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Isolated cardiac location is an uncommon presentation 

of echinococcus (0.2 -3%), and involvement of the interventricular 

septum is even rarer. it may conduct to life-threatening 

complicationsincluding cyst rupture; anaphylactic shock; tamponade; 

pulmonary, cerebral or peripheral arterial embolism; acute coronary 

syndrome; dysrhythmias; infection; ventricular or valvular dysfunction, 

as well as sudden death. The diagnosis is based on a range of 

arguments, here we report the case of a 15years old girl who was 

diagnosed  to have a hydatid cyst  of the interventricular septum , the 

presentation, management and follow-up of the patient is discussed. 
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Introduction: 
Hydatid disease is a zoonotic infection caused by the metacestode stage of Echinococcus granulosus, E. 

multilocularis, or E. vogeli (Taeniadae family). Humans can be infected as intermediary carriers after ingestion of 

the parasite eggs in unwashed or uncooked vegetables[1-2] cardiac involvement is not a common presentation in 

human echinococcosis,  is seen in only 0.2-3% of patients with hydatid disease and the location of a hydatid cyst in 

the interventricular septum is just 4% of cardiac cases, it may conduct to life-threatening complications including 

cyst rupture; anaphylactic shock; tamponade; pulmonary, cerebral or peripheral arterial embolism; acute coronary 

syndrome; dysrhythmias; ventricular or valvular dysfunction, as well as sudden death. 

 

The diagnosis is based on a range of clinical , biologycal  specialy serogicals arguments combined with a cardiac 

imaging  by various modalities like echocardiography which is highly sensitive and specific in the diagnosis of 

hydatid cysts .[1] 

 

Here we reported a case of a 15 years old girl who was diagnosed with a hydatid cyst of the interventricular 

septum. Presentation, management and follow-up of the patient is discussed 

 

Case presentation: 

In December 2018, 15 years old girl was admitted to the cardiology department, reported atypical chest pain and a 

lack of appetite over 6 months, Physical examination revealed nothing unusual, with normal heart sounds and a 

normal pulmonary auscultation. 

 

Electrocardiography revealed sinus tachycardia at a rate of 108 beats per minute, right axis deviation, and right 

bundle-branch block without ST segment or T wave abnormalities, andHer chest x-ray was normal. 
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Routine laboratory test examination showed leukocytosis of 13 400/mm3 and marked eosinophilia. The erythrocyte 

sedimentation rate was 60 mm and C-reactive protein was in the normal range. The chest radiography was 

unremarkable. 

 

We performed a transthoracic echocardiography that showed a  single large well-defined intramyocardial cystic 

mass in the interventricular septum. (Fig 1 and 2). Body CT scan confirmed the location in interventricular septum, 

with no attachment to the adjacent organs and no other cyst was present. 

 

Urgent surgical excision of the cardiac hydatid cyst was planned. The patient underwent surgery via a sternotomy. 

Standard cardiopulmonary bypass and potassium cardioplegia with aortic crossclamping were used. After diastolic 

arrest, the operative field was isolated with towels moistened with 1% povidone iodine solution . A longitudinal 

interventricular septum incision was performed .The cyst was opened and the cyst contents and germinative 

membrane were removed .There was no communication between the cystic cavity and the right and left ventricular 

chambers.  

 

The cavity was closed by obliteration and plication .Albendazole was started at 200 mg twice a day in 3 cylces of 

treatment for 28 days with a break of 14 days. The postoperative course was satisfactory, and the patient was 

discharged on the 5th postoperative day without any complication. 

 

 
Figure 1-2:- Echocardiographic examination ( Apical four chamber view)shows the hydatid cyst in interventricular 

septum. 

 

 
Figure 3:- A parasternal short axis view shows the hydatid cyst. 
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Discussion:- 

Echinococcus granulosus is a helminth parasite, which causes a zoonotic disease known as echinococcosis or 

hydatid disease. 

 

Cardiac hydatid cysts are very uncommon, found in fewer than 2% of cases of hydatidosis[3]. The most common 

cardiac locations are the left ventricular wall (60%) followed by the right ventricle (10%), pericardium (7%), left 

atrium (6-8%), right atrium (4%), and the interventricular septum(4%). In 50% of such cardiac cases, there is 

multiple organ inclusion (Eckert and Deplazes, 2004). Majority of the patients with cardiac hydatidosis are 

asymptomatic[4]. When symptomatic, the presentations count anaphylaxis; symptoms of low cardiac output (can act 

as a space-occupying lesion, as ventricular outflow obstruction, or as constrictive pericarditis); palpitation (due to 

irritation of conduction fibers in the ventricular septum); systemic or pulmonary emboli (rupture of the cyst in the 

cardiac chambers) or rapid and progressive pulmonary hypertension (as a result of  embolization of high number of 

solices into the pulmonary circulation).[5-6-7] 

 

Electrocardiographic can show some abnormalities such as  inverted T waves in the inferior leads . When present, 

this signs should raise the suspicion of cardiac hydatidosis in patients living in endemic regions even when clinical 

symptoms are absent.[8] the EKG may aslo shows a Q waves in differents leads.Chest X-rays shows a low 

contribution in the diagnosis ,Echocardiography is highly sensitive and specific and is the diagnostic method of 

choice for early detection of intracardiac cysts.[8] The cyst usually appears as an echolucent rounded structure, 

clearly contrasting with the surrounding myocardium and at times can have a locu- lated internal appearance due to 

the presence of mem- branes and/or septa within it. When a hydatid cyst ruptures into a cardiac chamber or 

undergoes a degenerative process, the typical echolucent appearence of the cyst becomes.CT tomdensitometry and 

MRI magnetic resonance imaging are needed either to rule out other cystic mass diagnoses or to clarify their reports. 

 

Surgical excision is the treatment of choice to prevent further fatal complications and is associated with a high 

recovery rate(6asher). Albendazole therapy (400 mg twice daily) is typically prescribed for at least 4 days 

preoperatively and for 4 to 12 weeks postoperatively [9]. to avoid recurrence. 

 

Conclusion:- 

The hydatid cyst of the interventricular septum is a rare entity and can also prove to be a fatal disease, the diagnosis 

should be suspected in patients who livesin endemic regions and present an unexplained cardiac symptoms, the 

echocardiography is the method of choice for early detection of intracardiac cysts and the surgical excision is the 

treatement of choice to prevent fatal complication and must be associated with a medical therapy(Albendazol) to 

avoid recurrence. 
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