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A B S T R A C T

Hydatid disease remains an important public health problem in endemic areas. We report a rare case of
intramyocardial hydatid cyst of the right atrium along with a pulmonary hydatid cyst in a 16-year-old girl
who was admitted to our hospital because of chest pain with recurrent episodes of fainting. One-stage
surgery by median sternotomy under cardiopulmonary bypass was performed with excision of the
hydatid cyst in the right atrium followed by the removal of the pulmonary hydatid cyst in the same
session. Her postoperative recovery was uneventful. Based on this case, we emphasize, the rare
combination of cardiac and pulmonary hydatid cyst. Another aspect that makes this case interesting is
the location of the hydatid cyst at the right atrium, which is very rare. To the best of our knowledge, our
case is the first to describe the combination of a hydatid cyst of the right atrium and the lung.
© 2021 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND

license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Background

Hydatidosis is a human parasitic disease caused by larval stages
of Echinococcus granulosus [1], it is a significant health problem
worldwide, and endemic in countries where farm animals are
raised. The liver and lungs are the most frequently involved organs
[2]. Cardiac hydatid cyst is uncommon, it may present asymptom-
atic for years or experience minor symptoms, but potentially fatal
disease [3]. The combination of cardiac and pulmonary hydatid
cyst is exceptional. Early surgery is the treatment of choice of
cardiac hydatid cyst even in asymptomatic patients [4].

Hence, we report a case of a young girl with cardiac and
pulmonary hydatid cysts, which were surgically removed in a
single-stage surgical session. The two particularities of this case
are the combination of both intracardiac and pulmonary hydatid
disease and the location of the cardiac cyst at the right atrium
which is very rare. To the best of our knowledge, our case is the first
to describe the combination of a hydatid cyst of the right atrium
and the lung.

Case report

A 16-year-old young girl, without previous medical history, was
admitted to our hospital with chest pain, fainting, breathlessness,

and low-grade fever in the last three months. Physical examination
and electrocardiogram were normal. The chest radiography
showed a well-defined lesion in the right lower zone of the lung,
and cardiomegaly (Fig. 1-A). Microcytic hypochromic anemia with
hemoglobin level at 9 g/dl and a high CRP level at 26 mg/l were
noted. Transthoracic echocardiography showed a large, well-
defined intramyocardial, multicystic heterogeneous mass, with a
well-contrasted capsule, measuring 3.7 � 3.4 cm located at the
lateral wall of the right atrium, suggestive of hydatid cyst. This
mass reaches the anterior tricuspid valvular and caused deforma-
tion of the tricuspid annular with a moderate tricuspid insuffi-
ciency (Fig. 1-B,C). A serology for Echinococcus granulosus, with
enzyme-linked immunosorbent assay (ELISA) was positive for
echinococcal infection. In the search for another organ involve-
ment, a complete radiological assessment was carried out.
Ultrasonography of the abdomen ruled out hydatid disease of
the liver. The chest computed tomography (CT) revealed a cystic
lesion with an air-fluid level, suggesting a hydatid cyst, measuring
4.6 � 3.4 � 3 cm in the subpleural region of the right lower lobe of
the lung and an intramyocardial mass located at the right atrium,
these results were confirmed by Cardiac magnetic resonance
imaging (MRI). Albendazole was started and the patient was
referred to a cardiac surgeon for resection of the cardiac and the
pulmonary cysts. She underwent a single-stage surgical session,
via a median sternotomy under cardiopulmonary bypass (CPB)
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(Fig. 1-E). Histopathological and microbiological examinations
were consistent for Echinococcus granulosus. The patient’s
postoperative recovery was uneventful, A transthoracic
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chocardiography was performed post-operatively to control
esults of surgery, which showed vacuity of the right atrium
Fig. 1-D). The patient was discharged on Albendazole therapy for
ve years. The patient was asymptomatic without recurrence of
ydatid cyst in the four years follow-up period.

iscussion

Hydatidosis is a zoonosis transmitted from domestic and wild
embers of the canine family as definitive hosts and a variety of
ild and domestic animals, usually sheep, as intermediate hosts.
uman beings are only incidental intermediate hosts [2].

The liver (70 %) and lungs (25 %) are the most affected organs.
Hydatid cyst of the heart is an uncommon lesion seen only in 0.2–2
of the cases [1]. The common location of cardiac hydatid cysts is
the left ventricle followed by the right ventricles, hydatid cyst of
the right atrium is very rare seen only in 4% of the cases [1], which
is a particularity of our case. The association between cardiac and
lung hydatid cyst is also extremely rare, very few cases were
published reporting this combination [1,4–8]. Table 1 summarizes
the clinical and paraclinical particularities of the reported cases.
The diagnosis of hydatidosis is difficult because of the long latency
between infection and manifestations of the disease. Clinical
presentation of cardiac hydatid cyst is variable. The usual

ig. 1. A: Chest radiography view showing a well-defined lesion in the right lower zone of the lung, and a cardiomegaly. B: Transthoracic echocardiography: Well-defined
tramyocardial, multicystic heterogeneous mass, with a well-contrasted capsule, measuring 3.7 � 3.4 cm localized at to the lateral wall of the right atrium. This mass reaches

he anterior tricuspid valvular. C: The mass (arrow) extends to the roof of the right atrium and exerts no compressive effect on the inferior venae cavae. D: Transthoracic
chocardiograpphy performed in post-operatively, apical 4-chamber view, persistence at the level of the roof of the right atrium of a hyperechoic image (blue arrow)
orresponding to the pericardial patch reconstruction of the right atrium, pericardial effusion at the right atrium. E: Intraoperative photograph of intramyocardial right atrium
ydatid cyst.

able 1
linical, paraclinical, and treatment of patients reported in the literature.

