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Case Report: Hydatid Disease as a Potential Cause
of Leukocytoclastic Vasculitis in Endemic Regions

Olgu Sunumu: Endemik Bolgelerde Lokositoklastik Vaskiilitin Potansiyel
Nedeni Olarak Hidatik Hastalk

® Feyza Nur Akin Birincioglu, ® Zeynep Beyza Konyalioglu, ® Gamze Kili¢

Karadeniz Technical University Faculty of Medicine, Department of Physical Medicine and Rehabilitation, Division of
Rheumatology, Trabzon, Turkiye

[T RN TE sl Akin Birincioglu FN, Konyalioglu ZB, Kilic G. Case report: hydatid disease as a potential cause of

leukocytoclastic vasculitis in endemic regions. Turkiye Parazitol Derg. [Epub Ahead of Print]

ABSTRACT

Leukocytoclastic vasculitis (LCV) is a type of vasculitis that affects small vessels and is commonly associated with infections,
malignancies, drugs, and autoimmune diseases. In this case, a 75-year-old female patient presented with clinical signs of LCV, and
after ruling out common etiologies, hydatid disease (HD) emerged as a potential cause. This case highlights the importance of
considering parasitic infections, particularly HD, in the differential diagnosis of LCV, especially in regions where these infections
are endemic and in patients exposed to relevant environmental risk factors.
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oz

Leukositoklastik vaskulitis (LCV), kiiciik damarlarn etkileyen ve genellikle enfeksiyonlar, maligniteler, ilaglar ve otoimmiin
hastaliklarla iligkilendirilen bir vaskulit tiiriidir. Bu vakada, LCV klinigi ile bagvuran 75 yasindaki kadin hastada, yaygin etiyolojik
faktorler diglandiktan sonra kist hidatik hastaligi olas1 bir neden olarak ortaya ¢ikmigtir. Bu vaka, LCV’nin ayiria tanisinda, 6zellikle
bu enfeksiyonlarin endemik oldugu bélgelerde ve cevresel risk faktérlerine maruz kalan hastalarda, paraziter enfeksiyonlarin,
ozellikle kist hidatik hastaliginin géz éniinde bulundurulmasinin énemini vurgulamaktadir.

Anahtar Kelimeler: Kist hidatik, leukositoklastik vaskiilitis, paraziter enfeksiyonlar

CASE REPORT

A 75-year-old woman presented with a 15-day
history of palpable purpura on both lower extremities
(Figure 1). She reported a similar episode four years
ago, which resolved spontaneously. Her medical
history was unremarkable, and she was not on any

INTRODUCTION

Leukocytoclastic vasculitis (LCV) is a form of small-
vessel vasculitis commonly manifested by palpable
purpura, especially in the lower extremities. It has a

broad differential diagnosis, with known associations
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to autoimmune diseases, infections, malignancies,
and medications (1,2). Hydatid disease (HD), caused
by Echinococcus tapeworms, is a zoonotic infection
primarily affecting the liver and prevalent in certain
endemic regions. While the link between HD and LCV
has been scarcely documented (3), this case suggests
the need to consider HD as a potential etiological
factor for LCV, especially in regions where both

conditions are endemic.

medications. The patient had a history of livestock
farming and owned cats and dogs. No recent infections
or significant health events were reported. Physical
examination revealed palpable purpura on the lower
extremities but no other significant findings. A skin
biopsy confirmed the diagnosis of LCV, prompting
further investigation of its underlying cause.

Autoimmune screening showed a weakly positive
antinuclear antibody at a titer of 1:100 and positive
anti-Ku antibodies. However, tests for rheumatoid
factor, anti-cyclic citrullinated peptide, anti-double-
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stranded DNA (anti-dsDNA), and antineutrophil cytoplasmic
antibodies (ANCA) were all negative. Urinalysis was normal, and
C-reactive protein was elevated at 31.1 mg/L. These findings did
not support a diagnosis of any specific connective tissue disorder.
Further investigations to identify potential infectious causes,
including hepatitis, tuberculosis, and Brucella, were negative. A
malignancy workup, including tumor markers, fecal occult blood
test, mammogram, and imaging studies [computed tomography
(CT) of the neck, pelvis, and thorax], also yielded negative results.
However, an abdominal CT scan revealed a type 5 hydatid cyst in
segments 7 and 8 of the liver (Figure 2). Indirect hemagglutination
testing for echinococcal infection was positive with a titer of
1/2560. The patient was diagnosed with hydatid cyst disease,
and consultations with infectious diseases and general surgery
confirmed that no immediate treatment was necessary.

