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Abstract


Background 
Cardiac hydatid cyst is a rare parasitic disease. Since it may be associated with fatal complications, early diagnosis and treatment of a cardiac hydatid cyst is very important, however, it may stay asymptomatic for a long time, until they reveal themselves being perforated into cardiac chambers and/or pulmonary artery or systemic circulation.

Case presentation: 
We report a case of a young asymptomatic boy, who underwent a routine chest x ray in a pre employment check up in whom we discovered a multiple pulmonary lesions and a right ventricle hydatid cyst. He then underwent a successful treatment

Conclusion
Due to the high risk of associated complications, cardiac hydatid cysts should be removed surgically, even in asymptomatic patients.
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Introduction

Hydatid cyst is a human parasitic disease caused by the larval stage of the cestode tapeworm Echinococcus granulosus.
Human beings may serve as incidental hosts.
Hydatid disease is endemic in cattle-raising areas of the world, notably in the Mediterranean countries, the Middle East, South America, Australia, and New Zealand. [1]
The pulmonary and hepatic lesions represent the most described forms.
Cardiac localization is rare and accounts for only 0.5-2% of all cases. [2]
We report a case of a young asymptomatic boy, in whom we discovered a multiple pulmonary lesions and a right ventricle hydatid cyst.








Case report

The patient orally authorized access to his personal medical record and agreed to participate in this case report.

A 23 year-old-boy, with no significant pathological history and completely asymptomatic, underwent a pre employment check up in which a chest X ray showed multiple round pulmonary opacities (Figure 1) and was then referred to our hospital for further invastigations.
On clinical evaluation, no abnormal findings were detected. His hematological and biochemical parameters were within normal limits except ELISA test for Echinococcus granulosus, which was positive.
Transthoracic echocardiogram showed a large cystic heterogenous mass, measuring 53 x 56 mm in the apex of the right ventricle (Figure 2).
Cardiac-gated magnetic resonance imaging confirmed the presence of a large right-sided cyst expending extracavitarily and subepicardially (Figure 3).
Patient underwent a full body CT scann wich shows no involvment of the other organs.
Decision was then made for surgery.
We choose to proceed by a median sternotomy.
In order to prevent the site and the surrounding tissues from being flooded by cystic material, we first protected the operative field with compresses soaked in hypertonic sodium chloride solution. 
In the first step, we proceeded to enucleation of the multiple pulmonary cysts (Figure 4).
We proceeded after that to an off-pump treatment of the right ventricle cysts : we first use aspiration with a 10-G lumbar puncture needle connected directly to the aspirator and then we removed the cystic membranes (Figure 5).
The residual cavity was cleaned with gauze saturated with hypertonic sodium chloride and povidone-iodine solution and was left open (Figure 6).
Postoperative course was uneventful.
Operative specimens were all examined in the parasitology and pathology labs, which confirmed the parasitic origin of the cysts.
The patient was placed under Albendazole, at a dose of 10 mg/ kg/day, for one-month courses spaced by 15 days for 6 months.





Discussion

The cardiac localization of the hydatid cyst is rare. Its frequency is estimated between 0.5 and 2% of all hydatid localizations. [2] 
Any component of the heart is vulnerable to be involved. 
The most frequent locations are the left ventricle (60%), the interventricular septum (9-20%), the right ventricle and atrium (4-17%) with the possibility of extension to the pulmonary arteries. [3,4]
Vascular involvement can be complicated by multi-organ involvement: pulmonary with true hydatid embolism, or extrapulmonary secondary to involvement of the left heart and then the aorta with systemic dissemination.
The clinical presentation depends on the location, size and integrity of the cyst. [5]
On chest x-ray, cardiomegaly with or without deformity of the arches of the heart may be noted, but the heart may be of normal size in the case of a small or intracavitary cyst.
Transthoracic echocardiography allows accurate anatomical and topographic diagnosis and demonstrates the fluid nature of cysts.
However, it is necessary to do CT scan or MRI to find additional information on the accurate location of lesion and relation of it with other structures. [6]
The spontaneous evolution of the cardiac hydatid cyst is unpredictable, it can involute and calcify or rupture at any moment and expose the patient to serious complications.
Intracavitary cyst rupture is more frequent in the right ventricle than the left ventricle and can cause pulmonary embolization, pulmonary hypertention and death.
The cardiac hydatid cyst can also rupture in in the pericardium producing acute pericarditis or even cardiac tamponade with anaphylactic shock.


Conclusion
Cardiac hydatid cysts are rare and may present with a variety of signs and symptoms. The possibility of hydatid disease should be kept in mind, especially in endemic zones. Due to the high risk of associated complications, cardiac hydatid cysts should be removed surgically, even in asymptomatic patients. During the operation, measures should be taken to prevent perioperative embolization of germinative membranes. 
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Figures
Figure 1 : Chest X ray showing multiple round bilateral pulmonary opacities.
Figure 2 : Transthoracic echocardiography showing a cystic mass of the right ventricle.
Figure 3 : Chest MRI showed a cystic mass of the right ventricle with multiple septa.
Figure 4: Photograph showing multiple fluid-filled cysts of variable sizes and a laminated whitish membranous layer.
Figure 5 : Peroperative image showing the extraction of the cystic membran from the apex of the right ventricle.
Figure 6 : Residual cavity of the right ventricle 

