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A B S T R A C T

Hydatid cyst, caused by larval stages of Echinococcus granulosus, is a zoonotic parasitic disease with public health
importance. The disease is cosmopolitan and endemic in Iran. We conducted a retrospective study of the records
of Milad Hospital, Tehran, Iran to establish the proportion of lung and liver surgical procedures that were per-
formed for removal of hydatid cyst and to investigate the demography of the population undergoing lung and
liver hydatid cyst surgery in this hospital. A retrospective cross-sectional study was conducted of records of 682
patients who underwent liver (n ¼ 404) or lung (n ¼ 278) surgery from April 2009 to March 2013. In 404 liver
surgeries, 111 (27.5%) diagnoses of hydatid cyst were verified. Liver hydatid infection demonstrated a significant
age-related difference (p < 0.05). Cysts were found in 64 of 217 females (29.5%) and 47 of 187 males (25.1%).
While in both sexes, more cysts were found in liver, the liver/lung ratio in females was significantly higher than in
males (p < 0.001). Hydatid cyst was verified in 59 (21.2%) of 278 lung surgeries: 27 of 105 females (25.7%) and
32 of 173 males (18.5%). There was a significant relationship between sex and organ site (p < 0.001) with the
proportion of hydatid cysts in males occurring in lung higher than seen in females. In the five investigated years,
approximately 25% of liver and lung surgeries conducted at Milad Hospital were related to hydatidosis. Increasing
public awareness of principles of avoiding infection could reduce the risk of nearly a quarter of liver and lung
surgeries and costs associated with the treatment of hydatid cysts.
1. Introduction

Human infection with hydatid cyst occurs via consumption of food or
water contaminated with Echinococcus granulosus eggs or by ingesting
eggs picked up by direct contact with dogs infected with E. granulosus.
Hydatidosis is an important parasitic disease in humans and domestic
livestock of Iran (Kamali et al., 2018; Rokni, 2009) and is categorized as a
neglected disease by the World Health Organization (Da Silva, 2010;
Deplazes et al., 2017). It is cosmopolitan, especially in sheep breeding
regions of Asia, Australia, South America, and Southern Europe (Depla-
zes et al., 2017; Mastrandrea et al., 2012). Hydatid cyst infection is
endemic in Iran (Zeinali et al., 2017) and has been reported in all
provinces (Shafiei et al., 2016) at a prevalence rate of 1% of surgeries
(Rokni, 2009).

Diagnosis of hydatid cyst is primarily based on imaging and sero-
logical methods including direct hemagglutination, latex agglutination,
ou).
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immune-electrophoresis, and ELISA (Hernandez-Gonzalez et al., 2018),
and surgery is the only reliable treatment for the disease in its final stages
in humans. Pezeshki et al. (2007) studied prevalence of hydatid cyst for
2001–2004 in Milad Hospital, Tehran and reported 78 cases, 69.2% in
liver and 11.5% in lung, in patients ranging from 14 to 76 years, with the
highest occurrence (31.5%) in the 32–40 years age group.

We conducted a retrospective cross-sectional study of the lung and
liver surgery records of Milad Hospital to determine the proportion of the
surgical procedures that were performed for removal of hydatid cyst. A
secondary goal was to analyze the data with respect to the demographic
aspects of infected patients including, sex, age, surgery site, and place of
residence.

2. Materials and methods

The retrospective cross-sectional study was conducted of 682 patients
2019
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Table 2
Age of patients undergoing liver and lung surgery for hydatid cyst removal
2009–2013.

Age years Liver
surgery
No. (%)

Liver hydatid
cyst
No. (%)

Lung
surgery
No. (%)

Lung hydatid
cyst
No. (%)

�15 3 (0.7) 2 (1.8) 3 (1.1) 0 (0.0)
16–25 33 (8.2) 13 (11.7) 29 (10.4) 10 (16.9)
26–35 70 (17.3) 31 (27.9) 37 (13.3) 11 (18.6)
36–45 45 (11.1) 16 (14.4) 50 (18.0) 12 (20.3)
46–55 69 (17.1) 12 (10.8) 54 (19.4) 8 (13.6)
56–65 71 (17.6) 21 (18.9) 39 (14.0) 5 (8.5)
66–75 48 (11.9) 5 (4.5) 22 (7.9) 2 (3.4)
�76 14 (3.5) 2 (1.8) 4 (1.4) 0 (0.0)
Unknown 51 (12.6) 9 (8.1) 40 (14.4) 11 (18.6)
Total 404 (100) 111 (100) 278 (100) 59 (100)
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undergoing liver (n ¼ 404) and lung (n ¼ 278) surgery from April 2009
through March 2013. Three-hundred-sixty patients were male and 322
were female. Age ranged from �5 to �85 years (mean 46.8 � 16.6). The
mean age for liver surgery was 47.9 � 17.1 (<9 to >85) years and for
lung surgery was 45.1� 15.8 (<5 to >80) years (Table 1). The age range
26–35 years was most common in liver surgeries and 36–45 years in lung
surgeries (Table 2).

