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Abstract

Introduction. Cystic echinococcosis is a serious problem in various regions of the world. The prevalence of the disease
ranges from 2 to 6 percent and higher. In Kazakhstan, echinococcosis occurs in the regions of the republic with developed
livestock farming. The localization of the pathological process in echinococcosis can be different, which complicates the
diagnosis and, as a consequence, the treatment of the disease.

Aim. To analyze a clinical case of echinococcosis with a rare localization of the pathological process in the spine.

Results of the study. The article presents a clinical case of echinococcosis with spinal lesions, which is an example of a
rare lesion of the spine complicated by a paravertebral ductal abscess with the formation of a fistula in which chitinous
membranes of echinococcus were found. Echinococcal lesions have no specific clinical and laboratory signs, which led to
erroneous diagnosis of spinal tuberculosis with subsequent prescription of anti-tuberculosis drugs and surgical intervention,
as a result of which echinococcus was detected during histological examination.

Conclusions. Doctors should be alert to echinococcosis, given the diverse localization of the parasite and the
polymorphism of clinical manifestations. Successful treatment of the disease requires multidisciplinary work of doctors,
reliable methods of laboratory and instrumental diagnostics, high-tech methods of surgical treatment.
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" HAO «MeauumHckuit yuuepcuteT Cemeit»,
r. Cemen, Pecny6nuka KasaxcraH.

BeepeHue. KuCTO3HbIN 9XWMHOKOKKO3 npefcTaBnsieT coboi cepbesHytd npobnemy B pasnuuHbIX PerMoHax mupa.
lNokasaTenu pacnpocTpaHeHHOCTH 3aboneBaHus konebnoTes oT 2 40 6 NpOLEHTOB M Bbiwe. B KasaxctaHe aXMHOKOKKO3
BCTpeyaeTcst B obrmacTsx pecnybnukm ¢ pas3BWTLIM JKMBOTHOBOACTBOM. JloKanmm3auus NaToNorMveckoro npouecca npu
9XMHOKOKKO3€ MOXET BbITb Pa3niyHOM, YTO 3aTPYAHSIET ANArHOCTMKY U Kak CNeACTBME nedeHne bonesHu.

Llenb. MpoaHanu3npoBaTh KNMHUYECKMIA Cydal 9XMHOKOKKO3a C PEAKOW nokanuaaLlmen naTonoruyeckoro npolecca B
MO3BOHOMHWKE.

Pesynbtatbl uccnepoBaHus. B cTatbe npeacTaBneH KIMHWYECKUA Cryyal SXMHOKOKKO3a C  MOpaXeHuem
MO3BOHOYHIKA, KOTOPbIA SBMSETCS MPUMEPOM PEOKOro MOpaXeHMsl MO3BOHOYHUKA, OCMOXHEHHOTO napaBepTebparnbHbIM
npoToYHbIM abcueccom ¢ 00pa3oBaHMEM CBMILA, B KOTOPOM OOHApyXeHbl XMTUHOBble ODOMOYKM 3XMHOKOKKA.
OXWNHOKOKKOBOE MOpaXeHWe He WMEET CreunduyecKnX KIMHWUKO-NabopaTopHbIX MPU3HAKOB, YTO MPUBENO K OLWNBGOYHOM
puarHoctuke Tybepkynesa NO3BOHOYHMKA C MOCMEdyoWMUM Has3HaYeHWeM NpoTMBOTYOEpKYnesHbIX npenapaTtoB W
XVPYPryeCKOro BMELIATENbCTBA, B PE3yrbTaTe KOTOPOro NPy rMCTONOMMYECKOM MCCnefoBaHuy Obin OGHAPYKEH SXMHOKOKK.

