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Abstract

Human Hydatidosis was studied in 265 surgically established cases at the Al-Zahrawi and Al-Sadder Hospitals of Amarah, S. Iraq, between 2000 and 2007. The range of the patients varied from 1.5 to ≥60 years, the greatest number of cases was in  the age group 31–50 years, there were 162 females and 103 males, the  ratio of rural to urban patients was 5.97:1 respectively. Liver involvement was more frequent (39.2%), the data were statically analyzed according to sex, age, occupation of the patients and organ affected as well as to its location inside the body. this study appeared that subpopulations most at risk are those living in intimate association with dogs eco-system, like the housewives. 

الخلاصة 

         تمت دراسة 265 حالة مرضيه لأشخاص مخمجين بداء الأكياس العداريه مثبته جراحيا في كل من مستشفى الزهراوي والصدر في مدينة ألعماره ؛مركز محافظة ميسان جنوب العراق للفترة ما بين 2000 2007- . شملت الدراسة بعض المعايير الاساسيه مثل العمر والجنس والمهنة إضافة إلى تحديد الأعضاء الجسمية المخمجه ؛ تراوحت أعمار المخمجين من 1.5 60- سنه فأكثر وكانت أعلى نسبه للخمج ضمن الفئة ألعمريه 31 – 50 سنه. بلغت نسبة الإناث والذكور المخمجين 61.2 و 38.8 % على التوالي ؛ كما أن نسبة الخمج في ألمدينه إلى الريف هو 1: 5.97. ولقد وجد من خلال البحث أن الكبد هو أكثر الأعضاء الجسمية تعرضا للخمج ( 39.2 %). كما أوضحت الدراسة أن الخمج يزداد في المجتمعات التي تكون فيها الكلاب جزء من النمط الحياتي والاجتماعي للإنسان ضمن نظام بيئي معين وان ربات البيوت هن الأكثر تعرضا للخمج .
Introduction

             Human Hydatidosis is still an endemic health problem in our country as in some others areas of the world. In addition to, the disease is most often caused by the parasite Echinococcus granulosus ( Setareh Mamishi1 et al, 2007). By contrast, Echinococcus Multilocular is causes a rare form of the disease that is much more virulent and destructive, with hundred of cysts invading the host (Al-Attar,1983). Many workers have shown the disease in Iraq is endemic (Mahdi et al.,1987;Benyan and Mahdi ,1987; Al-Barwari et al.,1991) and enzootic in nature in central and northern parts of Iraq (Al-Abassy etal.,1980) Surgically confirmed cases of human Hydatidosis have been studied in Basrah, Mousl , Baghdad and Arbil (Mahmoud,1980; Al-Sakar, 1982; Mahdi et al.,1987) and  in many parts of the worlds,especially in rural areas where sheep and cattel are raised (Turner et al., 2004; Miabi et al., 2005), other researchers investigated in Iraq ,have reported on the common occurrence of adult Echinococcus granulosus in the stray dogs and on the Hydatid disease caused by its metacestoda in man and his livestock(Blanton et al.,2004;Turner et al., 2004).

          Ultrasound is the most useful non invasive diagnostic tool and is also used to classify the cysts (Ramtin Hadighi etal.,2003; Biava etal.,2001) .Nevertheless, one may conclude from the present and alike studies in Iraq that the clinical and surgically confirmed cases of Hydatid cysts represent no more than a fraction of the total existing infection in some other Hydatidosis endemic are as use of radiology,ultrasound and serologic screening methods for the detection of the silent cyst (Al-Barwari et al., 1991).
Due to paucity and/or non existence of such data from Amarah province, Iraq, this study was the first of its type to be carried out to determine the levels of Hydatidosis in this city, as well as undertaken, which analysis all Hydatid cases operated upon over period ten years.                                                                                                       
Material and Methods 

During the period from 2000–2007, hospital records of 265 cases of human Hydatidosis were studied and confirmed cases at the Al-Sadder and Al-Zahrawi Hospitals of Amarah. For each patient, data regarding the Age, gender, area, and the year of operation, occupation, residency, cyst location, type, and multiple organ involvement were recorded. The present observations of preoperative were based on medical history, physical and ultrasound examination. 

Results 


Two hundred and sixty five cases of human Hydatidosis, decidedly surgically confirmed in Amara over the period 2000-2007, having contracted Hydatidosis Table 1.

