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Abstract: Liver bubble type spines ball larva disease (HepaticAlveolarEchinococcosis, HAE) is composed of fine grained spines ball 

larva (Echinococcusgranulosus) larvae stage caused by serious parasitic disease. This disease can lead to liver damage, infection and 

tumor formation, and the prognosis is poor. The purpose of this article is to review the clinical classification, pathological features and 

treatment of HAE, so as to improve the understanding and therapeutic effect of the disease.  
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1. Introduction 
 

Liver bubble type spines ball larva disease 

(HepaticAlveolarEchinococcosis, HAE) is composed of fine 

grained spines ball larva larvae infection caused by a serious 

parasitic diseases [1]. The disease is mainly transmitted 

through ingestion of water or food contaminated with 

Echinococcosis and eventually leads to liver damage. The 

clinical manifestations of hepatic alveolar echinococcosis are 

varied and can lead to cirrhosis, liver cancer and even death in 

severe cases.  

 

2. Epidemiological Characteristics of Hepatic 

Alveolar Echinococcosis 
 

Hepatic alveolar echinococcosis is distributed worldwide, 

especially in northwest China and pastoral areas [2]. The 

infection rate is influenced by many factors, including host 

species, living habits of intermediate hosts, geographical 

environment, and human living habits.  

 

3. Clinical Significance of Hepatic Alveolar 

Echinococcosis 
 

Because the early symptoms of hepatic alveolar 

echinococcosis are not typical, it is easy to be ignored or 

misdiagnosed. When the disease progresses to the advanced 

stage, the treatment difficulty is greatly increased, and the 

prognosis is poor. Therefore, it is of great value for early 

diagnosis and treatment to understand the classification of 

hepatic alveolar echinococcosis and its relationship with 

clinical manifestations.  

 

4. Etiology of Hepatic Alveolar Echinococcosis 
 

4.1 Characteristics of Echinococcus Granulosus, 

Multilocular Echinococcus and Alveolar Echinococcus 

 

Liver bubble type spines ball larva disease 

(HepaticAlveolarEchinococcosis, HAE) is composed of fine 

grained spines ball larva (Echinococcusgranulosus) infection 

caused by disease. Echinococcus granulosus is a slender 

worm with a hard shell and an internal soft sac containing a  

 

urine-like cyst fluid. This body is parasitic in the small 

intestine of carnivores such as dogs and wolves, and 

completes its life cycle through an intermediate host, such as a 

tapeworm in the digestive system of canids.  

 

During the life cycle of Echinococcus granulosus, the eggs are 

excreted in the feces, and under the right conditions, the eggs 

hatch into larvae that can invade a variety of mammals, 

including humans. When humans are infected with 

echinococcus granulosus, the larvae mainly form cysts in the 

liver, that is, multilocular echinococcus. The internal structure 

of the cyst is complex, consisting of multiple cysts, each 

containing a large number of echinococcus larvae.  

 

Alveolar echinococcus cyst is the late form of fine 

granulococcus cyst in human. It is characterized by the death 

of the larvae inside the cyst, the cyst fluid becomes cloudy and 

infection may occur. The lesions caused by the alveolar 

echinococcus are more severe in the liver and are prone to 

rupture, causing the infection to spread throughout the body.  

 

4.2 Life Cycle and Infection Route of Echinococcus 

 

The life cycle of Echinococcus granulosus is relatively 

complex and involves multiple hosts. Initially, the eggs are 

excreted in the feces of the infected host carnivore [3]. The 

eggs then hatch into larvae in the external environment, which 

invade intermediate hosts, usually various wild animals (such 

as foxes, coyotes, etc.) or domestic animals (such as sheep, 

cattle, pigs, etc.). In the intermediate host, the larvae develop 

into hydatid cells, which are then transmitted to the final host, 

such as dogs and wolves, through the death of the 

intermediate host or predation by predators [4].  

