
chinococcosis hydatid cyst is a parasitic infection that is still a com-
mon worldwide health problem, especially after increased populati-
on circulation from cattle breeding regions where no effective

veterinary control exists. The definitive host of Echinococcus granulosus is
the dog. Ova exist in dog feces contaminated grass and water ingested by the
intermediate host, usually sheep. The life cycle is completed when the or-
gans of sheep or other intermediate hosts were eaten by dogs. Human in-
festation usually occurs as a result of contamination from the dog. It is rarely
fatal unless found in atypical uncommon locations like in the mediasti-
num.1,2
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Paracardiac Hydatid Cyst:
Case Report

AABBSS  TTRRAACCTT  A pa ti ent who has be en tre a ted with al ben da zo le for the last 6 months for he pa tic hy-
da tid cyst un der went trans tho ra cic ec ho car di og raphy up on his car di ac symptoms and the re sults
re ve a led a pa ra car di ac cystic mass with well de fi ned con to urs, next to the left ven tric le. Sur gi cal ex-
ci si on of the mass was sug ges ted with es ti ma ted di ag no sis of pa ra car di ac hyda tid cyst. A me di an ster-
no tomy was ac comp lis hed un der ge ne ral anest he si a. Pe ro pe ra ti ve di ag no sis was con sis tent with
pre o pe ra ti ve di ag no sis of pa ra car di ac cystic le si on at tac hed to the left as pect of the he art. The ex-
ter nal cyst wall was se pa ra ted from pe ri car di um. Then the cyst wall is cut by the scal pel fol lo wed
by scis sors. To pro vi de an ade qu a te eva cu a ti on va cu um suc ti on was used. The in ci si on was elon ga -
ted by scis sors whi le re mo ving the da ugh ter cysts one by one using for ceps and the re si du al ca vity
was ir ri ga ted. Ex ci sed cysts we re col lec ted for his to pat ho lo gic exa mi na ti ons. 

KKeeyy  WWoorrddss::  Ec hi no coc co sis; me di as ti nal cyst

ÖÖZZEETT  He pa tik hi da tik kist ta nı sı ile 6 ay dır al ben da zol te da vi si alan has ta da kar di yak şika yet le ri
üze ri ne ya pı lan trans to ra sik eko kar di yog ra fi de, sol ven tri kü le kom şu düz gün kon tür lü pa ra kar di -
yak kis tik kit le tespit edil di. Ya pı lan tet kik ler so nu cun da pa ra kar di yak hi da tik kist ta nı sı kon du ve
ope ras yon öne ril di. Ge nel anes te zi al tın da has ta ya me di an ster no to mi uy gu lan dı. Kal bin sol ya nı -
na kom şu ol du ğu gö rü len pa ra kar di yak kis tik lez yon ame li yat ön ce si dü şü nü len ta nı ile uyum luy -
du. Eks ter nal kist pe ri kar di yum dan ayı rıl dı ve du va rı bis tü ri ar dın dan ma kas kul la nı la rak açıl dı.
Et kin ola rak kis ti bo şalt mak ama cıy la hi da tik kis tin içi as pi ra tor ile as pi re edil di. Kız kist ler tek tek
pen set yar dı mıy la çı ka rıl dı ve kis tin içi yı kan dı. Çı ka rı lan kist ler his to pa to lo jik ta nı ama cıy la pa -
to lo ji ye gön de ril di.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Eki no kok; me di as ti nal kist
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In this ca se re port, we pre sent a pa ti ent that
has be en ope ra ted for a pa ra car di ac hyda tid cyst in
the me di as ti num.

CA SE RE PORT 
A 47-ye ars-old man was re fer red to our de part ment
with the di ag no sis of pa ra car di ac hyda tid cyst and
with the comp la ints of in ter mit tent epi so des of ex-
er ti o nal dyspne a, pal pi ta ti on and fa ti gu e that had
star ted one month ago. He has be en re ce i ving tre -
at ment of al ben da zo le for the last 6 months for he-
pa tic hyda tid cyst and pa ra car di ac hyda tid cyst was
re cent di ag no sis. In his de ta i led me di cal his tory he
had be en hun ting re gu larly and did not re ve al any
pre vi o us car di ac symptoms nor risk fac tors for co -
ro nary ar tery di se a se. Blo od bi oc he mistry pa ra me -
ters and ot her la bo ra tory tests we re all in nor mal
li mits, ex cept of comp le te blo od co unt tests de mon-
s tra ted mar ked eo si nop hi li a.

