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Hydatid Cyst of Heart, Liver and Lung
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ABSTRACT

Hydatid cystof heartis uncommon. We are reporting a case of 14 years old male with liver, lung and heart hydatidosis. Diagnosis was confirmed

by imaging studies and histological evaluation of surgical specimens.
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1. Introduction

Hydatid cyst of heart is uncommon. The prevalence of
cardiac involvement by hydatid cyst is up to 2% in hu-
man echinococcosis (1-3). Right ventricle, left ventricle
and interventricular septum are mostly involved sites
(2, 4-6). In addition, multiorgan involvement is common
during hydatidosis (3). Inasmuch as we did not find any
other report of multiple hydatid cysts including cardiac
involvement from Iran, We report a case of multiorgan
hydatidosis with left ventricular and interventricular
septum cysts.

2. Patient Presentation

A 14-year-old boy was referred to Rajaei heart center
with multiple cysts in different organs. He was from
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north of Iran. His presentation was an incidental cardiac
murmur which was detected during a routine examina-
tion and cardiac cysts were observed in transthoracic
echocardiography.

The patient was not febrile and showed no other symp-
toms. His physical examination revealed a 3/6 systolic
murmur at the apex and left sternal border. Laboratory
tests revealed mild leukocytosis with lymphocyte pre-
dominance, mild acute phase reactants elevation and
normal liver function tests. Chest X ray demonstrated
two densities with sharp edges at the left border of car-
diac silhouette and upper lobe of left lung.

Thoracic computerized tomography and magnetic res-
onance imaging showed a large cyst measuring 5 x 3 cm
in the interventricular septum, a smaller cyst in the left
ventricular lateral wall and a cyst at the upper lobe of the
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left lung (Figure 1).

Figure 1. Thoracic CT Scan Demonstrating Cardiac Cysts

Abdominal ultrasound and computerized tomography
showed a cystic lesion measuring 28 x 16 cm in the left lobe
of the liver. Brain computerized tomography showed no
abnormality or cystic involvement. Another transthoracic
and a transesophageal echocardiography were performed
in Rajaei heart center. Both demonstrated two space occu-
pying cystic lesions with hypoechogenic particles inside
them. One was located in the interventricular septum
with large, elliptical appearance, measuring 7 x 3.5 cm oc-
cupying about half of the septal length. This lesion was
echo-lucent with three distinct layers; the inner layer was
more lucent and was detached in some parts from the oth-
ers. The smaller lesion measuring 4 x 3 cm was located in
the midway between mitral annulus and apex of the left
ventricular free wall with extension to the left ventricular
posterior wall. Its appearance was similar to the larger one
(Figure 2). Ventricular function was normal. Mild to moder-
ate degree of eccentric mitral regurgitation was noted. No
evidence of pericardial effusion was detected.

Figure 2. Transesophageal Echocardiography Showing Cardiac Cysts

Arch Pediatr Infect Dis. 2013:1(2)

Based on history, echocardiography, computerized to-
mography scan and magnetic resonance imaging find-
ings, the diagnosis of hydatidosis was made. Consulta-
tion with an infectious diseases specialist was performed
and the patient was treated orally with 400 mg Albenda-
zol daily. Lung and liver cysts became smaller significant-
ly and surgery was performed for cardiac involvement
about one month after initiation of medical treatment.

Through a midsternotomy incision and under cardio-
pulmonary bypass both cysts and their germinal lay-
ers were removed after injection of silver nitrate inside
them. Microscopic examination of the cysts showed an
eosinophilic multilayered laminated structure suggest-
ing hydatid cysts. The patient was discharged on the
seventh post operative day and was advised to continue
medical treatment with Albendazol.

3. Discussion

Hydatidosis is the most widespread, serious human
cestode infection in the world. Domestic animals ingest
the Echinococcus granulosus eggs while grazing. Humans
are infected with intermediate stage of the parasite by
ingesting food or water contaminated with eggs or by di-
rect contact with infected dogs. The intermediate forms
penetrate the gut and are carried by the vascular or lym-
phatic system to the liver, lungs and less commonly to
other tissues (5).

