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Cardiac and hepatic hydatid cyst in a child with chest pain
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A 12-year-old man with a history of progressive dyspnea and
chest pain was admitted to our emergency department. On chest
computed tomography (CT), a cyst was observed in the left ventricle
of the heart, adjacent to the interventricular septum (Figure 1,
arrow). Further, on abdominal CT, a cystic lesion was observed in
the liver segment 6 (Figure 2, arrow). Eosinophilia was detected in
the laboratory findings. The indirect hemagglutination test (IHA)
for the determination of antihydatide cyst antibody was positive
(1/3200 IU). CT findings of the patient were consistent with cardiac
and hepatic hydatid cyst. The diagnosis of a hydatid cyst was thus
surgically confirmed.

Hydatid cyst mostly occurs in the liver and lung. Cardiac
involvements are rare. CT is benefical in localizing and diagnosing
hydatid cysts. Symptoms of the cardiac hydatid disease range from
asymptomatic to life-threatening course. As with our patient, it can
occur with chest pain and shortness of breath. Moreover, recurrent
syncope attacks associated with palpitations and underlying heart
arrhythmias may occur as accompanying symptoms. Cardiac
hydatid cyst rupture can cause pulmonary embolism or stroke'.
Early and correct diagnosis is important, and hydatid cyst should be
considered in the differential diagnosis of cystic masses, especially
in regions where the disease is endemic.
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FIGURE 1: Coronal and axial computed tomography. The cystic lesion is
adjacent to the interventricular septum in the heart’s left ventricle (arrow).
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FIGURE 2: Axial computed tomography. Cystic lesion in liver segment 6 (arrow).

AUTHORS’' CONTRIBUTION

IMC: conceptualization, data curation, resources, software,
supervision, validation, writing-original draft, writing-review, and
editing; SA: conceptualization, visualization, validation, and writing
review and editing; TB: conceptualization, visualization, validation,
and writing review and editing.

1/2


mailto:ismetcakir_55@hotmail.com

Cakir IM et al. - Cardiac and hepatic hydatid cyst

CONFLICT OF INTEREST

The authors declare that there is no conflict of interest.

FINANCIAL SUPPORT

The authors declare that no grants or funds were received.

2/2

ORCID
Ismet Mirac Cakir: 0000-0002-4229-7493

Serdar Aslan: 0000-0003-2950-8767
Tumay Bekci: 0000-0002-3147-2786
REFERENCES

AlShamlan RA, Almousa AM, Al Saced MJ, Al-Dera FH, Alobaydun
MA. Cardiac Hydatid Cyst Successfully Managed with Albendazole: A
Case Report. Cureus. 2019;11(12):¢6405.

https://creativecommons.org/licenses/by/4.0/ BY



