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Giant cardiac hydatid cyst mimicking coronary artery disease:
imaging assessment. A report of two cases
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S echinokokovou (hydatidovou) cystou v srdci se Ize setkat ve velmi vzacnych, ojedinélych pripadech jako
s onemocnénim se smrtelnymi komplikacemi. Popisujeme dva pfipady pacientt pfijatych s bolesti na hrudi
a abnormalnim EKG zdznamem na podkladé obfi cystické léze v levé srdecni komore. | kdyz je echokar-
diografie velmi citlivy a snadno dostupny diagnosticky nastroj, vySetieni jsme dale zpresnili pomoci riiz-
nych zobrazovacich metod umoziujicich dokonalejsi seznameni s morfologickymi charakteristikami Utvaru
i zuzeni moznosti v diferencidlni diagnéze. Dosud bylo popsano mélo pfipadd tohoto postizeni, kdy byly
jako vysetfovaci metody pouzity transthorakalni echokardiografie, magneticka rezonance srdce, vypocetni
tomografie se zesilenym kontrastem, korondrni vypocetni tomograficka angiografie a peroperacni jicnova
echokardiografie pro vedeni chirurgického vykonu.

© 2019, CKS.

ABSTRACT

Cardiac hydatid cyst is an extremely rare and uncommon localization of the hydatid disease with deadly
complications. We report 2 cases admitted for chest pain and abnormal ECG due to a giant cardiac cystic lesi-
on implanted in the left ventricle. Even though echocardiography is a very sensitive and accessible diagnostic
tool, we deepened the investigation using all different imaging modalities for a better approach of the
morphological features and specificities of each technique and narrowing the differential diagnosis. Only
few cases have been fully illustrated through: TTE, cardiac MRI, contrast-enhanced computed tomography,
cardiac computed tomography angiography and per-operatory transesophageal echocardiography which
guided the surgical procedure.

Introduction

Case 1
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Cystic echinococcosis; known as hydatid disease; is a hu-
man and animal endoparasitic infestation that can reach
all organs. Cardiac involvement is a rare condition, re-
sponsible of multiple and life-threatening complications.
We present here 2 cases of giant cardiac cysts interesting
the left ventricle (LV) through all different cardiac imag-
ing modalities.

The first case is a 32-year-old male patient, with a history
of lung surgery due to hydatid cysts at the age of 26 and
29. He was admitted to our hospital with complaints of
recurrent chest pain increasing on exertion and decreas-
ing by rest since 3 months, which had been aggravated for
1 month. Cardiovascular examination was unremarkable.
The electrocardiogram (ECG) showed inverted T waves in
V, to V, leads. The transthoracic echocardiography (TTE)
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Fig. 1 - Transthoracic echocardiography showing the cardiac hyda-
tid cyst in (A) parasternal long axis view, (B) with a size of 59 mm x
63 mm in four chambers view. (C) This heterogenic cyst is localized
at the antero-lateral wall in short axis view.

revealed a heterogenic well circumscribed mass lesion of
59 mm X 63 mm in diameter originating from the LV wall
budging into the cardiac chamber without any LV outflow
tract obstruction (Fig. 1). To confirm the diagnosis, car-
diac magnetic resonance imaging (MRI) was performed
and identified encapsulated mass with a size of 92 mm X
78 mm and extended on 55 mm (Fig. 2) consistent with
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Fig. 2 - Cardiac MRI displaying the huge cyst compressing the LV
chamber (A, B, D) containing calcifications (C).
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Fig. 3 - 128-slice computed tomography angiography (CCTA) using
volume rendering technique showing the anatomic relationship of
the cyst with the coronary arteries.

Fig. 4 - Transgastric short axis view in the transesophageal echo-
cardiography demonstrating the LV before (A) and after the cyst
resection (B).

hydatid cyst localized at the antero-lateral wall of the LV.
The cardiac computed tomography angiography display-
ing no coronary arteries compression with local thinning
of the mid antero-lateral segment (Fig. 3). The patient
underwent surgical excision and the per operatory trans-
esophageal echocardiography confirmed the previous
findings (Fig. 4). The patient recovered uneventfully and
pursued Albendazole therapy.

