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Floating Membrane Sign
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A 3-year-old Nepalese girl consulted her family physician
for painless abdominal distension of gradual onset. A
contrast enhanced CT scan showed a huge (15 x 15 cm)
non-enhancing, unilocular, thin-walled cyst within the
liver parenchyma (Panel A). Although the CT appearance
is indistinguishable from that of a solitary non-parasitic
cyst of liver, her family physician diagnosed Hydatid cyst
as she was from an endemic area. She was prescribed
with oral Albendazole 200 mg daily for 3 months and
subsequently referred to our center. A repeat CT scan
showed “floating membrane” sign which is
pathognomonic of hydatid cyst. (Panel B). This
radiological appearance is produced when the intracystic
pressure drops, either because of cyst rupture or because
of dying larva, leading to separation of laminated
membrane from pericyst. At laparotomy the cyst was
completely excised (Panel C) and histopathology
confirmed non-viable hydatid cyst. She is well without
recurrence 6 months after surgery. Preoperative
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Albendazole treatment is beneficial as it kills the larva and
reduces the risk of recurrence due to intra-operative
spillage of live scolices.