Table (1): Hydatid patients admitted to the Amarah Hospital during 2000–2007.
	Total No.(%)
	Female(%)
	Male(%)
	Year

	21(7.92)

16(6.3)

24(9.05)

29(10.94)

29(10.94)

36(13.58)

49(18.49)

61(23.01)


	12(7.40)
9(5.56)

14(8.64)

18(11.11)

16(9.87)

2012.34)

34(20.98)

39(24.57)


	9(8.73)

7( 6.80)

10(9.70)

11(10.67)

13(12.62)

16(15.53)

15(14.60)

22(21.36)


	2000

2001

2002

2003

2004

2005

2006

2007



	265(100)
	162(100)
	103(100)
	Total


Age of patient varied from 1. 5 - ≥ 60 years. most of the patients were between 31 -50 years of Age, the highest surgical prevalence of the disease was found in the age group 41 – 50 years, the hundred sixty two (61.5 %) of the 265 were females and 103 (38.86%) were males Table 2. More of the patients were stockbreeders or dog owners and were they exposed to the disease. Two hundred and sixty two (93.6 % ) of them come from Amarah Province it self, with the remaining 3 (1. 15 %) from the neighboring city, namely, Basrah. Such Hydatid cyst infection rates in relation to Amarah mean population. Hydatidosis apparently affected females more frequently than males. Age distribution at presentation with this disease gave the results shown in Table 2. They indicate that the height age of incidence lay in the fourth decade for female and in the second decade for male patient, that it lay in the fifth decade in spite of the sex, one hundred and thirty seven of patients (88 females and 49 males) were under the age of 40 years, a figure which represents (51.70%) of the total number of Hydatid cases documented. The youngest patient operated upon was less than 2 years and the older 78 years age. 
Registrations on chief occupation of patients are brief in Table 3. They indicate that the most of them from rural areas, and the ratio of rural to urban patients were 5. 97:1 (there were 227 females and 38 males) and the high incidence of the disease among housewives which represented 93 (34.7%) of the total number of both male and female, likewise constituted (56. 8%) amongst 162 female. Sixty eight (25. 7%) of the Hydatid patients were laborers.

Table (2): Distribution of sex and age of 265 Hydatid patients admitted to the Amara  hospital during 2000 – 2007.

	                           Age group (years)
	               No. of infected (%)

   Male            Female             Total

	1-10
	13(12.70)
	8(4.90)
	21(7.90)

	11-20
	19(18.50)
	10(6.20)
	29(10.90)

	21-30
	12(11.70)
	29(17.90)
	41(15.50)

	31-40
	5(4.90)
	41(25.30)
	46(17.40)

	41-50
	13(12.30)
	36(22.20)
	49(18.50)

	51-60
	23(22.30)
	13(8.00)
	36(13.60)

	≥61
	18(17.50)
	25(15.40)
	43(16.20)

	Total
	103(100)
	162(100)
	265(100)


The remaining 105 (39.63%) of the patients were divided as follow: 32 (12 1%) students, 20 (7.5) teachers, 5 (1.9%) soldiers, 14 (5. 3%) farmers, 28 (10. 6%), un-employed and 6 (2.3%) pre-school age children. Thirty eight (14.33%) of the 265 Hydatid patients were assumed permanently resident in the main city of Amara, while 227 (85.66%) of the rest were referred to the Amarah different suburbs or countries of this Province whether urban, rural, had close contact with eco-system of the definitive hosts of Echinococcus  granulosus . 

Table (3):Distribution of cases by place of residence and occupations.
	    Details
	               No. of infected (%)

 Male                Female             Total

	Place of residence

Rural

Urban

Dog ownership

	
	/
	/
	227(85.70)

	
	/
	/
	38(14.30)

	
	/
	/
	183(69.10)

	Occupation

Housewives

Unemployed

Laborers

Soldiers

Farmers

Teachers

Pre-school

Others



	
	Zero
	92(56.80)
	92(34.70)

	
	13(12.60)
	19(11.70)
	32(12.10)

	
	18(17.50)
	10(6.10)
	28(10.60)

	
	43(41.70)
	25(15.40)
	68(25.70)

	
	5(4.90)
	Zero
	5(1.90)

	
	14(13.60)
	Zero
	14(5.30)

	
	8(7.80)
	12(7.40)
	20(7.50)

	
	2(1.90)
	4(2.50)
	6(2.30)


The occurrence of Hydatid cysts in varies sites of the patients surgically confirmed upon are illustrate in Table 4. The maximum wholly infection rate accounting for 104 (39.2%) instances occurred in the liver ,mostly appeared in its right lobe, which constituted conspicuously females contracted hepatic cysts more often than males 63 (38.9%), 41 (39.8%) respectively. Next, pulmonary Hydatidosis were constitute 59 (22.2%) of the total number of Hydatid cases. In contrast to the liver, the sex distribution of Hydatid cases involving the lungs revealed females more infected than males Table 4.