Data were analyzed using SPSS software v. 20.0 (SPSS Inc., Chicago,
IL, USA). Means and standard deviations are reported for age, sex, sur-
gery site, and frequency of hydatid cyst in pathology reports. Chi-Square
tests were used for evaluation of relationships between two qualitative
variables. We used t-tests to investigate differences in mean age of males
and females and between lung and liver patients. A p-value of <0.05 was
considered significant.

3. Results

Of the 682 patients undergoing surgery, 170 (24.9%) were for
removal of hydatid cyst, of whom 46.5% (79/170; 95% CI 39.1–54.0)
were male and 53.5% (91/170; 95% CI 46.0–60.9) were female. Of 404
liver surgeries, 111 (27.5%; 95% CI 23.3–32.0) were for hydatid cyst
removal. The proportion of males undergoing liver surgery that
demonstrated hydatid cyst was 25.1% (47/187; 95% CI 19.5–31.8), and
for females the proportion was 29.5% (64/217; 95% CI 23.8–35.9). Mean
age of hydatidosis patients was 41.5� 16.5 years (Table 1). Liver hydatid
cyst increased with age to its highest prevalence in the 26-35-year group
and demonstrated a significant age-related difference (p< 0.05) with the
lowest number of cases in the �15 and �76-year group (Table 2).
Although both sexes showed higher levels of infection in liver than in
lung, in females, that proportion was significantly greater than observed
in males (p < 0.001). The average age of liver hydatid cyst patients was
significantly lower than that of those with other liver diagnoses (p <

0.001).
Of 278 cases of lung surgery, 59 (21.2%; 95% CI 16.8–26.4) were to

remove hydatid cysts, 32 of the 173 males (18.5%; 95% CI 13.4–24.9)
and 27 of the 105 females (25.7%; 95% CI 18.3–34.8). Mean age was
39.2 � 13.6 years (Table 1). The highest occurrence of lung hydatid cyst
was seen in the age group 36–45 years, and the fewest in patients �15
and �76 years (Table 2). There was a significant relationship between
sex and organ site (p < 0.001) with lung hydatid cyst more prevalent in
males than in females.

Tehran Province contributed the highest number of patients under-
going surgery for liver and lung hydatid cyst with 61 and 31 cases,
respectively, followed by nine and eight cases, respectively, from Alborz
Province and one to three cases in each of the other represented
provinces.

4. Discussion

Hospital records are a valuable resource for investigating the inci-
dence of certain diseases (McManus et al., 2003). This study revealed that
hydatid cyst was the reason for nearly a quarter of liver and lung sur-
geries during the study period. The proportion of liver surgeries
Table 1
Demographic characteristics of patients undergoing liver and lung surgery 2009–201

Surgery site Liver

Diagnosis Hydatid cyst p Total

Yes No

111 293 404a

Male 47 140 187
Female 64 153 0.372 217
Mean age 41.5 � 16.5 50.5 � 16.7 <0.001 47.9 � 1

a significant relationship between sex and surgery site (p < 0.001).
b significant difference in age of patients based on surgery site (p ¼ 0.04).

2

conducted for hydatid cyst removal was higher than in lung surgeries,
consistent with reported results in Iraq (Abdulhameed et al., 2018),
China (Li et al., 2008), Turkey (Aribas et al., 2002), Italy (Agudelo
Higuita et al., 2016), and Iran (Fallah et al., 2017; Islami Parkoohi et al.,
2018; Pezeshki et al., 2007; Rokni, 2009). This seems likely due to the
role of liver as central to the system that provides initial filtering of
ingested ova from the blood (McManus et al., 2003).