Trans tho ra cic ec ho car di og raphy was re pe a ted
in our de part ment and re ve a led a 5.0- × 6.0 cm ro -
und pa ra car di ac cystic mass with well de fi ned con-
to urs, next to the left ven tric le. Cyst was se en to
ha ve a re gu lar mem bra ne that had no com mu ni ca -
ti on bet we en the mass and the car di ac cham bers or
ex trin sic struc tu res. Sub se qu ently, the se ro lo gic
tests for hyda ti do sis (in di rect he magg lu ti na ti on
tests) we re per for med. The di ag no sis of hyda tid
cyst was con fir med by a po si ti ve he magg lu ti na ti on
ti ter of 1:460 (nor mal 1:100) for ec hi no coc cus an-
ti bo di es. Fol lo wing the di ag no sis, we re com men -
ded sur gi cal re sec ti on for the ra pe u tic pur po se and
his to pat ho lo gic di ag no sis. An in for med con sent
was sig ned by the pa ti ent.

A me di an ster no tomy was ac comp lis hed un der
ge ne ral anest he si a. Pe ro pe ra ti ve di ag no sis was con-
sis tent with pre o pe ra ti ve di ag no sis. The pa ra car di -
ac cystic le si on was iden ti fi ed and was ob ser ved to
be en cap su la ted by well-for med pe ri car di um and to
be at tac hed to the left as pect of the he art. The left
ple u ral spa ce was dis sec ted with elec tro ca u tery. 
Be fo re ope ning the cyst, sur ro un ding are a we re
wrap ped with com pres si on ga u ze to pre vent con ta -
mi na ti on of the sur ro un ding are as. The ex ter nal
cyst wall was se pa ra ted from pe ri car di um. Then the
cyst wall is cut by the scal pel fol lo wed by scis sors.

To pro vi de an ade qu a te eva cu a ti on of li qu id and
chi tin mem bra ne frag ments va cu um suc ti on was
used. The in ci si on was elon ga ted by scis sors whi le
re mo ving the da ugh ter cysts one by one using for-
ceps (Fi gu re 1). Then the re si du al ca vity was ir ri ga -
ted with a hyper to nic sa li ne so lu ti on for ger mi ci de
ef fect (Fi gu re 2). For this pur po se we used 3% NaCl
wa ter so lu ti on. Cystic ca vi ti es we re ob li te ra ted by
im bri ca ting su tu res with using the sa me su tu re ma-
te ri al to per form ca pi to na ge. Ex ci sed do ugh ter cysts
we re col lec ted for his to pat ho lo gic exa mi na ti ons (Fi -
gu re 3). His to pat ho lo gic analy sis of the ma te ri al
con fir med the di ag no sis of ec hi no coc co sis: a ger mi -
na ti ve mem bra ne and nec ro tic mat ter con ta i ning
pa ra si tic mem bra ne re si du es we re con sis tent with
hyda tid cyst. The pa ti ent disc har ged on pos to pe ra -
ti ve day 6 wit ho ut any comp li ca ti ons. Al ben da zo le

FIGURE 1: Removing the daughter cysts using forceps.

FIGURE 2: The residual cavity.



PARACARDIAC HYDATID CYST: CASE REPORT Alp ASLAN et al

Turkiye Klinikleri J Cardiovasc Sci 2010;22(1) 165

pills (400 mg/kg day) twi ce a day was pres cri bed for
pos to pe ra ti ve 6 months. 

DIS CUS SI ON
Pa ra car di ac hyda tid cyst is a ra re but po ten ti ally fa -
tal pat ho logy that may mi mic signs of con ges ti ve
he art fa i lu re when the cysts grow to a lar ge si ze to
col lap se the he art. The com bi na ti on of se ro lo gic
tests, ec ho car di og raphy and com pu ted to mog rap -
hic fin dings enab les us to di ag no se the pe ri car di al
hyda tid cyst pre ci sely ho we ver es tab lis hing an
early di ag no sis is dif fi cult be ca u se the la tent pha se
bet we en in fec ti on and pre sen ta ti on of the di se a se is
long and symptoms may be nons pe ci fic. Rup tu re of
the cyst in to the pe ri car di al spa ce re sults in chest
pa in du e to pe ri car di tis and oc ca si o nally cir cu la -
tory col lap se du e to an anaph ylac tic re ac ti on to the
an ti ge nic pro per ti es of the cystic flu id.3,4 Alt ho ugh
me di as ti nal hyda ti do sis has not be en re cog ni zed as
an emer gency sta te, for this re a son pri o rity on the
ope ra ti on list sho uld be gi ven to pa ti ents with an
in tact hyda tid cyst.