BbiBogbl. Bpaun gomkHbl ObiITb HACTOPOXE B OTHOLLEHUM 3XMHOKOKKO3a, Y4WTbiBasi pasHOOOpasHylo Nokanu3aumio
napasuta M MONMMOPGM3M  KMWUHUYECKUX NpPOsBNEHWA. [ns  ycnewHoro neveHus 3aboneBaHus Heobxomumbl
MynbTUAMCUMNNMHAPHas paboTa Bpadvel, HadexHble MeToabl NabopaTopHOA W MHCTPYMEHTanbHOM OMarHOCTUKM,
BbICOKOTEXHOMOMYHbBIE METOAbI XUPYPrYECKOTO NEYEHNS.

Knroyeebie criosa: 3XUHOKOKKO3, Cryqall, NO380HOYHUK.

Ana yumupoeaHusi: Maykaesa C.b., KydalibepeeHosa H.K., Cmaun E.M., Hypanuvosa I'./., Kosybaesa A.b.,
lllabdapbaesa .M., Cmaunosa X.K., bepikynbi []., OpasanuHa A.C., Axmemosa A.K., YpasanuHa H.M., lopembikuHa M.B.,
Kapumosa C.C. KnuHudyeckuit cnyyail 9XMHOKOKKO3a M03BOHOYHMKA // Hayka u 3apaBooxpaHenue. 2025. T.27 (2), C. 244-
249. doi: 10.34689/SH.2025.27.2.026
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1 «Cemen meauumnHa yHuBepcuteTi» KEAK,
Cewmen k., KazakctaH Pecnybnukacoil.

Kipicne. Liuctukanbik SXMHOKOKKO3 BNIeMHiH, @pTypni aiMakTapblHaa kypgeni macene 6onbin Tabbinagsl. AypyabiH,
Tapany feHreni 2-meH 6 nambisra AeiliH Hemece ofaH Xofapbl. KasakcTaHa SXMHOKOKKO3 pecnybnukaHbiH Man
LapyaLbifbIFbl JaMblFaH aiMakTapblHaa keagecemi. OXMHOKOKKO3AaFbl MaTonorusblK NPOLECTIH, NIoKanu3aumsachl apTyphi
Bonybl MyMKiH, Byn ouarHo3abl KublHAaTadbl )KOHe COHbIH, CanaapblHaH aypyasl emaeyai KublHaaTagbl.

3eptreyaiH Makcatbl. OMbIpTKaZaFbl MaToONOrMAMbIK MPOLECTIH CUMpEeK Jokanu3aumsckl 6ap 3XMHOKOKKO3AbIH,
KIMUHWKanNbIK XaFganbiH Tangay.

3eptTey HoTMkenepi. Makanaga 3XMHOKOKKO3AbIH, XYJIbIH 3aKbiMAaHybl 6ap KMHWKanbIK KaFgaibl OepinreH, on
XYTbIHHBIH napaBepTebpanbabl TyTiK abcuecCiMeH acKblHFaH XYIbIHHbIH CUPEK 3akbiMOanybiHbIH Mbicanbl 6ombin
Tabbinagbl, OHOA 9XWHOKOKKO3AbIH, XWTUHAI Kabblkwanapbl TabbinFaH ¢ucTyna nanga 6onagbl.  SXMHOKOKTH
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3aKbIMOAHYAbIH  HaKTb

KNWHUKAnbIK koHe 3epTxaHanblk Oenrinepi ok, Oyn kediHHeH TyGepkynesre Kapcbl

npenapatTapdbl TafFalblHAAY XKOHE XMPYPrUSMbIK apanacy apKbinbl XKyfblH TyOepKkynesiHiH, kate AMarHo3biHA SKengi,
HOTWXECIHAE MMCTONOMUANbIK 3ePTTEY KE3iHAE SXMHOKOKK aHbIKTanbl.