We found the highest occurrence of liver and lung hydatid cyst sur-
gery in patients 26–45 years, similar to observations in New Zealand
(Burridge et al., 1977). The highest rate of hydatid cyst was reported to
be in the age range of 44–54 and 70–79 years in Tasmania (Thompson
and McManus, 2002) and Uruguay (Perdomo et al., 1997). In Yemen, the
highest incidence was seen in individuals younger than 20 years old, and
the age range of 41–60 years showed the lowest (Al-Shaibani et al.,
2015). As hydatid cyst growth is generally one to five centimeters/year
or may persist unchanged for years (McManus et al., 2003; Siracusano et
al., 2009), duration of infection is likely the principle reason for these
differences.

An association of sex and organ site (p < 0.001) was observed in our
study, with males exhibiting lung/liver cysts showing a higher propor-
tion of lung infection than did females, similar to previous reports from
Iran (Kamali et al., 2018) and Italy (Cappello et al., 2013). In females, we
found a significantly higher fraction of the hydatid cysts to occur in the
liver compared to that proportion in the males (p < 0.001). These find-
ings are similar to those reported in Iran (Fati and Nawazi, 1992; Kakhi
and Rouhani, 1994; Nourjah et al., 2004) and other areas including
Jordan (Amr et al., 1994; Kamhawi, 1995), Austria (Schneider et al.,
2010), Sudan (Omer et al., 2010), and Yemen (Al-Hureibi et al., 1992).
Overall, hydatid cyst is more prevalent in females compared to males.
The differences could be the result of the lifestyle of women, who may be
more likely to be in direct contact with a source of infection, such as
vegetables and soil contaminated with eggs of E. granulosus (Rao et al.,
2012).

The study was conducted in patients referred to a single center, which
might limit generalization of results to all patients undergoing liver and
lung surgery in Iran, although Milad Hospital is a referral center and
receives patients from all areas of the country. In addition, limited access
3.

Lung

Hydatid cyst p Total

Yes No

59 219 278
32 141 173
27 78 0.174 105

7.1b 39.2 � 13.7 46.6 � 16.0 0.003 45.1 � 15.8
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to information precluded categorizing the diagnoses and background of
the patients as well as surgical management. Further studies in a multi-
referral center with increased access to patient documents could pro-
vide more information and expand on the findings of this investigation.

5. Conclusion

Over the five-year study period, nearly 25% of liver and lung sur-
geries in Milad Hospital were related to hydatidosis. A health education
program to increase awareness of how hydatidosis is transmitted, along
with regular anthelminthic treatment of dogs, would help to reduce
infection rates and the need for surgical intervention with its attendant
costs and associated risk.

Declarations

Author contribution statement

Elham Razmjou: Conceived and designed the experiments; Analyzed
and interpreted the data; Wrote the paper.

Maryam Moradi: Performed the experiments; Analyzed and inter-
preted the data; Contributed analysis tools or data; Wrote the paper.

Zahra Rampisheh: Analyzed and interpreted the data; Contributed
analysis tools or data.

Mona Roozbehani: Contributed analysis tools or data.

Funding statement

This research did not receive any specific grant from funding agencies
in the public, commercial, or not-for-profit sectors.

Competing interest statement

The authors declare no conflict of interest.

Additional information

No additional information is available for this paper.

Acknowledgements

We would like to thank all hospital staff assisting us in this study.
Special thanks are extended to the manager of Milad Hospital Laboratory
and the Medical Records Department, Mr. Hashemi and Dr. Delavari.

References

Abdulhameed, M.F., Habib, I., Al-Azizz, S.A., Robertson, I., 2018. A retrospective study of
human cystic echinococcosis in Basrah province, Iraq. Acta Trop. 178, 130–133.

Agudelo Higuita, N.I., Brunetti, E., McCloskey, C., 2016. Cystic echinococcosis. J. Clin.
Microbiol. 54, 518–523.

Al-Hureibi, A.A., Amert, A., Al-Hureibi, M.A., Sharawee, Z., 1992. Hepatic hydatid cysts:
presentation and surgical management in Yemen. J. R. Coll. Surg. Edinb. 37,
229–231.

Al-Shaibani, I., Saad, F.A., Al-Mahdi, H., 2015. Cystic echinococcosis in humans and
animals at Dhamar and Taiz governorates, Yemen. Int. J. Curr. Microbiol. Appl. Sci. 4,
596–609.