 

Human infection with Echinococcus granulosus usually 

occurs through contact with contaminated environmental or 

animal tissues, for example, through contact with animal feces, 

raw meat or undercooked meat products. After human 

infection, echinococcus larvae will form cysts in the human 

body, especially in the liver, causing hepatic alveolar 

echinococcus disease. Due to the slow growth of 

echinococcus cysts in the human body, the disease may 

remain asymptomatic for long periods of time, which makes 

timely diagnosis and treatment difficult.  
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5. The Clinical Classification of Hepatic 

Alveolar Echinococcosis 
 

Hepatic alveolar echinococcosis is a disease caused by 

Echinococcosis granulosum parasitization in the liver, which 

can be divided into several different types according to the 

different conditions. This article mainly discusses three 

common clinical types, including unicellular echinococcosis, 

alveolar echinococcosis, or follicular hepatic echinococcosis 

[5], as well as their clinical manifestations and diagnostic 

methods under different types.  

 

First, let's look at unicellular echinococcosis, also known as 

hydatid cyst. This type of hepatic alveolar echinococcosis is 

characterized by the formation of a single cyst at the site of the 

lesion, which contains a large number of ascus and cysticercus. 

Patients usually suffer from liver pain, abdominal mass, 

dyspepsia and other symptoms [6]. In terms of diagnosis, 

doctors can observe the shape and size of cysts in the liver 

through imaging examinations, such as B-ultrasound, CT and 

other methods, so as to make a diagnosis.  

 

Secondly, alveolar echinococcosis, also known as follicular 

hepatic echinococcosis, is a type of hepatic echinococcosis 

with multiple small cysts scattered throughout the liver. 

Patients may experience symptoms such as fatigue, loss of 

appetite and pain in the liver area. In terms of diagnosis, the 

doctor can make a diagnosis by pathological examination, 

observing the hydatid cyst wall and ascus in the liver tissue 

section.  

 

Finally, according to different classification, clinical 

manifestations and diagnostic methods are also different. 

Unicellular echinococcosis usually has a long course, large 

cysts, and is relatively easy to diagnose. However, the 

diagnosis of alveolar echinococcosis is difficult due to its 

short course and small cysts. In terms of treatment, doctors 

will take different treatment methods for different types of 

hepatic alveolar echinococcosis. Surgical resection is an 

effective treatment for unicellular echinococcosis. However, 

for alveolar echinococcosis, because the lesions are more 

dispersed, surgical resection is difficult, and often requires 

combined drug treatment [7].  

 

In summary, the three clinical types of hepatic alveolar 

echinococcosis have their own characteristics, and 

understanding their clinical manifestations and diagnostic 

methods is of great significance for treatment and prognosis. 

Through accurate diagnosis and targeted treatment of 

different types of hepatic alveolar echinococcosis, the 

treatment effect and quality of life of patients can be 

effectively improved.  

 

6. The Treatment of Hepatic Alveolar 

Echinococcosis 
 

6.1 Surgical Treatment 

 

6.1.1 Cystectomy 

 

Cystectomy is one of the main treatment methods for hepatic 

alveolar echinococcosis [8]. During the procedure, the doctor 

will remove the cyst as much as possible to reduce the number 

of hydatid cells. Cystectomy is performed in patients with a 

single large cyst and no serious complications.  

 

6.1.2 Cyst pumping treatment 

 

The treatment of cyst with fluid pumping is a conservative 

surgical treatment. The doctor uses a puncture to remove fluid 

from the cyst to relieve pressure on the surrounding tissue. 

The treatment of cyst pumping is suitable for patients with 

small cysts and poor general conditions who cannot tolerate 

cystectomy [9].  

 

6.1.3 Enucleation of internal capsule 

 

Internal capsule extraction is another surgical method to treat 

hepatic alveolar echinococcosis [10]. During the operation, 

the doctor will remove the inner sac of the cyst to achieve the 

purpose of treatment [11]. Internal capsule extraction is 

applicable to patients with multiple cysts or large cysts 

without serious complications [12].  

 

6.1.4 Treatment of co-infected persons 

 

For co-infected patients, doctors will prescribe antibiotics 

based on the type and severity of the infection. After the 

infection has been controlled, other treatments are given.  

 

6.2 Other Treatment 

 

6.2.1 Drug therapy 

 

Drug therapy is an adjuvant therapy for hepatic alveolar 

echinococcosis [13]. Commonly used drugs include 

antiparasitic drugs and immunosuppressants. Antiparasitic 

drugs can kill the hydatid, and immunosuppressants can 

suppress the immune response and reduce inflammation.  