KopbITbiHAbI. [lopirepnep napas3uTTiH, apTypni Nokanu3auusCbiH XoHe KNUHUKanbIK KepiHicTepaiH nonuMopduamiH
eckepe OTbIpbIM, XWHOKOKKO3Fa MYKMST Gonybl kepek. Aypydbl COTTi eMaey YLiH aapirepnepain, ken cananbl XyMbichl,
3epTXaHanblK XaHe acnanTblK AMarHOCTUKaHbIH, CEHIMAi SAICTepi XaHe XMpYprusblK emaeyaiH XoFapbl TEXHOMOTUANbIK

apicTepi KaxeT.
TyliiHdi ce3dep: 3XUHOKOKKO3, Xardall, OMbIpMKa.

fatiekce3 ywin: Maykaesa C.b., KydalibepeeHosa H.K., Cmaun E.M., HypanuHosa [.U., Kosybaesa /.b.,
Lllabdapbaesa [.M., Cmaunosa X.K., bepikynbi ., Opasanuxa A.C., Axmemosa A.K., Ypasanuna H.M., lopembikuHa M.B.,
Kapumosa C.C. OMbIPTKa 9XMHOKOKKO3bIHbIH, KIMHWKaNbIK XaFgai // feinbiM xaHe [eHcaynbik,. 2025. T.27 (2), b. 244-249.

doi: 10.34689/SH.2025.27.2.026

Introduction

Cystic echinococcosis is a serious problem in various
regions of the world. Endemic zones are recorded in South
America, the Middle East and the Eastern Mediterranean, in
some countries of sub-Saharan Africa, in western China
and the countries of the former Soviet Union [1-3]. The
overall prevalence of echinococcal infection s
underestimated because systematic population surveys are
not conducted in all endemic areas. However, the number
of detected cases is increasing, which may partly be due to
the improvement of diagnostic technologies and
surveillance programs. In endemic rural areas, prevalence
rates range from 2 to 6 percent or higher [4]. In Peru, the
prevalence of echinococcosis among humans, detected by
ultrasound and/or chest X-ray, ranged from 3 to 9 percent
[5-7]. The infection rate among dogs and sheep was 32 and
38 percent, respectively [5]. Between 2019 and 2021, 9511
cases of human cystic echinococcosis were reported in
Peru, Argentina and Chile, accounting for 79, 12 and 9
percent of cases, respectively; 16 percent were associated
with children under the age of 15 [8]. In the Chinese region,
endemic to both E. granulosus and E. multilocularis, the
prevalence rates of cystic echinococcus and alveolar
echinococcus in rural areas were 6.8 and 6.2%,
respectively [9]. The prevalence of cystic echinococcus
ranged from 0 to 12 percent, and the prevalence of alveolar
echinococcus ranged from 0 to 14 percent. In northern
Xinjiang, China, 0.3-3 percent of the population were found
to have cystic echinococcus cysts during ultrasound
examination [10,11]. The highest prevalence (8.7%) was
noted among Mongolian and Kazakh pastoralist
communities [12]. These are some of the highest rates
recorded worldwide. In a study conducted in Uruguay, it
was noted that the overall prevalence was 5.6%; the
prevalence increased from 1% among patients aged 4 to 6
years to more than 11% among patients over 60 years old
[13]. In the United States, most cases occur among
immigrants from endemic countries. Local transmission has
been observed in California, Arizona, New Mexico, Utah
and Alaska [4,14].

In Kazakhstan, echinococcosis occurs in all regions of
the republic, but the most endemic region is the south of
Kazakhstan, which is a large livestock center. The highest
rates of infection of sheep were found in West Kazakhstan
and Almaty regions - 16.7% and 12.52%. The existing
system of accounting for patients with echinococcosis and
statistical data do not fully reflect the real number of people

infected with echinococcosis, since only surgical cases are
taken into account [15].

The localization of the pathological process in
echinococcosis can be different, which makes it difficult to
diagnose and, as a result, treat the disease.

Aim: to analyze a clinical case of echinococcosis with a
rare localization of the pathological process in the spine.

Case.

Patient Zh., 42 years old, was admitted to the National
Center for Tuberculosis Problems (NCPT) 14.08.2022 with
complaints of pain in the thoracic spine, weakness in the
lower extremities, general weakness, loss of appetite,
weight loss.

