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Multiple hydatid cysts of the interventricular septum

Interventrikiler septumda multiol kist hidatik
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ABSTRACT

Hydatid disease, Echinococcus granulosus, is a parasitic infection
which is endemic in some countries. The liver and lungs are
the most common sites of infection. Cardiac involvement is
extremely rare. The most common localizations of cardiac
involvement are the left ventricular free wall, right ventricle,
and interventricular septum. Herein, we present a rare case of
multiple cardiac hydatid cysts in the interventricular septum.
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Hydatid disease, Echinococcus granulosus, is a
parasitic infection which is endemic in some countries.
The liver (65%) and lungs (25%) are the most common
sites of infection. Cardiac involvement is rare and
represents 0.02 to 2% of all hydatid cysts. The most
common localizations of cardiac involvement are the
left ventricular free wall (75%), right ventricle (18%),
and interventricular septum (7%).!'*

Herein, we present a rare case of multiple cardiac
hydatid cysts in the interventricular septum.

CASE REPORT

A 30-year-old male patient was admitted to our
outpatient clinic with dyspnea and fatigue. He underwent
neurosurgery for a hydatid cyst four years ago. Physical
examination revealed normal heart sounds, a blood
pressure of 110/70 mmHg (both arms), and a normal
pulse of 70 bpm. His electrocardiogram displayed
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Kist hidatik, Echinococcus granulosus, paraziter bir enfeksiyon
olup, bazi ulkelerde endemiktir. Karaciger ve akcigerler en sik
enfeksiyon bolgeleridir. Kardiyak tutulum olduk¢a nadirdir. En
stk gorillen kardiyak tutulum bolgeleri sol ventrikuil serbest
duvari, sag ventrikiil ve interventrikiiler septumdur. Bu yazida,
nadir bir interventrikiiler septumda multipl kardiyak kist hidatik
olgusu sunuldu.

Anahtar sozciikler: Hidatik kist, interventriktiler septum, multipl.

normal sinus rhythm. T-wave negativity was observed
in leads II, III, and aVF. Routine blood analysis
and chest X-ray indicated no abnormal findings.
Transthoracic echocardiography revealed multiple
cystic masses, the largest of which was 38x40 mm
in diameter and extended from the interventricular
septum to the inferoposterior wall, as confirmed by
the apical two-chamber and the parasternal short-axis
(Figure 1a, Videos 1 and 2).

Color Doppler ultrasound displayed no correlation
between the cystic structure and cavity. Computed
tomography examination of the lungs and liver showed
no other cystic structures. He was prescribed albendazole
400 mg and was referred to surgery. A written informed
consent was obtained from the patient.

A median sternotomy and bicaval cannulation were
performed. After the cross-clamp was placed in the
aorta, crystalloid cardioplegia solution was given and
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Figure 1. (a) An echocardiographic image showing cardiac hydatid cysts. (b, ¢) An intraoperative

image of cysts. (d) An echocardiographic image after surgery.

returned with superior and inferior vena cava tapes.
Moderate hypothermia was applied. Before the cyst
was opened, 20% NaCl-impregnated gauze was placed
around both the heart and right cardiac spaces. The cyst
was reached with a delicate and careful small surgical
incision on the cyst, located in the interventricular
septum. Cysts were removed without rupture. A right
ventriculotomy was performed followed by excision of
the hydatid cyst from the interventricular septum; the
patient was moved to the recovery room without any
complications (Figure 1b-d. Video 3). The pathology
examination result was compatible with multiple
hydatid cysts.

DISCUSSION

Echinococcosis is an endemic parasitic disease,
and cardiac involvement is rare. There is no specific

clinical picture of a cardiac hydatid cyst. However,
the age, size, and degree of cyst calcification are
the determinant factors for the clinical presentation.
Symptoms are usually subjective symptoms such as
dyspnea, palpitations, and atypical chest pain.*>!

With the growth of the cyst, life-threatening
complications such as myocardial infarction,
ventricular arrhythmias, sudden cardiac arrest, and
pulmonary edema may develop due to the compression
of the coronary arteries, cardiac conduction system
and cardiac cavities. Also, cyst rupture, pulmonary or
systemic embolism, or sudden death due to anaphylactic
shock may occur.

Our patient was diagnosed by transthoracic
echocardiography and transesophageal
echocardiography. He was unable to tolerate cardiac
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magnetic resonance imaging. After the diagnosis
was made, emergency surgery was performed to
eliminate the potentially fatal consequences of rupture
of the cyst. Albendazole treatment was initiated for six
months to prevent a relapse. In hydatid cysts located in
the interventricular septum, the surgical approach may
be a right atriotomy or right ventriculotomy. In our
case, we preferred the right ventriculotomy approach.

Cardiopulmonary bypass surgery has several
advantages including the prevention of systemic
embolization by clamping the aorta, the possibility
of performing other intracranial exploration of other
cysts which may be missed during the preoperative
examination, and lack of any other surgical intervention
for intracardiac cysts.™®

Although there was a risk of atrioventricular
block during the operation of cysts localized in the
interventricular septum, this complication did not
occur in our case. Care should be taken to avoid the
distribution of cyst contents into cardiac spaces during
surgical intervention.

In conclusion, early surgical removal of the cyst
both prevents catastrophic complications and provides
safe and satisfactory results.
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