Case 2

A 46-year-old female patient with a history of an epi-
sode 2 months ago of retrosternal chest pain, radiating
to left shoulder associated with profuse sweating, lasting
over one hour. Episodes of similar but less severe pain oc-
curred often for the previous 2 weeks. Her ECG showed
QS in lateral leads with inverted T waves in V, to V. TTE
demonstrated a huge heterogenic mass protruding into
the cardiac chambers with a dense texture. The identifi-
cation of the cardiac localization, the extent and the size

phy showing non-enhancing multiloculated cardiac cyst in the LV
with calcifications.

Fig. 6 - The measurement (A) of the cyst in cardiac MRI and the
thinning of the LV antero-lateral wall (B).

of this lesion were difficult via TTE. A contrast-enhanced
computed tomography (CT) was subsequently performed
which showed a huge and multiloculated cardiac cyst
with partially calcified walls originating from the LV (Fig.
5). We completed with an MRI that confirmed the previ-
ous finding in the antero-lateral wall of the LV with a size
of 149 mm x 103 mm (Fig. 6). The patient refused surgery
and any invasive cardiac procedures including coronary
angiography. One month after her discharge, she died
suddenly and we believe due to the cyst rupture.
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Cardiac hydatid cysts

Discussion

Echinococcosis is a zoonosis parasitic infection that is en-
demic in certain areas where it remains a major health
problem.! This tissue infestation in human being is caused
by the larva of Echinococcus granulosus when it is acci-
dentally swallowed. They can reach multiple organs via
systemic circulation. The most commonly involved are the
liver and the lung in 90%.2 The liver is affected through
portal vein and acts as a filter. It can bypass the liver, car-
ried to the lungs via the inferior vena cava. The cardiac
involvement is a rare, according to the world health or-
ganisation data: 0.03% to 1.1% of all hydatid cyst cases.?
The coronary circulation is the main pathway by which
the larvae reach the heart, but also, the infestation can
occur via the pulmonary vein or by direct contact with the
hydatid cysts in the liver or the lung.? The left ventricle is
more frequently affected (55%) because it has the rich-
est and the most abundant coronary blood supply and
a great myocardial mass for optimal conditions to the
development of the parasite.® The clinical presentation is
non-specific and may vary according to the localization,
the number and the size of the cysts. If the hydatid cyst
is not located in a specific and critical anatomic site, it
grows slowly between the cardiac fibres and usually re-
mains asymptomatic. Once the cyst is large enough to
compress the adjacent structures such as “the coronary
micro vessels” disturbing the blood flow; as we believe
happened in both cases and since we had no sign of ex-
trinsic compression on the coronary arteries of patient
1; it may simulate coronary artery disease (CAD). During
the cysts growth and enlarging, they are pushed toward
either the epicardium or the endocardium, depending
on which is the weaker side of the cardiac wall. The left
sided hydatid cysts have usually a subepicardial localiza-
tion® and then more likely to mimic CAD while compress-
ing the epicardial vessels. Other compressive symptoms
have been reported: dyspnea and palpitation due to low
cardiac output, ventricular outflow tract obstruction and
complete heart block.” The most feared complication is
rupture of the cyst into the pericardial cavity or into the
cardiac chambers leading to anaphylactic shock and sys-
temic or pulmonary embolism. Although serologic tests
are important for the diagnosis, the false-negative are
possible.® TTE is the diagnostic modality of choice. Con-
trast-enhanced CT and MRI remain valuable tools and
provide specific information about the extent, the ana-
tomic relationships of the cyst and define the morpho-
logic features. They help to exclude differential diagnosis
like: ventricular aneurysm and cardiac tumors. Only few
reported the importance of Real-time TOE as a funda-
mental modality to guide the excision for optimal access,
and limit damage of the heart structures especially for
giant cysts as in case 1.° A precise removal through surgi-
cal enucleation is the treatment of choice. The operative
technique depends on the localization of the cyst, and
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whether using cardio-pulmonary bypass or operating on
beating heart."

Conclusion

In endemic areas, investigations for systemic cysts must
be performed. Even if serologic tests are negative, the
imaging modalities give us early diagnosis and valuable
information about the lesion and its relation to other
structures for successful surgery.
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