From anamnesis: she fell ill in January 2020, when,
after an examination, she was diagnosed with tuberculosis
of the spine (pain in the lower thoracic spine, general
weakness), for which she received category | treatment at
the Regional Tuberculosis Dispensary (RPTD) in Semey.
The treatment was completed in January 2021. In April
2022, pain in the thoracic and lumbar spine reappeared.
She did not seek medical help. On 05.06.2022, after falling
on her right side, the pain in his spine increased. She
turned to the RPTD, where treatment for category Il was
started. However, against the background of treatment, the
patient's condition worsened, weakness and restriction of
movement in the lower extremities appeared. In this regard,
the patient was sent to the National Tuberculosis Center for
surgical treatment.

Objective: a condition of moderate severity. There were
no abnormalities from the cardiovascular system,
respiratory system and gastrointestinal tract.

Status localis: the muscles of the back are tense, there
is a high standing of the spinous processes at the level of
the bodies Th 12, L 1-2 vertebrae, with axial load at this
level it is painful, movements in the lower extremities are
limited, sensitivity in the lower extremities is preserved, the
functions of the pelvic organs are not impaired.

The indicators of the general analysis of blood, urine
and biochemical tests were within the normal range.

Chest X-ray from 26.06.2022: residual changes after
pulmonary tuberculosis.

CT scan of the chest and abdominal organs from
16.08.2022: metastatic echinococcosis of both lungs?
Echinococcal cysts of the retroperitoneal space on the right
with displacement of the right kidney anteriorly and
destruction of the vertebral bodies at the level of Th 11-127?
(Figure 1, Figure 2)
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Conglomerate at the level of Th1z, L1-2, vertebrae with
spinal canal stenosis with cyst formations.
Figure 1. CT scan of the chest and abdominal organs.

On 23.08.2022, the patient underwent surgery:
lumbotomy on the right, abscessotomy, sequestration
necrectomy Th 12, L 1-2. The results of the histological
examination of the surgical material from 28.08.2022: there
is no data for tuberculosis. Echinococcus of the spinal
column with an inflammatory reaction.

On 29.08.2022, the diagnosis of tuberculosis was
removed, echinococcosis of the spine was exposed. The
patient was discharged from the NCPT on 21.09.2022 with
the final diagnosis: Echinococcosis Th 12, L 1-2.

On September 25, 2022, the patient was admitted to the
neurosurgical department of the Medical Center (MC) of the
Semey Medical University (SMU). Upon admission: the
condition is serious. A patient with low nutrition. An
objective examination revealed lower paraparesis with a
strength of up to 2.5 points, torpid tendon reflexes from the
lower extremities. Of the local (local manifestations), the
following were observed: tension of the back muscles, high
standing of the spinous processes in the thoracolumbar
region, gibus in the lower thoracic spine, painful palpation
and axial load, abundant purulent discharge from the
drainage tube in the right iliac region.

The patient was diagnosed. Common echinococcosis of
the lungs, liver, Th 12, L 1-2 vertebrae, lower paraparesis.
Pathological fracture Th 12, L 1-2. Psoaccess on both
sides. Elements of spinal canal stenosis. Abscess of the
retroperitoneal space and the right iliac region. Concomitant
diagnosis: Chronic pyelonephritis. Exacerbation of Chronic
renal failure (CRF). Iron deficiency anemia (IDA), grade 2,
of mixed genesis.

On 09.10.2022, the patient underwent surgery: opening
and drainage of the retroperitoneal and iliac abscess on the
right. Ultrasound of the retroperitoneal space from
06.11.2022 - no pathology was detected in the
retroperitoneal space. Upon discharge (13.11.2022), the
patient's condition stabilized, persistent paraparesis

Destruction of vertebrae withdestruction of discs.

Figure 2. CT scan of the chest and abdominal organs.

persisted with strength in the legs up to 3 points, rougher in
the feet, elements of pelvic disorders.

On 14.01.2024, the patient was re—admitted to the
neurosurgical department of the MC of SSMU with
complaints of pain and burning in the thoracic spine,
weakness in the legs, drooping feet - more on the left. The
deterioration has occurred over the past two months. Upon
admission, the condition is of moderate severity. From
objective data, only: the lower paraparesis is deep distally
up to 1.0 points. Locally: a postoperative scar on the right at
the level of Th 11 with a length of up to 15 cm, in the left
lumbar region there is a scarring with secondary tension of
up to 3 cm in size.