Table (4): Distribution of single and multiple organ involvement amongst male and female
	    Organ
	                  No. of infected (%)

   Male             Female             Total

	Liver
	41(39.80)
	63(38.90)
	104(39.20)

	Liver & gallbladder
	Zero
	2(1.20)
	2(0.75)

	R- Lung
	7(6.80)
	18(11.10)
	25(9.40)

	L- Lung
	14(13.60)
	20(12.30)
	34(12.80)

	Liver & Lung
	7(6.80)
	9(5.50)
	16(6.0)

	Spleen
	5(4.80)
	Zero
	5(1.95)

	L- Kidney
	4(3.90)
	2(1.20)
	6(3.30)

	R- Kidney
	Zero
	16(9.90)
	16(6.00)

	Pancreas
	5(4.80)
	2(1.20)
	7(2.60)

	Peritoneum
	9(8.70)
	3(1.80)
	12(4.50)

	Others
	11(10.70)
	27(16.70)
	38(14.30)


There were several variegated anatomical sites involved amongst the 265 patients. Multiple organ involvement were observed in 18 (6.8%), multiple organ infections included liver and gallbladder 2 (0.75%), liver and lung 16 (6.03). Whereas single organ involvement in 247(93.2%), both multiple and single organ infections were more frequently encountered in females than males. Multiple organ infections were almost equally attending in the two sexes.

Discussion 

Hydatidosis is still a major an endemic public health problem in our country as in some other areas of the world. In Iraq, we have bound a large number of cases in people who admit to having had dogs about the house or compound. The parasite is bound to the intestinal mucosa of animals such as dog, fox, wolf and million of parasite eggs are scattered with each defecation of animals (Nurullh et al., 2006). Not with standing, the disease is not notifiable; still the surgically confirmed cases are the best of information. Ultrasonography is the most useful noninvasive diagnostic tool (Cartozollo et al., 1991). The accuracy of the diagnosis of all patients in this study was based on ultrasonographic examination.


Usually of this range in conspicuously higher than that of many other provenances (Tawfig, 1987;Al-Barwari et al.,1991) This study indicated that the rate of Hydatid cyst infection in the female was higher than in the male patients, Confirming the findings of others (Mahmoud,1980; Benyan and Mahdi, 1987).or nearly equal affection of the two sexes (Mahdi et al., 1987; Mahdi and Benyan, 1990 ;Molaub et al., 1990) .In contrast, other workers recorded different result(Sadeghian et al.,2000) Our justification , this is possible due to fact that most women are housewives, and also work at animal breeding and agriculture, however, this assessment agreement with that referred by other worker (Mahmoud,1980) .In spite of this, experimental studies indicated that the male mice were more susceptible to contract this disease than the females of this species (Frayh et al., 1971). As far as we know the age distribution is concerned, the present study appeared the highest surgical prevalence was found in the 41–50 years age group. Namely, that the maximum age of the incidence was the fifth decade. In contrast, apparently conflicted with that recorded by others (Al-jeboori, 1976; Mahdi et al., 1987; Al-Barwari et al., 1991). It is generally accepted that most Hydatid cysts are acquired in childhood, but may take many years to manifest themselves as deleterious lesions (Beard, 1978) In our study noticed that the majority of Hydatid cysts cases were among the housewives, this agreement with that found by several other workers (Salih et al., 1983; Mahdi et al., 1987;Al-Barwari et al.,1991). However, high incidence of the disease among housewives may be due to their extreme domesticity but still living in a habitat which indicating close association with infected dogs. 


In this study as in usual in Hydatid infection, the liver in both sexes was more frequently site involved than was the other organs. However, the lung is being the next. These findings are in agreement with results of other workers (Mahdi and Benyan, 1990; Dziri, 2001). In contrast, that some of workers recorded the predominance of the lung Hydatid cysts infection over the hepatic involvement (Al-jeboori, 1976; Setareh Mamishi1 et al., 2007). On other hand, the prevalence was found in our survey to be slightly higher in left lung than in right lung, these findings are in contradict with results of others (Schwabe,1968; Mahmoud,1980). It is well known that liver is most frequently affected, that is interpreted to the fact that the liver acts as primary filter in the human body. However, conspicuously the exact mechanism governing the predilection sites for the development of Hydatid cysts in the same areas yet no clear (Al-Barwari et al.,1991).Though, the domination of solitary and single organ involvement more than multiple organ involvement noted in our study, that one similar observation of others (Amir et al.,1975; Mahdi et al., 1987). Yet, it is widely thought that primary cysts are mostly alone in nature. This study indicates that human Hydatidosis in the southern Iraq may further verify that disease is endemic and enzootic in natural environment and omnipresent disease. Useful measures would include health educational standards, deworming of each of pet of dog, as well as eradication of stray dogs, and preventing them from gaining access to oval and viscera at the abattoirs which should be provided with efficient burners. Investigation such as these is of considerable epidemiological importance. Since other parasitic infections are common in the community of southern Iraq.                                                                    
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