Authors/year/country Age/
gender

Clinical
presentation

Cardiac location Lung location Other location Surgical treatment Follow up

Atalay et al. [4] Turkey 48 /M Cough Right ventricle bilateral pulmonary
hydatic cysts

no Same session excision of
lung and heart cyst

–

Dyspnea
chest pain.

Kaskar et al. [7] India 14 /F Dyspnea Right ventricle Right lower lobe Extension to the
pulmonary artery

Same session excision of
lung and heart cyst

3 months
Syncope uneventful
7monthsa

Khattabi et al. [6]
Morocco

21/M Hemoptysis Right ventricle
(Infundibular
pulmonary)

multiple bilateral
cysts of different
sizes

Extension to the
pulmonary artery

Excision of the cardiac cyst 9 months
2yearsa Lung cyst: Medical

treatment
uneventful

Martín-Izquierdo and
Martín-Trenor [8]
Spain

12/M Chest pain Right ventricle multiple bilateral excision of lung and heart
cyst separately (6 months)

–

Caught cysts of different
sizesHemoptysis

fever
Seth et al. [1] India 38/F hemoptysis chest

pain, breathlessness
Apex of the ventricle Right lower lobe Same session excision of

lung and heart cyst
Eight
months

low- grade fever uneventful
Yilmazer et al. [2]
Turkey

5years/
M

cough and chest
pain

Left ventricle
(posterior wall)

Right middle, upper
and left upper lobe

Liver No available information –
2 monthsa spleen
Our case 16/F Chest pain, fainting,

fever, dyspnea
Right atrium Right lower lobe Same session excision of

lung and heart cyst
Four years

3months uneventful

: male, F: Female.
a Interval time between the onset of the symptoms and the diagnosis of cardiac hydatid cyst.

2



T. Karima, S. Chenik and W. Fehri IDCases 26 (2021) e01251
manifestations reported are dyspnea, chest pain, palpitations, and
syncopal episodes [2]. Hydatid cysts of the heart can result in
serious cardiovascular complications which can be lethal, they
must be operated on as soon as the diagnosis is established, even in
asymptomatic patients, to avoid these complications [9]. Pulmo-
nary hydatid disease affects the right lung in around 60 % of cases,
30 % exhibit multiple pulmonary cysts, 20 % bilateral cysts and 60 %
are located in lower lobes [10] which is the case of our patient.
Most lung cysts are incidentally diagnosed on chest radiographs
[10,11]. Our patient had hydatid disease of the lung and right
atrium along, making this case, the first presentation of this
combination.

Echocardiography remains the most appropriate non-invasive-
ness diagnostic tool. It could detect the location of the cyst and its
relation to cardiac and vascular structures and give an accurate
diagnosis of cardiac echinococcosis [12]. In our case, echocardiog-
raphy was found to be sufficient for the diagnosis of cardiac
echinococcosis, which also supported recent studies reporting that
echocardiography was sufficient in 94 % of the cases with cardiac
involvement [2], computed tomography and magnetic resonance
imaging are other valuable diagnostic tools, MRI can give precious
knowledge on both the lesion morphology and its relation to other
cardiac and extracardiac structures and thereby can guide the
surgery [5].

Serological tests are positive in only about 50 % of patients and
thus limited diagnostic accuracy [1]. In our case, the ELISA test was
positive which reinforced the diagnosis. In our case, CPB was used
to remove the cardiac hydatid cyst, it is required for the removal of
the cyst, and recommended if there is no safe way [4]. It is
important to consider the location, number, and size of the cysts
when choosing the operative approach and deciding whether to
use CPB or to perform surgery on the beating heart [4,13]. The
operative management for concomitant pulmonary hydatid cyst
can be done in the same setting or a different setting. In our case, it
was done in the same setting via a median sternotomy. According
to some authors, one-stage operation compared to a two-stage
approach via a median sternotomy have a lot of advantages in the
case of cardiac and lung cyst hydatid [4]. Finally, patients should
take 400 mg of albendazole or mebendazole twice a day for five
years, after surgery to prevent recurrence and the drawbacks of
additional surgery, which was conducted in our patient [13].

Conclusion

A cardiac hydatid cyst associated with a pulmonary hydatid cyst
is a rare entity. Radiological investigations, especially echocardi-
ography and CT scan are the mainstay of diagnosis. One stage
surgery remains to be the treatment modality of choice.
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