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Abstract

Hydatid cystis the larval stage of the cestode worm Echinococcus granulosus, which causes echinococcosis in human and
some other mammalian. Iran is located in endemic zone of this disease and Chaharmahal va Bakhtiari province, due to
existence of sheep husbandry jobs, has a potential for high prevalence of the disease, . Therefore, this investigation was
carried out to study seroepidemiology of hydatic cyst in human in this area. In this descriptive study, 1000 serum samples
from blood donors and 1524 from patients referred to clinical laboratories of the province, were subjected to
immunoelectrophoresis to detect seropositive cases for hydatid cyst. The prevalence of hydatid cyst in sample population
(2524) were 4.8 percent. The infection rate of the disease among males and females was 4.4% and 5.1% respectively.
Lordegan city had the highest rate of the infection while Ardal city had the lowest one. Blood donors had a lower infection rate
compared with patients referred to clinical laboratories. The results of this investigation revealed that there was a major
difference between the prevalence of hydatid cyst in Chaharmahal va Bakhtiari and that of some other parts of the world.
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Introduction

Hydatid cyst is the larval stage of the cestode worm
Echinococcus granulosus that located in human and
some other mammalian tissues, especially liver and
lungs and causes echinococcosis. Iran is an important
endemic focus of cystic hydatid disease (1).
Investigations on echinococcusis, which have been,
performed in this country showed the presence of
infection among dogs (2-5), livestock (6-8) and man
(9-14). In this context results of a recent study in
western Iran showed that 19.1% of dogs and 11.1% of
sheep had been infected with Echinococcus
granulosus and hydatid cyst respectively (5).
Chaharmahal va Bakhtiari province of Iran has the
potential of high prevalence of this disease due to
existence of sheep husbandry jobs and presence of
numerous stray dogs. Therefore this study was
performed to detect the seroepidemiology of hydatid
cyst in this area.

Materials and Methods

In this descriptive investigation, study population
consisted of male and female patients in all ages
referred to clinical laboratories and blood donors
between October 2000 and April 2001 in
Chaharmahal va bakhtiari province of Iran. Thirty
labs out of 201 were screened randomly and then
according to the population serviced by each lab, 20-
100 spare serum samples were collected from every
individual lab up to entire 1524 cases. Three out of
those 30 labs were hospital laboratories. One
thousand spare serum samples were also collected

from voluntary blood donors referring to Shahrekord
Blood Bank station. In all 2524 cases the serum
sample volume for every patient or blood donor was
one milliliter. All of the serum samples were
transferred to Medical School lab in Shahrekord
considering cold chain and then they were subjected
to counter immunoelectrophoresis according to the
method described earlier (15). It has been shown that
this method has sensitivity of 95.5% and specificity
0f 99.2% for hydatid cyst diagnosis (16). Hydatid cyst
fluids were obtained from local slaughter houses and
hydatid fluid was aspirated from fertile cysts. The
hydatid fluid was then centrifuged at 1000g for 15
minutes and the supernatant was aliquted in small
tubes and stored in freezer as antigen. All the sera
were used in neat concentration in this work. The
data was analyzed statically using t. test.

Results

In this study 1271 cases out of 2524 (50.24%) were
male and the other, 1246 (49.6%) were female.
Hundred and twenty (4.8%) out of 2524 cases were
seropositive for hydatid cyst. Fifty six out of 120
seropositive cases (4.4%) were male and the other 64
(5.1%) were female. The highest rate of infection was
found in Lordagan city while the lowest rate was
from Ardal City (Table 1). The infection rate of
hospitalized patients was 7.1%, which was higher
than that of total study population (4.8%). Finally
33 out of 1000 (3.3%) of blood donors were
seropositive for hydatid cyst.
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Table 1: Seroepidemiology of hydatid cyst among 1524 patients referred to clinical laboratories
and 1000 blood donors in Chaharmahal va Bakhtiari province of Iran according to the place

of investigation.

Place of investigation

Shahrekord 582
Borujen 110

Ardal 268
Lordegan 108
Farsan 50

Blood bank 1000
Hospitalized patients 406

Total 2524

Sample population size

Seropositive cases number and percent

15 (2.6%)
16 (14.5%)
5(1.9%)
19 (17.6 %)
3 (6%)
33 (3.3%)
29 (7.1%)

120

Discussion

In this research the seroepidemiology of hydatid cyst in
2524 cases of patients referred to clinical laboratories
and blood donors in Chaharmahal va Bakhtiari
province of Iran was investigated. According to data
achieved from this study, prevalence of infection was
4.8%. There was not a significant statistical difference
between infection rate of males and females whereas a
marked difference of infection rate was found among
different places of the province (P< 0.05). Previous
works about prevalence of hydatid cyst of man in Iran
was mainly limited to reports of surgical cases (9-14).
In Jordan in 1994 the prevalence of infection was 2.4%
and 5.8% among normal population and hospitalized
patients respectively (17). In another study in
Argentina, 22 out of 497 (4.4%) cases from rural area
of Argentina were serpositive for hydatid cyst (18).
According to the above data it seems that the
prevalence of the hydatid cyst in Chaharmahal va
Bakhtiari province of Iran is higher than that of some
other parts of the world. The prevalence of hydatid cyst
among blood donors was 3.3%, which was lower than
the prevalence of the infection in whole sample
population. This may be due to this fact that blood
donors were normal people while the other investigated
cases were patients. In this context Gottstein et al, (19)
showed that 0.1% out of 17166 blood donors in
Switzerland ~ was  seropositive  for  alveolar
echinococcosis. Hospitalized patients had a higher
prevalence of infection (7.1%) compared with the rate
of seropositivity among entire sample population
(4.8%). This result is in agreement with what Moosa
found in Jordan (17). Finally further work in some area
especially in Lordegan which 17.6% of sample study
was seropositive for hydatid cyst is recommended to
investigate about risk factors of the infection.
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