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Abstract

We describe three cases of hydatid cyst of the heart. The first patient was a 46-year-old man who
was found to have a systolic murmur on routine physical examination and echocardiography
showed an interventricular cyst. He was operated on and recovered uneventfully.

The second patient was a 55-year-old woman with a hydatid cyst of the interventricular septum,
which was diagnosed by echocardiography. The cyst was resected surgically. She developed
complete heart block after surgery, which was managed by an epicardial pacemaker.

The third patient was a 15-year-old girl who was diagnosed with a large hydatid cyst of the left
ventricle by echocardiography, but during the operation in addition to the left ventricular cyst a
mediastinal cyst was found in the left side of the inferior vena cava. Both cysts were resected
aurgically and the patient recovered without any complication (Iranian Heart Journal 2006; 7
(3):52-55).
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chinococcosis is an infection caused in Hydatid cysts contain a germinal layer that
humans by the larval stage of allows asexua budding to form daughter
Echinococcus granulosus, E. multilocularis, cysts within the primary cyst (Fig. 1).

or E. volgeli.* It has two forms: hydatid or
unilocular cyst disease, caused by
Echinococcus granulosus or E. volgdli, and
alveolar cyst disease caused by Echinococcus
multilocularis.? E. granulosus is prevalent in
areas where livestock is raised in association
with dogs.* This tapeworm species is found in
Australia, Argentina, Chile, Africa, Eastern
Europe, the Middle East, New Zealand, and
the Mediterranean region.

The hydatid cysts of Echinococcus e
granulosus tend to form in the liver (50% to e
70% of patients)- or lung (20% to 30% ) but Fig 1 Is;';-\ugh-ter- Cyst form;at}o-n_ rfrom the germinal
may be found in any organ of the body, membrane of a hydatid cyst. (From Ash LR, Orihel TC. Atlas
|nclud|2ng brain, heart, and bones (less than of Human Parasitology. 3rd ed. Chicago: ASCP; 1990).**
10%).
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If a cyst erodes into the biliary tree or a
bronchus, the cyst contents, including
daughter cysts, may enter the lumen and
cause obstruction or post-obstructive bacteria
infection.?

Cardiac involvement in hydatid disease is
rare, occurring in less than 2% of cases of
hydatid infections. It can occur as part of a
widespread systemic infection or as an
isolated event.® In cardiac involvement the
cysts are usudly in the interventricular
septum or left ventricular free wall, but the
involvement of the right ventricle or atrium
may also occur. In most cases, a single
cardiac cyst is present.’

The cardiac symptoms and signs depend on
the location, size and integrity of the cyst.
Occasionally, cardiac murmur may be heard
due to right ventricular outflow obstruction or
mitral valve apparatus dysfunction or other
mechanisms.* Infection that is suspected
based on imaging studies (ultrasonography,
CT, MRI) may be confirmed by a specific
enzyme-linked immunosorbant assay
(ELISA) and Western Dblot  serology
confirming exposure to the parasite.?

Imaging plays an important role in the
diagnosis. Hydatid cysts of the heart are
diagnosed mostly by echocardiography and
confirmed by computed tomography and/or
magnetic resonance imaging according to the
cases reported in different articles. >*2

Current treatment involves attempted surgical
resection  with long-term  follow-up
chemotherapy (albendazole).

Case Reports

In Chamran Hospital, where 700 open heart
procedures are done annualy, three cases of
hydatid cyst of the heart have been diagnosed
and treated over the past 10 years.

Patient 1 A 46-year-old man was admitted to
our hospital for the management of a cystic
mass in his heart. He was found to have a
systolic  murmur on routine physical
examination, for which echocardiography was

done and a cystic mass was found in the
interventricular septum obstructing the right
ventricular outflow tract (Fig. 2). This mass
was suggestive of hydatid cyst.

Fig. 2: Echocardiography of thefirst patient showing
hydatid cyst in interventricular septum.

Diagnostic angiography showed a round mass
in right ventricular outflow tract, which was
fluid-filled. Surgical resection of the mass
was recommended.

The patient was approached surgicaly with
median sternotomy. A large cystic mass was
found in the interventricular septum, which
was bulging to the right ventriclular free wall.
Right ventricle was opened vertically, cystic
fluid was aspirated and hypertonic saline was
injected into the cyst. The cyst was opened
after 5 minutes and evacuated completely.
The interventricular septal defect was repaired
with a Dacron patch. Right ventricle was
closed with a pericardia patch. The patient
recovered uneventfully and was discharged
after 7 days.

Patient 2 A 55-year-old woman was admitted
with symptoms of shortness of breath and
palpitation without apparent arrhythmia
Physical examination was unremarkable.
Chest X-ray was normal. Echocardiography
showed a cystic mass in the interventricular
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septum, suggestive of a hydatid cyst. The cyst
was removed surgicaly (Figs. 3, 4). The
patient developed complete heart block after
surgery, which was managed by an epicardial

patient.

Fig. 4. Hydatid cysts removed from the second
patient.

Patient 3 A 15-year-old girl was admitted to
our hospital complaining of palpitation and
easy fatigability upon effort for the past year.
Her symptoms were exacerbated after a
running race. Physical examination revealed
an apical pansystolic murmur.
Echocardiography showed a large cyst (48 x
29 mm) in the free wall of the left ventricle
posteriorly, in the left ventricular cavity.

The patient was operated on via median
sternotomy. Severe adheson was noted
between the heart and the pericardium, which
was released by sharp and blunt dissection. A
large cyst was seen in the left side of the
inferior vena cava and below the left
pulmonary veins (which was not diagnosed
by echocardiography). This mediastinal cyst
was excised by sharp dissection. Then 20%
sodium chloride was injected into the cyst of
the left ventricle, which was located in the
posterior aspect of the ventricle. After 10
minutes, it was opened and the daughter cyst
was removed intact. Posterior left ventricular
wall was repaired by 3-0 prolene suture. The
patient recovered without any complications
and was discharged 8 days after operation.

Discussion

Cardiac involvement in hydatid disease may
be asymptomatic for a long period before
presenting with a myriad of non-specific
symptoms. Imaging plays an important role in
the diagnosis® Although two-dimensional
echocardiography is the best diagnostic tool
for cardiac involvement,® we recommend
thoracic CT scanning or magnetic resonance
imaging (MRI) for al cases of cardiac
hydatidosis in order to exclude multiple cysts,
asin the second case presented in this article.
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