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A case of multivesicular cardiac hydatid cyst with cerebral involvement

Serebral tutulumlu multiveziküler kardiyak kist hidatik: Olgu sunumu
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Kardiyak kist hidatik nadir karşılaşılan bir hastalıktır. 
Yirmi dört yaşında erkek hasta sağ hemiparezi yakınma-
sıyla yatırıldı. Kraniyal manyetik rezonans görüntülemede 
sol parietal, oksipital, frontal ve ventriküler alanlarda iyi 
tanımlanmış, sferik, hipodens kistik lezyonlar görüldü. 
Ekokardiyografide sol ventrikülde 3.6 x 3.0 mm büyüklü-
ğünde kistik lezyon ve hafif-orta derecede mitral yeter-
sizlik saptandı. Hastanın iki yıl önce serebral kist hidatik 
nedeniyle ameliyat geçirdiği; ancak, bu dönemde kardiyak 
incelemenin yapılmadığı öğrenildi. Tedavi için önce sereb-
ral kist, 15 gün sonra ise sol atriyotomi ile yapılan cerrahi 
girişimle kardiyak kist ve içeriği çıkarıldı. Hasta herhangi 
bir komplikasyon olmadan iyileşti ve albendazol profilak-
sisi ile taburcu edildi. Histopatolojik inceleme kist hidatik 
tanısını doğruladı. Cerrahiden 15 ay sonra yapılan ekokar-
diyografik incelemede nüks bulgusuna rastlanmadı.
Anah tar söz cük ler: Ekinokok/tanı/cerrahi; ekokardiyografi; kalp 
hastalıkları/parasitoloji.

Cardiac hydatid cyst is rarely encountered. A 24-year-old 
man was admitted with right hemiparesis. Cranial mag-
netic resonance imaging showed well-defined, spherical, 
hypodense cystic lesions in the left parietal, occipital, fron-
tal, cerebellar, and ventricular regions. Echocardiography 
revealed a 3.6 x 3.0-mm cystic lesion in the left ventricle 
and mild-moderate mitral regurgitation. The patient had a 
two-year history of surgery for a cerebral hydatid cyst, at 
which time cardiac examination had not been performed. 
First, the cerebral hydatid cyst was removed, and, 15 days 
later, cardiac surgery with a left atriotomy was performed 
to remove the cyst and its contents. The patient recovered 
without complications and was discharged with albenda-
zole prophylaxis. Histopathologic examination confirmed 
the hydatid cyst. Echocardiography performed 15 months 
after surgery showed no recurrences.
Key words: Echinococcosis/diagnosis/surgery; echocardiography; 
heart diseases/parasitology.
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Cardiac hydatid cyst is a rare condition. It is observed 
in 0.5% to 2% of all hydatid cyst cases. Cardiac involve-
ment can cause fatal complications. Cardiac hydatid 
cysts may cause emboli when ruptured.[1,2] 

We presented a case of left ventricular hydatid cyst 
in a patient who had undergone a previous operation for 
a cerebral hydatid cyst and was found to have recurrent 
cerebral involvement.

CASE REPORT
A 24-year-old man was admitted to the neurosurgery 
department of our hospital with a complaint of right 
hemiparesis. Cranial magnetic resonance imaging 
showed well-defined, spherical, hypodense cystic 
lesions in the left parietal, occipital, frontal, cerebellar, 
and ventricular regions (Fig. 1a, b). Echocardiography 
revealed a 3.6x3.0-mm cystic lesion in the left ven-

tricle, below the posterior leaflet of the mitral valve 
between the papillary muscle and chorda tendineae; 
there was mild-moderate mitral regurgitation (Fig. 2). 
No pathological findings were observed in electro-
cardiography, chest X-ray, chest-abdominal computed 
tomography, and abdominal ultrasonography. Routine 
blood test and serological examination were normal. 
The patient had a history of surgical removal of a 
cerebral hydatid cyst two years before. However, it 
was determined that cardiac examination had not been 
performed at that time.

