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Abstract
The authors, after reading the article entitled "Morphology of 

echinococcal liver lesions during treatment with high-intensity focused 
ultrasound", published in the Journal of Clinical Medicine of Kazakhstan, 
were motivated to address the editorial team and the general public to 
refer their considerations about.
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Dear Editor
After reading with great interest the article entitled 

"Morphology of echinococcal liver lesions during 
treatment with high-intensity focused ultrasound" [1], 
the motivation arose to refer our considerations in this 
regard.

We highlight the relevance of the manuscript, 
since it shows detailed histopathological evidence of 
the destructive effect of HIFU Ablation (high-intensity 
focused ultrasound) on mature and germinative forms 
of echinococcus in the liver. These findings demonstrate 
a high effectiveness of HIFU ablation and position it as 
an effective, safe and minimally invasive method in the 
treatment of hepatic echinococcosis [1].

Hydatid disease (HD) is a zoonosis caused by 
the larval stages of cestodes belonging to the genus 
Echinococcus [2], with the liver being the main organ 
affected (around 75% of cases) [3].

The genus Echinococcus is very broad, 
however the two main species of medical importance 
are Echinococcus granulosus which causes cystic 
echinococcosis (CE) and E. multilocularis responsible 
for alveolar echinococcosis (AE). Both are serious 
diseases, especially AE, with a poor prognosis and 
a high fatality rate if they do not receive adequate 
treatment [4].

The HD can be asymptomatic for long periods 
of time, due to slow cyst growth. The usual clinical 
presentation includes fatigue and abdominal pain. In 
addition, due to cyst rupture, jaundice, hepatomegaly, or 
anaphylaxis may occur. Other complications described 
include rupture of the bile ducts and cholangitis, 
cystic biliary obstruction, portal hypertension, 
ascites, intracystic or subphrenic abscesses, and even 
bronchobiliary fistula [2].

The diagnosis of HD is made with a combination 
of ultrasound and immunodiagnostic techniques [5].

There are currently pharmacological, conservative 
and surgical modalities. Medical treatment has low 
cure rates and high recurrence rates. Conservative 
procedures with ultrasound controls in which the 
parasite is sterilized with a scolicidal agent and the cyst 
is evacuated are associated with high rates of morbidity 
and recurrence. Radical procedures include liver 
resections and pericystectomy, with high intraoperative 
risk and low recurrence rates. The most common 
postoperative complications are those related to the bile 
ducts [6].

From the foregoing, it can be deduced that an 
effective treatment is necessary, one that improves the 
quality of life of patients with HD with the minimum 
possible number of complications and unfavorable 
sequelae.
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As in other regions of the planet, EC is a major public health 
problem in South America, where there is a high underestimation 
of the disease, which, like other neglected conditions, suffers 
from serious underreporting (close to 2,000 cases new estimates 
per year), however some sources estimate that its true incidence 
could be 2 to 100 times higher than that reported [7]. In Ecuador, 
cystic echinococcosis is a growing problem related to intensive 
agriculture and its associated effluents, however it is important 
to highlight that the data is limited and the prevalence at the 
national level is unknown [8].

The heterogeneity of the problem, as well as the structural 
and social determinants of Ecuador and other South American 
countries, directly influence the treatment of hydatid disease 
(HD) where traditional treatment modalities are not exempt from 
complications and high costs [9], as well as control measures 
have provided modest results [10].

In this sense, we highlight the development and advent of 
minimally invasive techniques such as HIFU Ablation, which 
represents a significant advance in the treatment of this disease. 
We are aware that the extension and replication of techniques 
such as HIFU Ablation to other regions of the globe, such as the 

South American continent, would represent a breakthrough with 
great impact on the quality of life of affected patients and on the 
understanding of this zoonosis.

On the other hand, this poses certain challenges in terms 
of public health that should be a call to government action in 
countries with a prevalence of Echinococcosis. These challenges 
include the acquisition of the necessary equipment to carry out 
such procedures, as well as the corresponding training of the 
professionals in charge, especially in countries with limited 
access to health resources.

Finally, we highlight the preventive public health actions 
necessary for the prevention of echinococcosis
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