Amr, S., Amr, Z., Jitawi, S., Annab, H., 1994. Hydatidosis in Jordan: an epidemiological
study of 306 cases. Ann. Trop. Med. Parasitol. 88, 623–627.
3

Aribas, O.K., Kanat, F., Turk, E., Kalayci, M.U., 2002. Comparison between pulmonary
and hepatopulmonary hydatidosis. Eur. J. Cardiothorac. Surg. : Off. J. Eur. Assoc.
Cardio-Thoracic Surg. 21, 489–496.

Burridge, M.J., Schwabe, C.W., Fraser, J., 1977. Hydatid disease in New Zealand:
changing patterns in human infection, 1878-1972. N. Z. Med. J. 85, 173–177.

Cappello, E., Cacopardo, B., Caltabiano, E., Li Volsi, S., Chiara, R., Sapienza, M., Nigro, L.,
2013. Epidemiology and clinical features of cystic hydatidosis in Western Sicily: a
ten-year review. World J. Gastroenterol. 19, 9351–9358.

Da Silva, A.M., 2010. Human echinococcosis: a neglected disease. Gastroenterol. Res.
Prac. 2010, 583297.

Deplazes, P., Rinaldi, L., Alvarez Rojas, C.A., Torgerson, P.R., Harandi, M.F., Romig, T.,
Antolova, D., Schurer, J.M., Lahmar, S., Cringoli, G., Magambo, J., Thompson, R.C.A.,
Jenkins, E.J., 2017. Chapter six - global distribution of alveolar and cystic
echinococcosis. In: Thompson, R.C.A., Deplazes, P., Lymbery, A.J. (Eds.), Advance
Parasitology. Academic Press, pp. 315–493.

Fallah, N., Rahmati, K., Fallah, M., 2017. Prevalence of human hydatidosis based on
hospital records in Hamadan west of Iran from 2006 to 2013. Iran. J. Parasitol. 12,
453–460.

Fati, A., Nawazi, M., 1992. A retrospective study on 169 patients with liver hydatid cyst in
Imam Reza Hospital in Mashhad. Iran J. Basic Med. Sci. 40, 12–17.

Hernandez-Gonzalez, A., Sanchez-Ovejero, C., Manzano-Roman, R., Gonzalez
Sanchez, M., Delgado, J.M., Pardo-Garcia, T., Soriano-Galvez, F., Akhan, O.,
Cretu, C.M., Vutova, K., Tamarozzi, F., Mariconti, M., Brunetti, E., Vola, A.,
Fabiani, M., Casulli, A., Siles-Lucas, M., 2018. Evaluation of the recombinant antigens
B2t and 2B2t, compared with hydatid fluid, in IgG-ELISA and immunostrips for the
diagnosis and follow up of CE patients. PLoS Neglected Trop. Dis. 12, e0006741.

Islami Parkoohi, P., Jahani, M., Hosseinzadeh, F., Taghian, S., Rostami, F., Mousavi, A.,
Rezai, M.S., 2018. Epidemiology and clinical features of hydatid cyst in northern Iran
from 2005 to 2015. Iran. J. Parasitol. 13, 310–316.

Kakhi, A., Rouhani, A., 1994. Review of hydatid disease and its 9-year follow up. Iran J.
Basic Med. Sci. 77–79.

Kamali, M., Yousefi, F., Mohammadi, M.J., Alavi, S.M., Salmanzadeh, S., Geravandi, S.,
Kamali, A., 2018. Hydatid cyst epidemiology in Khuzestan, Iran: a 15-year
evaluation. Arch. Clin. Infect. Dis. 13, e13765.

Kamhawi, S., 1995. A retrospective study of human cystic echinococcosis in Jordan. Ann.
Trop. Med. Parasitol. 89, 409–414.

Li, T., Ito, A., Nakaya, K., Qiu, J., Nakao, M., Zhen, R., Xiao, N., Chen, X., Giraudoux, P.,
Craig, P.S., 2008. Species identification of human echinococcosis using
histopathology and genotyping in northwestern China. Trans. R. Soc. Trop. Med. Hyg.
102, 585–590.

Mastrandrea, S., Stegel, G., Piseddu, T., Ledda, S., Masala, G., 2012. A retrospective study
on burden of human echinococcosis based on Hospital Discharge Records from 2001
to 2009 in Sardinia, Italy. Acta Trop. 123, 184–189.

McManus, D.P., Zhang, W., Li, J., Bartley, P.B., 2003. Echinococcosis. Lancet 362,
1295–1304. London, England.

