
Оn cutaneous leishmaniasis and tertian malaria transmitted by migrants 

Dimitar Vuchev1, Galya Popova1, George Georgiev2, Krasimira Eneva1, Albena Masarlieva1  

 

 1Medical University of Plovdiv, Department of Infectious diseases, Parasitology and Tropical Medicine, Section of Parasitology, Bulgaria  
2 Migrant camp of Lyubimets, Bulgaria 

Conservative treatment of hepatic and pulmonary hydatidosis with a combination 

of albendazole and praziquantel 

 

 1Medical University of Plovdiv, Department of Infectious diseases, Parasitology and Tropical Medicine, Section of Parasitology, Bulgaria  
2 University of Chemical Technology and Metallurgy, Sofia, Bulgaria 

MIGR3 

CLINTP10 

References: 1.Bygott, J.M., Chiodini P.L. Praziquantel: Neglected drug? Ineffective treatment? Or therapeutic choice in cystic hydatid disease? Acta Trop, 2009, 111, 95-101; 2.Brunetti, E., Kern P., Vuitton D.A. 

Expert consensus for the diagnosis and treatment of cystic and alveolar echinococcosis in humans. Acta Trop, 2010, 114, 1-16; 3.Cobo, F., Sesma B., Fraile P., et al. Albendazole plus praziquantel versus albendazole 

alone as a pre-operative treatment in intra-abdominal hydatidosis caused by Echinococcus granulosus. Trop Med Int Health, 1998, 3(6), 462-466 ;4.Drugs used in parasitic diseases. WHO - Geneva. 1995, 146, 97-98 

  

Introduction. Conservative treatment of 

human hydatidosis with albendazole has 

improved significantly the prognosis 

/therapeutic efficacy 60-70%/ (2,4). Тhere is 

some evidence that praziquantel can enhance 

the effect of albendazole (1,3). In our country 

hydatidosis is a health problem and our aim 

was to treat some patients in this way. 

Material and Methods. A total of 20 patients 

(age 12 – 70 years) - 14 with liver and 6 with 

pulmonary hydatidosis, were included in the 

study for a 5-year period. They were treated 

with albendazole (15 mg/kg/day) and 

praziquantel (40 mg/kg/weekly) for 3-6 

months. The result of a therapy was 

controlled using imaging (abdominal 

ultrasound, lung radiography and CT).  

 

 

Six treatment cycles were necessary in 9 (45%) 

cases, all with multiple hydatidosis. Only 3 

patients (15%) (2 with liver and 1 with 

pulmonary hydatidosis) did not respond to the   

therapy with both drugs and they were referred 

for surgery. All of them had more than one 

hydatid cysts. No adverse drug effects were 

reported by the patients.  

Perhaps albendazole plus praziquantel lead to 

damage to the germinal membrane and the 

scolexes in and outside hydatid cysts, providing 

antiparasitic and antirelapse effect (1). 

Conclusion. The combination of albendazole 

and praziquantel is an option to improve the 

therapeutic efficacy of the conservative 

treatment of cystic echinococcosis.  

 

Fig.1. Liver cyst before and after 3 months 

Results and discussion. 17 (85%) out of 20 

patients showed evidence of response on 

imaging defined as degeneration or 

disappearance of hydatid cysts /Fig.1, Fig.2/.  
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Fig.2. Pulmonary cysts before and after 3 months 