 

6.2.2 Follow-up observation 

 

For patients with milder symptoms and smaller cysts, the 

doctor may recommend follow-up observation. During the 

follow-up, the doctor will regularly check the patient's 

condition and adjust the treatment plan according to the 

changes in the condition.  

 

In summary, the treatment of hepatic alveolar echinococcosis 

includes surgical treatment and other treatments [14]. Surgical 

treatment includes cystectomy, cyst extraction, internal 

capsule extraction and treatment of co-infected persons [15]. 

Other treatments include medication and follow-up 

observation. When choosing a treatment plan, the doctor will 

make a comprehensive consideration according to the specific 

situation of the patient.  

 

7. The Prevention of Hepatic Alveolar 

Echinococcosis 
 

7.1 Avoid Contact with Carriers Such as Dogs 

 

Dogs are one of the main carriers of hepatic alveolar 

echinococcosis [16]. Therefore, the first step in preventing the 

disease is to avoid contact with animals such as dogs that may 
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carry the pathogen. Especially in rural areas, where dog 

breeding is more common, residents should avoid contact 

with sick dogs, let alone touch or play with them. In addition, 

for domestic dogs, medical examinations should be conducted 

regularly to ensure their health and avoid the transmission of 

Echinococcosis.  

 

7.2 Pay Attention to Food Hygiene 

 

Avoid eating raw or semi-raw meat, especially pork and beef. 

When handling and eating meat, it should be thoroughly 

cooked to ensure that it kills any echinococcus larvae that may 

be present. In addition, the cleaning of vegetables and fruits 

should be strengthened to avoid eating food that may be 

contaminated with eggs.  

 

7.3 Raise Public Health Awareness 

 

To raise public awareness of hepatic alveolar echinococcosis 

through various means, such as health talks and publicity 

activities. Inform the public about the transmission of the 

disease, prevention measures and treatment methods, and 

strengthen self-protection. At the same time, strengthen the 

training of medical and health personnel to improve their 

ability to diagnose and treat the disease.  

 

Through the above measures, the transmission of hepatic 

alveolar echinococcosis can be effectively prevented, the 

incidence can be reduced, and the health of the people can be 

protected.  

 

8. Conclusion 
 

8.1 Classification and Importance of Treatment of 

Hepatic Alveolar Echinococcosis 

 

Liver bubble type spines ball larva disease (Hepatic Alveolar 

Echinococcosis, HAE) is caused by fine grained spines ball 

larva infected a serious parasitic disease, its high fatality rate 

[17]. Through the in-depth study of the types of the disease, 

we can not only predict the development trend of the disease 

more accurately, but also develop individual treatment plans 

for different types. In this paper, the classification of HAE is 

elaborated, and the key role of the classification in treatment 

decision-making is emphasized.  

 

The classification of HAE is based on the biological 

characteristics and imaging findings of cysts, including the 

size, number, distribution, and whether the cysts are 

accompanied by liquefaction and calcification. These 

classification information is of great significance for 

evaluating the severity of the disease, treatment effect and 

prognosis of the patients. For example, patients with single 

large cysts may have different treatment options than those 

with multiple small cysts, the former may require surgery, 

while the latter may be prioritized with medication.  

 

8.2 Current Therapeutic Challenges and Future Research 

Directions 

 

Although the treatment of HAE has made some progress, 

there are still many challenges. First of all, the treatment of 

HAE is limited, mainly including surgical resection and drug 

therapy, while surgery is risky, and drug therapy has problems 

of mixed efficacy and many side effects. Secondly, the means 

of diagnosis and monitoring of HAE need to be improved. 

Currently, it mainly relies on imaging examination, but this 

method is difficult to detect the disease early and assess the 

development of the disease course.  

 

Future research should focus on the following aspects: First, 

to develop more sensitive and specific diagnostic methods to 

achieve early detection and accurate classification of diseases; 

The second is to study more effective drug treatment options, 

especially for patients who cannot operate or refuse surgery; 

Third, explore new therapeutic strategies, such as 

immunotherapy, gene therapy, etc. Fourth, the pathogenesis 

of HAE should be further explored in order to find new 

therapeutic targets [18].  

 

In summary, the classification and treatment of HAE is a 

complex and important topic. Through in-depth research on 

the mechanism of the disease and continuous innovation in 

treatment methods, we have reason to believe that greater 

breakthroughs will be made in the prevention and treatment of 

HAE in the future.  
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