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Abstract  

Human echinococcosis is an important infection in undeveloped and developing countries, caused by larval forms of the genus Echinococcus. 
In western countries this disease is sporadic. The organs mostly involved by the cysts are the liver (70%) and the lungs (20%) [1]. Cardiac hydatid 
cyst is a rare condition, and the location of a hydatid cyst in the interventricular septum is exceptional. Cardiac echinococcosis is not frequent, 
only 0.01%-2% of all hydatid infestations [2]. The left ventricle is the heart chamber most frequently involved (55-60%) and the involvement of 
the interventricular septum is reported in 4% of cardiac cases. Chest pain, palpitations, and dyspnea are the most frequent symptoms associated 
with cardiac echinococcosis. We describe a case of an unusual presentation of this disease.

Keywords:  Echocardiography; Interventricular septum; Hydatid cyst; Echinococcosis

Case Report

A 39-year-old Caucasian female was admitted to our 
department for the evaluation of syncope and dyspnea. Two 
years before, the patient presented with an abdominal pain. An 
abdominal echography revealed the presence of two liver hydatic 
cyst. Treatment with Albendazole was undertaken for one year 
with improvement of symptoms. Physical and neurological 
examination revealed nothing unusual and routine laboratory 
tests were normal. Chest CT scan showed pulmonary embolism 
involving principal arteries and a mass in the right ventricle, 
initially interpreted as a tumor or blood clot. A transthoracic  
echocardiography was done and revealed the presence of a 
40x25mm cystic mass in the apical part of interventricular septum 
with protrusion to the right ventricle cavity. ELISA test was 
positive for echinococcosis antibodies. Albendazole was started 
for 6 months with an improvement of pulmonary symptoms. 
Then, cystectomy was performed and the remaining cyst contents 
and germinative membrane were removed. Histopathological 
exam of cystic material confirmed the diagnosis of hydatid cyst. 
The postoperative period was uneventful, and the patient was 
discharged from the hospital. 

Discussion

Echinococcosis or hydatid disease is caused by larval stage of 
Echinococcus granulosus. Humans are only intermediate and 
accidental hosts. ELISA is the most specific serologic tests that can 
be used and a positive result for echinococcus antibodies confirms 
the diagnosis. Cardiac hydatidosis is a rare condition potentially 
fatal or leading to severe complications without treatment 
being undertaken. The most common cardiac locations are left 
ventricular wall (60%), right ventricle (10%), pericardium (7%), 
left atrium (6-8%), right atrium (4%), and the interventricular 
septum (4%). Right ventricle is rarely involved and cysts are 
more prone to rupture, as compared to cysts on the left ventricle. 
This condition may lead to pulmonary embolization, a lethal 
complication. Such a condition should be taken into consideration 
as other complications (arrhythmia, angina, dysfunction of valvular 
and ventricular functions) may initially give the same symptoms. 
Echocardiography is the most efficient method in the diagnosis of 
cardiac hydatid cyst [3]. CT scan and MRI can be used to detect the 
involvement of other organs, but they have a low sensitivity and 
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a low sensitivity in the diagnosis of intra-ventricular hydatidosis. 
Transesophageal ecography can provide a more accurate definition 
of the mass. Surgical excision with removing germinal layer and 

albendazole therapy showed successful results in treating cardiac 
hydatid cysts [4] (Figure A-C).

Figure A: Transthoracic echocardiogram revealed a large 4cm × 2.5cm cystic lesion mass in the apical part of interventricular septum with 
protrusion to right ventricle cavity.

Figure B & C: CT-scan and MRI images of cystic lesion in right ventricle cavity.
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