Ec ci no coc cus hyda tid cyst re sults from in ges -
ti on of pa ra si te eggs in the fo od con ta mi na ted with
fe ces of in fec ted do mes tic ani mals. They de ve lop
in to lar va es that pe net ra te the hu man in tes ti nal
wall, and en ter the blo ods tre am. Lar va es tra vels
thro ugh the blo ods tre am and forms cystic le si ons
in one or mo re or gans. Cysts usu ally af fect the li ver
and lung but any or gan such as bra in, thyro id, ret -
ro pe ri to ne um, me di as ti num, he art and ra rely the

pe ri car di al in vol ve ment can be se en as in our pa ti -
ent. Each hyda tid cyst typi cally con sists of a ger-
mi na ti ve cap su le con ta i ning of flu id and a va ri ab le
num ber of se con dary or da ugh ter cysts. Ec ho car -
di og raphy is a re la ti vely simp le and very re li ab le
met hod to di ag no se ec hi no coc co sis.4

Prompt sur gery sho uld be per for med when ec -
hi noc co cus in the me di as ti num is di ag no sed. Me di -
cal tre at ment may be con si de red if sur gery is
con tra in di ca ted or re fu sed by the pa ti ent.5 The
World He alth Or ga ni za ti on gu i de li nes ac cept sur gi-
cal re sec ti on as the pri mary tre at ment for hyda tid
cyst, fol lo wed by me di cal the rapy for a mi ni mum
of 2 ye ars.2 Alt ho ugh the gold stan dard for the rapy
is ra di cal re mo val of the ger mi na ti ve cap su le and
the con tent, in ca ses of me di as ti nal ec hi no coc co sis,
ex ci si on of the cyst is li mi ted du e to con cern abo ut
the da ma ge of the he art struc tu res and he morr ha ge.
Che mot he rapy in the pos to pe ra ti ve pe ri od dec re a -
ses re cur ren ce of the di se a se in the ma jo rity of pa-
ti ents and it is ne ces sary for the era di ca ti on of small
cysts that we re not di ag no sed pri or to sur gi cal ope -
ra ti on.6 The re cur ren ce is ca u sed by a small re si du -
al cyst, or re in fes ta ti on. Akar et al sho wed that
re cur ren ce of car di ac hyda tid cyst af ter sur gi cal re-
sec ti on is ra re. In the ir  me ta-analy sis, eva lu a ting
the 5-ye ar post-ope ra ti on fol low-up of 50 pa ti ents,
sho wed one re cur ren ce wit hin 3 months of sur gery
un der me di cal the rapy with al ben da zo le.7

Me di cal tre at ment has be en sug ges ted as an al-
ter na ti ve tre at ment,8 ho we ver it sho uld be kept in
mind that che mot he rapy is not re com men ded be fo -
re sur gery. Che mot he rapy may le ad to cyst de ath,
des truc ti on of its wall and re sul ting in cyst rup tu re.
The re fo re, no ger mi ci de must be ad mi nis te red be-
fo re sur gery of me di as ti nal cyst. In our ca se the pa-
ti ent was re ce i ving me di ca ti on for li ver hyda tid cyst
for 6 months. He had no symptoms of pa ra car di ac
hyda tid cyst when he re ce i ved the di ag no sis of li ver
di se a se. Pa ra car di ac hyda tid cyst was di ag no sed af -
ter 6 months of li ver hyda tid cyst di ag no se, whi le
he was un der al ben da zo le tre at ment.

If the re is evi den ce of cysts in or gans such as
the li ver and lung, in ves ti ga ti on for syste mic cysts
sho uld be al so per for med be fo re plan ning the ap-
prop ri a te the rapy.

FIGURE 3: Excised cysts.
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