Given the patient’s environmental exposure to livestock and
pets, along with the absence of other underlying conditions and
negative infectious, malignancy, and autoimmune screening, HD
was considered a likely cause of her LCV. The patient was started
on a short-term course of prednisone, resulting in significant
improvement in the purpura.

Figure 2. Abdominal CT scan showing a type 5 hydatid cyst

measuring 79x73 mm, located in liver segments 7-8

CT: Computed tomography

DISCUSSION

LCV is a common type of cutaneous small vessel vasculitis (CSVV),
manifested by palpable purpura, especially in the lower extremities
(4). According to the nomenclature of vasculitis provided by the
2012 Revised International Chapel Hill Consensus Conference,
CSVV is categorized as a single-organ vasculitis (5). The etiology
of LCV is multifactorial, with several potential underlying
causes (1). It can be seen in immune-mediated vasculitis (e.g.,
ANCA-associated vasculitis, Henoch-Schénlein purpura) (2).
Additionally, LCV may arise as a complication of connective
tissue disorders such as rheumatoid arthritis and systemic lupus
erythematosus, Sjégren syndrome (6). It is also associated with
malignancies and can be triggered by infectious agents (6). Finally,
various medications (7), vaccines (8), and other factors have been
recognized as potential contributors to the development of LCV.
HD remains a significant health issue in endemic regions,
transmitted through the fecal-oral route, often from dogs or other
canids (9). Although the liver is the most frequently affected
organ, other organs such as the heart, lungs, spleen and brain,
may also be involved (10,11). In many cases, hydatid cysts remain
asymptomatic and are incidentally discovered during imaging
studies, as seen in our patient (11,12).

Parasitic infections can act as environmental triggers for
autoimmune diseases by disrupting immune balance. A striking
example is a reported case of polymyalgia rheumatica and giant
cell arteritis occurring alongside cystic echinococcosis, suggesting
a potential causal link (13). Similarly, LCV may also emerge in
the context of parasitic infections, though this association is
extremely rare. In the literature, only one case report describes
a 10-year-old patient who presented with LCV and necrotizing
pneumonia, and was ultimately diagnosed with pulmonary HD
(3). The report emphasizes that echinococcal infection should
not be overlooked as a potential cause of LCV (3). In light of our
patient’s exposure to livestock and pets, the presence of a cyst
on abdominal CT, serologic evaulation, and the negative findings
from autoimmune, malignancy, and other infectious screenings,
HD was considered a contributing factor to the development of
LCV. Our case is notable as the second reported instance of LCV
associated with HD, this time involving the liver.

Although direct evidence linking cystic HD with LCV remains
limited, molecular interactions between the human host and the
parasite suggest a possible connection. During the early stages
of hydatid cyst formation, a cell-mediated immune response
involving macrophages, neutrophils, and eosinophils is triggered.
Echinococcus granulosus stimulates both TH1 and TH2 immune
responses (14-16). After treatment or the natural death of the
cyst, the TH2 response decreases rapidly, and the TH1 response
becomes predominant (12,17). This immune reaction can persist
even in the inactive stage, especially in individuals with a history
of previous active infection. Additionally, residual immune
complexes from prior infections may remain in circulation,
potentially sensitizing the immune system and causing it to react
to the cyst, even without active parasitic involvement (18).

CONCLUSION

This case emphasizes the importance of considering parasitic
infections such as HD in the differential diagnosis of LCV,
especially in endemic regions. While the direct link between
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cystic HD and LCV remains under study, this case contributes to
the growing body of evidence supporting HD as a potential cause
of vasculitis. Further research is needed to better understand the
underlying mechanisms.
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