Initially, the cerebral hydatid cyst was removed, 
and, 15 days later, cardiac surgery was performed. A 
left atriotomy was performed with an incision posteri-
or to the interatrial groove. Below the posterior leaflet 
of the mitral valve, a large multivesicular hydatid cyst 
was observed, attached to the anterolateral papillary 
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muscle and chordae tendineae. The hydatid cyst was 
covered with wet sponges to prevent embolism and 
inoculation of free scolices to the surrounding cardiac 
structures. Surgical treatment included puncture and 
aspiration of the cyst content following sterilization 
with hypertonic saline solution. The germinative 
membrane was removed along with excision of the 
cyst wall (Fig. 3). Capitonnage was not performed for 

closure of the cavity due to increased mitral regurgita-
tion. The patient recovered without complications and 
was discharged with albendazole (400 mg/day) pro-
phylaxis. Histopathologic examination showed find-
ings of hydatid cyst with homogeneous eosinophilic 
stained wall and scolices (Fig. 4). Echocardiography 
performed in the postoperative fifteenth month showed 
no recurrences.

Fig. 1. Magnetic resonance images demonstrating intracranial le-
sions of fluid density. (a) Noncontrast axial T1-weighted  image 
of the brain shows well-defined, spherical, hypointense cystic le-
sions. (b) Axial T2-weighted image shows well-defined homoge-
neously hyperintense cysts.

(a)

(b)

Fig. 3. Surgical specimen.

Fig. 4. Homogeneous eosinophilic stained wall and scolices.

Fig. 2. Echocardiographic image showing a hydatid cyst in the 
left ventricle.
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DISCUSSION
Cardiac hydatid cyst is rarely encountered (0.5-2.0%). 
The most frequent localization of the hydatid cyst in the 
heart is the wall of the left ventricle. Ben-Ismail et al.[3] 
showed that the organism was most frequently located 
in the left ventricle (60%). Less frequently, it is found in 
the right ventricle (10%), pericardium (7%), pulmonary 
artery (6%), or the left atrial appendix (6%). In our case, 
the cyst was in the left ventricle.

Presenting symptoms of cardiac hydatid disease vary 
depending on the localization of the cyst, the extent of 
its mass effect, and viability of protoscoleces. Hydatid 
cysts can result in serious consequences, such as rupture 
into the circulation with a drastic anaphylactic reaction, 
damage to the atrioventricular conduction system or 
to the cardiac valves, ischemic syndromes from com-
pression of coronary arteries, or pseudoischemic elec-
trocardiographic changes, and systemic or pulmonary 
embolization.[4-6]

Echocardiography remains the most reliable test in 
the diagnosis of cardiac involvement and location of 
cysts within the cardiovascular system. In our case, car-
diac involvement was not investigated by echocardiog-
raphy in prior cerebral operation, resulting in a two-year 
delay in the detection of the cardiac hydatid cyst. Thus, 
cardiac involvement must be investigated by echocar-
diography in cerebral hydatid cysts.[4-7]

The treatment of cardiac hydatid cysts is surgi-
cal. Pericardial and epicardial cysts may be resected 
directly. However, intracardiac cysts require cardiopul-
monary by-pass.[8,9] Despite successful results reported 
with mebendazole and albendazole, surgical therapy is 
the most favorable method in cardiac hydatid cysts since 
medical treatment is not safe for rupture and emboliza-
tion. Some authors advocate the use of albendazole 
before surgery as supportive therapy to decrease postop-
erative recurrences.[10] In our case, we used albendazole 

after cardiac surgery. The patient remained asymptom-
atic without any echocardiographic sign of recurrence 
after 15 months postoperatively. 

In conclusion, cardiac hydatid cyst should be kept in 
mind in cerebral hydatidosis and cardiac involvement 
must be investigated by echocardiography.
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