On 15.01.2024, the patient underwent fistulography:
there are fistulous passages in the paravertebral regions on
the left at the level L 2-3, L 4-5. On 21.01.2024, the patient
underwent surgery: lumbotomy on the left, revision and
drainage of the abscess, fistulous passages were excised.
Partial resection of the body of the L2 vertebra was
performed. Drainage of a lumbotomic wound.

Pathohistological examination of the surgical material dated
29.01.2024: in the preparations, fat and muscle tissue with foci
of necrosis surrounded by epithelioid cells, lymphocytes, giant
multinucleated cells, fragments of chitinous membranes of
echinococcus are visible in the foci of necrosis. Conclusion:
echinococcosis in the area of the fistula.

Since August 2022, along with surgical treatment, the
patient received 28-day cycles of anthelmintic treatment -
albezol 675 mg in 2 doses, separated by a 14-day break in
taking the drug.

Clinical diagnosis: Echinococcosis of the spinal canal at
the level of Th 12, L 1-2 vertebrae, complicated by a
paravertabral flow abscess with the formation of a fistula in
the lumbar region on the left. Pathological fractures of the
Th 12, L 1-2 vertebrae. Lower paraparesis. Concomitant
diagnosis: Grade 1 IDA. Cardiosclerosis.
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On 17.05.2024, the patient was discharged in a
satisfactory condition. There is a wound in the lumbar
region with a slight purulent discharge. Movement and
strength in the lower extremities are reduced to 2 points.

"Written consent form" was obtained from the patient for
the dissemination of his medical information.

Discussion

Echinococcal cysts can be found almost anywhere in the
body, either as a result of primary infection or as a result of
secondary spread. The liver is affected in about two thirds of
patients, the lungs in about 25 percent, and other organs,
including the brain, muscles, kidneys, bones, heart and
pancreas, in a small proportion of patients. Damage to one
organ occurs in 8590% of patients with E. granulosus
infection, and in more than 70% of cases there is only one cyst.

Bone cysts usually proceed asymptomatically until a
pathological fracture develops; the growth of the parasite in
bone tissue is a very slow process; the spine, pelvis and
long bones are most often affected [16,17]. The incidence
of bone damage in Cystic Echinococcosis ranges from
0.5% to 4% of all cases of CE [18].

According to McManus DP and others (2003), primary
extrahepatic is very rare (1%). Multiorgan disease was
described in 13% of cases in one series, in which the
parasites affected the lungs, spleen or brain in addition to
the liver.

The rare localization of echinococcal cysts makes timely
diagnosis difficult. In general, any extensive formation may
clinically resemble an echinococcal cyst. The differential
diagnosis of cystic echinococcosis includes various
diseases, including tuberculosis [19]. Clinical features,
laboratory and instrumental tests make it possible to
differentiate similar conditions.

In the above clinical case, the patient was diagnosed
with tuberculosis and received specific treatment for a long
time, which could weaken the patient's immunity and lead to
a prolonged course of echinococcosis [20].

Treatment of echinococcosis includes antiparasitic therapy
in combination with either surgical resection of the cyst or
percutaneous aspiration and instillation of scolicidal agents [21-
23). This patient underwent a combination of conservative and
surgical therapy, which led to a positive result.

Conclusions

the presented clinical case of echinococcosis is an
example of a rare spinal lesion complicated by a
paravertebral flow abscess with the formation of a fistula, in
which chitinous membranes of echinococcus were found.
Echinococcal lesion has no specific clinical and laboratory
signs, which led to an erroneous diagnosis of spinal
tuberculosis, followed by the appointment of anti-
tuberculosis drugs and surgery, as a result of which
echinococcus was detected during histological examination.
For the successful treatment of the disease,
multidisciplinary work of doctors, reliable methods of
laboratory and instrumental diagnostics, high-tech methods
of surgical treatment are necessary.
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