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Hydatid Cyst of Lung- 
Common Disease, Many 

Signs, All in One!
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Hydatid cyst of lung is a common disease which can be 
diagnosed by serology or radiological signs [1-4]. Here we 
present a X-ray of the patient which helped us to clinch the 
diagnosis of hydatid cyst with its characteristic signs. The 
diagnosis was later confirmed by serological testing and 
successfully treated with symptomatic treatment and anti-
helminthics. The black and white picture of X-ray is an easily 
available imaging modality revealed so many signs- all in one 
image, that it prompted us to share the beautiful picture. 
A 64 years old patient presented with history of abdominal 
discomfort and dysphagia for 2 months and cough with 
expectoration, decreased appetite and generalized malaise 
and weight loss for 1 month duration. There was no history 
of fever. On examination, he was moderately built and poorly 
nourished, afebrile; had no pallor, icterus, cyanosis, clubbing, 
lymphadenopathy or edema. He had generalized icthyosis. 
Vitals were stable. Chest X-ray of the patient showed many 
radiological features of hydatid cyst of the lung clearly 
seen in a single image [Table/Fig-1]. Air Crescent- sign, 
Rising sun -sign, Cumbo-sign and Water lily- sign are some 
characteristics of hydatid cyst which can be visualized on a 
X-ray film.

ELISA test for IgG antibodies against echinococcal antigen 
was done and was positive (=1.2) 

(Negative-<0.9, Equivocal-0.9-1.1, Positive >1.1).

He was started on parenteral antibiotics (Inj. Ciprofloxacin 
and Inj. Metronidazole) and oral Albendazole 400 mg twice 
daily. After 2 weeks, the antibiotics were stopped and oral 
Albendazole was continued. The patient refused surgery. 
On 1 month follow-up patient showed a dramatic clinical 
improvement and radiological improvement.

Hydatid cyst is caused by Echinococcus granulosus. The 
larvae can settle in the lungs, liver or brain, and cause slow-
growing cysts. In the lung, the cyst may cause inflammation, 
chest pain, coughing up of blood, wheezing and other 
symptoms. Radiology can be a useful tool for lung lesions like 
cyst. Lung cyst on a X-ray can be due to various etiologies 

like congenital like bronchogenic cyst, infective or malignant. 
Hydatid cyst may present as single or multiple cystic lesion 
on imaging. The cyst may appear as a circumscribed dense 
homogenous opacity. The typical radiological sign commonly 
described is a water-lily sign seen in a cyst associated with 
communication with small bronchioles and with a detached 
laminated membrane [4,5]. Many other typical signs in the 
chest X-ray or a CT-scan are due to rupture of the cyst, 
expulsion of the contents and the entry of air into the cyst 
between its various layers. Some of these signs which can 
all be seen in our image are:

1. Air Crescent Sign/Meniscus Sign/Double Arch Sign/
Moon Sign: The crescent of air around the periphery of cyst 
between pericyst and exocyst.

2. Air-Fluid Level: rupture of all cyst walls resulting in direct 
communication with the endocyst.

3. Cumbo-Sign: Air fluid level inside endocyst + air between 
pericyst and endocyst with “onion peel” appearance [Table/
Fig-2].

4. Consolidation: Spread of cyst fluid to surrounding lung 
parenchyma.

[Table/Fig-1]: Chest X-Ray PA view showing ruptured hydatid cyst.
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5. Water Lily-Sign/Sign of Camelotte: Completely collapsed 
crumpled cyst membrane floating in cyst fluid after cyst 
rupture into bronchial tree.

6. Serpent-Sign: Collapsed membrane inside the cyst 
outlined by air (after expectoration of cyst contents).

7. Mass within the cavity: Crumpled membranes fall to 
the most dependent portion of the cavity after complete 
expectoration of cyst fluid.

8. Water Lily-Sign+ hydropneumothorax/pneumothorax (may 
be under tension): cyst rupture into pleural space.
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[Table/Fig-2]: Chest X-Ray lateral view of ruptured hydatid cyst 
depicting Cumbo’s-sign.
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