Hydatid cyst is caused by the larval stage of Echinococ-
cus granulosus (7). There is a potential for transmission of
this parasite to humans wherever animals are herded by
humans with the help of dogs (5). Cardiac hydatid cysts
should be suspected in patients who have had contact
with cattle and have signs of cardiac tumors or any mass
close to the heart on chest X-ray (8). Our patient had had
a close contact with dogs for a long time.

Patients with cardiac hydatid cysts may remain asymp-
tomatic for many years or may have symptoms depend-
ing on the location and size of the cyst. Right ventricle,
left ventricle and interventricular septum are the most
common involved sites (2, 4, 9). Our patient presented
with anincidental heart murmur and two left ventricular
and septal cysts were observed in his echocardiography.

The effects of the cysts on the heart are usually due to
cyst perforation, cyst pressure, inducing arrhythmia, an-
gina, valvular dysfunction, pericardial reaction, pulmo-
nary or systemic embolism and anaphylactic reaction.
Nearly 90% of hydatidosis are clinically asymptomatic.

Hydatid cyst of heart is rare. Kaplan and his colleagues
reported eight patients who had cardiac hydatidosis and
who underwent operation between January 1988 and No-
vember 1999. All patients presented with intracavitary
protrusion of the cysts. The age range of their patients
was 17 to 55 years (10). Basavanagowdappa and colleges
reported a 27-year-old woman with chest pain, cough,
dyspnea on exertion, edema, raised jugular veins and
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hepatomegaly. Chest X ray followed by thoracic and ab-
dominal CT scans revealed multiple cysts in heart, lungs
and liver. She was treated with Albendazole and surgical
resection of cardiac cysts (1). Most hydatidosis cases are
reported in the adult population.

Lioulias and colleges reported a 16-year-old boy present-
ing with respiratory distress and weight loss. Two lung
cysts were detected by chest CT scan and two cardiac
cysts by echocardiography. All cysts were removed sur-
gically (3). Demirtas described a 4.5 x 5 cm cystic mass
inside heart apex, together with 2.5 cm pericardial effu-
sion in a 24-year-old male patient thorough examination
of thoracoabdominal computerized tomography. They
reported no other cysts in lungs or liver (11). Our patient
presented with a heart murmur and cardiac cysts were
detected with echocardiography. One was located in the
interventricular septum with large, elliptical appear-
ance, measuring 7 x 3.5 cm occupying about half of the
septal length and the other was located in the midway
between mitral annulus and the apex of the left ventricu-
lar free wall with an extension to the left ventricular pos-
terior wall measuring 4 x 3 cm. Thoracic computerized
tomography and magnetic resonance imaging showed a
lung cyst and abdominal ultrasound and computerized
tomography showed a liver cyst.

The current diagnosis is based on an enzyme-linked
immunosorbent assay (ELISA test) for ecchinococcal an-
tigens, which is positive in over 85% of infected patients.
Ultrasound or computerized tomography will typically
demonstrate cysts with walls of varying thickness (7).

Hydatidosis is still a surgical disease. For simple, accessi-
ble cysts, ultrasound or computerized tomography scans
guided percutaneous aspiration, instillation of hyperton-
ic saline and reaspiration (PAIR) after 15 minutes is the pre-
ferred therapy. Spillage with PAIR is surprisingly uncom-
mon, but the prophylactic Albendazol therapy is routinely
administered 4 hours or even 1 week prior to PAIR or sur-
gery and is continued for 1 month thereafter (5).

For conventional surgery, the inner cyst wall (laminate
and germinal layers) can be easily peeled from the fi-
brous layer and only the inner layers need to be removed.
Patients with cysts not amenable to PAIR or surgery or
with any contraindication can be managed with Alben-
dazol 15 mg/kg/day for 1-6 months (5).

In the conditions of our case with cardiac cysts protrud-
ing into the left ventricular cavity and producing signifi-
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cant mitral regurgitation with the probability of embo-
lism, surgery was performed after initiation of medical
treatment which was continued thereafter for lung and
liver cysts.

Since cardiac involvement can produce significant mor-
bidity, cardiac echocardiography should always be in-
cluded in the evaluation of hydatidosis cases.
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