31 years old. The lowest number of cases was seen in 

the age groups of ≥ 10 years old. (Table 1) 

 
Table 1: Distribution of patients with hydatid cysts according to the age groups and gender. 

Age groups 

(Year) 

No. Females (%) 

 

No. Males (%) 

 

Relative Frequency 

(%) 

Cumulative 

Frequency 
(%) 

 

0-10 
11-20 

 

2(2.9) 
5(7.1) 

 

3(4.8) 
10(15.9) 

 

(3.76) 
(11.27) 

 

(3.76) 
(15.03) 

21-30 

31-40 

41-50 
51-60 

61-70 

>70 
Total 

12(17.1) 

13(18.6) 

10(14.3) 
16(22.9) 

4(5.7) 

8(11.4) 
70(52.6) 

12(19) 

10(15.9) 

7(11.1) 
11(17.5) 

2(3.2) 

8(12.6) 
63(47.4) 

(18.05) 

(17.29) 

(12.78) 
(20.30) 

(4.51) 

(12.04) 
(100) 

(33.08) 

(50.37) 

(63.15) 
(83.45) 

(87.96) 

(100) 
(100) 

  

 Survey on occupation of patients showed that 48.12% of them were housewives. The rate of infection in 

agricultures that usually have animal husbandry is 12.03%. Table (2) 

 
Table 2: Distribution of Patients with hydatid cysts according to their occupation. 

 

occupation No Patient Relative Frequency 
(%) 

House wives 

Farmer& animal husbandry 

Member of staff 
Worker 

Business men 

Student 
Others 

64 

16 

7 
8 

15 

13 
10 

48.12 

12.03 

5.26 
6.02 

11.28 

9.77 
7.52 

Total 133 100 
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 60.20% of the patients with hydatidosis were from urban areas and 39.80% of them were from rural areas. 

54.14% and 30.83% of the patients has been operated for Liver and lung cysts respectively. Also 7.52% of the 

patients had combined liver and lung cysts. Involvement of other organs was about 7.5% (Table 3). 

 
Table 3: Distribution of Patients with hydatid cysts according to the location of cysts in body. 

Location of cyst No of Patients 

 

Relative Frequency 

(%) 

Liver 
Lung 

Lung & Liver 

Kidney & Liver 
Ovary & Liver 

Spleen & Liver 

Spleen 
Skin 

Kidney 

Vertebra 
Nervous system 

Total 

72 
41 

10 

1 
1 

1 

2 
1 

2 

1 
1 

133 

54.14 
30.83 

7.52 

0.75 
0.75 

0.75 

1.50 
0.75 

1.50 

0.75 
0.75 

100 

 

Discussion: 

 Hydatidosis/ Hydatid cyst is an endemic zoonotic disease in Iran and has very importance in public healths 

in many provinces of this country. In these study 133 cases of hydatidosis is reported from Imam Reza hospital 

of Kermanshah city, the greatest educational hospital in the west and north-west of the country from 2006-11. 

Most of the hydatid surgeries of the province were performed in this hospital.  

 52.6% of the studied cases were female and 47.4% of them were male. From 1986 to 2000 and 2002 to 

2008 (twenty years period) at least 482 cases of hydatid cyst has been operated in Kermanshah province, which 

About 55.7% and 44.3% of them were female and male respectively [3]. This rate has been reported as 57.1% in 

Zanjan city [12], 62% in Kashan city [13], 66.7% in Yasuj city [14] and 52.5% in Turkey [15]. Further 

contamination of women can be associated with more contact of them with the sources of infection such as 

unwashed vegetables, Close contact with livestock during milking (especially in rural areas), eating the soil 

(especially in pregnant women), breathing dust during sweeping the house, and contact with dogs [3]. 

 The lowest rate of disease was seen in the age groups of ≤10 and 61-70 years old. About 61.5% of operated 

cases had the age between 11-50 years old. The most infection with hydatidosis in Iran has been reported in 

third and fourth decades of life [3]. In Turkey, the most rate of infection has been reported in ages 20-44 years 

and 42.55% of patients were under 30 years old [15]. 

 During 1986 to1993 the number of patients with hydatid cyst in all of the Kermanshah hospitals was about 

12 cases per year which it reached to 48.5 cases per year during 2003-2008 [3]. In this study in six years period 

of time the average number of cystic hydatidosis were about 22.2 per year, which shows some decrease in the 

number of operated disease. It is important to Know that about 65% of cases of hydatid cyst are asymptomatic 

and cannot be diagnosed for a long time [16]. So not only in this study, but also in other similar studies about 

epidemiology of human hydatidosis, we must note that the true prevalence of disease is more than those had 

been reported. In our opinion further studies requires for clarifying the statues of hydatidosis in this province.  

 In Iran the most cases of hydatid cyst has been reported in rural areas [3]. In Turkey, most cases have been 

reported in rural areas [15]. But in our study, most cases (60.20%) introduced theirs as urban residents. 

Similarly, most of the patients In Kashan cityv(58%) were from urban areas [13]. About 61.75% of the 

populations in Kermanshah province are urban. Perhaps this is an important reason for more frequency of 

hydatidosis in urban areas. On the other hand, in urban areas the probability of contact with domestic dogs and 

livestock is less than rural areas. So it appears that other ways of contamination such as eating raw vegetables 

contaminated with the eggs of worm may be play more important role for infection of citizens [3].  

 In this study about 48.12% of patients were housewives. In Iran, housewives encompass the highest rate of 

infection (51.3% - 75%). Housewives, especially in rural areas have the highest chance of contact with the 

sources of infection [3]. We also found that females were more affected than males. The relationship between 

domestic sheep, dogs and humans is very close in the region, and women that have agricultural occupations and 

work as traditional livestock farmers are more directly exposed to these animals. On the other hand, women who 

are housewife in urban areas are mostly exposed to raw vegetables for daily diet consumption and may consume 

eggs of E. granulosus [4]. We also found that about (5.3%) of patients were confirmed as secondary/recurrence 

hydatidosis and 94.7% as primary hydatidosis. This is in agreement with results of our previous study that found 

the rate of recurrence about 6.2 % [4]. 

 The most cases of cysts involved the liver (54.14%) and lung (30.83%) respectively. In many reports from 

various regions of the country liver involvement has been reported between 39.4% -90.5% [3]. According to the 

results, hydatidosis is a major health problem in this province. In order to achieve more accurate results in the 

condition of disease in this province, a comprehensive epidemiological study is recommended. 
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