Nourjah, N., Sahba, G., Baniardalani, M., Chavshin, A., 2004. Study of 4850 operated
hydatidosis cases in Iran. Southeast Asian J. Trop. Med. Publ. Health 35, 218–222.

Omer, R.A., Dinkel, A., Romig, T., Mackenstedt, U., Elnahas, A.A., Aradaib, I.E.,
Ahmed, M.E., Elmalik, K.H., Adam, A., 2010. A molecular survey of cystic
echinococcosis in Sudan. Vet. Parasitol. 169, 340–346.

Perdomo, R., Alvarez, C., Monti, J., Ferreira, C., Chiesa, A., Carbo, A., Alvez, R.,
Grauert, R., Stern, D., Carmona, C., Yarzabal, L., 1997. Principles of the surgical
approach in human liver cystic echinococcosis. Acta Trop. 64, 109–122.

Pezeshki, A., Kia, E., Gholizadeh, A., Koohzare, A., 2007. An analysis of hydatid cyst
surgeries in Tehran Milad Hospital, Iran, during 2001-2004. Pak. J. Med. Sci. 23,
138–140.

Rao, S.S., Mehra, B., Narang, R., 2012. The spectrum of hydatid disease in rural central
India: an 11-year experience. Ann. Trop. Med. Parasitol. 5, 225–230.

Rokni, M.B., 2009. Echinococcosis/hydatidosis in Iran. Iran. J. Parasitol. 4, 1–16.
Schneider, R., Gollackner, B., Schindl, M., Tucek, G., Auer, H., 2010. Echinococcus

canadensis G7 (pig strain): an underestimated cause of cystic echinococcosis in
Austria. Am. J. Trop. Med. Hyg. 82, 871–874.

Shafiei, R., Teshnizi, S.H., Kalantar, K., Gholami, M., Mirzaee, G., Mirzaee, F., 2016. The
seroprevalence of human cystic echinococcosis in Iran: a systematic review and meta-
analysis study. J. Parasitol. Res. 1425147.

Siracusano, A., Teggi, A., Ortona, E., 2009. Human cystic echinococcosis: old problems
and new perspectives. Interdiscip. Perspect. Infect. Dis. 2009, 474368.

Thompson, R.C., McManus, D.P., 2002. Towards a taxonomic revision of the genus
Echinococcus. Trends Parasitol. 18, 452–457.

Zeinali, M., Mohebali, M., Shirzadi, M.R., Rahimi Esboei, B., Erfani, H., Pourmozafari, J.,
Ghanbari, M., 2017. Human cystic echinococcosis in different geographical zones of
Iran: an observational study during 1995-2014. Iran. J. Public Health 46, 1623–1631.

http://refhub.elsevier.com/S2405-8440(18)38406-8/sref1
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref1
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref1
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref2
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref2
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref2
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref3
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref3
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref3
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref3
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref4
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref4
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref4
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref4
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref5
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref5
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref5
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref6
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref6
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref6
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref6
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref7
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref7
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref7
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref8
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref8
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref8
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref8
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref10
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref10
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref11
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref11
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref11
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref11
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref11
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref11
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref31
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref31
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref31
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref31
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref12
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref12
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref12
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref13
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref13
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref13
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref13
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref13
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref13
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref14
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref14
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref14
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref14
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref15
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref15
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref15
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref16
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref16
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref16
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref17
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref17
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref17
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref18
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref18
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref18
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref18
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref18
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref19
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref19
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref19
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref19
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref20
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref20
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref20
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref21
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref21
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref21
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref22
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref22
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref22
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref22
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref23
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref23
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref23
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref23
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref24
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref24
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref24
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref24
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref25
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref25
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref25
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref26
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref26
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref27
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref27
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref27
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref27
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref28
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref28
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref28
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref32
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref32
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref29
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref29
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref29
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref30
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref30
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref30
http://refhub.elsevier.com/S2405-8440(18)38406-8/sref30

	A retrospective study of hydatid cysts in patients undergoing liver and lung surgery in Tehran, Iran
	1. Introduction
	2. Materials and methods
	3. Results
	4. Discussion
	5. Conclusion
	Declarations
	Author contribution statement
	Funding statement
	Competing interest statement
	Additional information

	Acknowledgements
	References


