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cardiography. Surgical removal was carried out without extracorporeal circulation. The postoperative
| course was uneventful, and the patient was doing well 30 months after discharge.

| Key Words : Cardiac, Hydatid Cyst, Child.

{ SUMMARY : We report cardiac and pulmonary hydatid cyvsts in a four-year-old female chilc
i diagnosed on routine chest X-Ray and confirmed by computerised tomography and two dimensional echo-
i
|

;-

INTRODUCTION

Cardiac localization of hydatid cyst is uncom-
mon and olten latent. The incidence ranges between
0.5 and 3 percent of all cases of human hydatidosis
(6). The first well-documented case of cardiac
hydatidosis was reported in 1836 (11). Shakibi and
associates (13), reviewed the world literature in
1977, and reported 135 cases over seven years of
age, (reated by surgery.

We report here cardiac and pulmonary hydatid
cysts in a four-year-old girl, which were removed
from a beating heart via left thoracotomy without
extracorporeal circulation.

CASE REPORT

A four-year-old girl was admitted to hospital
with a history of two rounded opacities found on the
routine chest x-ray taken for preoperative control of
a plastic surgical operation. Physical examination
revealed normal vital signs, and the lungs were cle-
aron oscultation. Abdominal examination was nor-

mal. Laboratory tests included a white blood count

of 13.000/ mm3. and a normal erythrocyte sedi-
mentation rate of 5 mm in the first hour. The indi-
rect haemagglutination test for hydatidosis was ne-
gative. Chest X-ray revealed a rounded opacity in
the left Jung (Fig. I). Electrocardiogram revealed
inverted T waves in all precordial leads. Echocardi-
ography showed a large cystic epicardial mass at
the apex of the heart, and the myocardium underl-
ying the cyst was thick. CT of the chest confirmed
the presence of two rounded masses in the left tho-
racic cavity (Fig. 2). One was in the left upper lobe
of the lung and the other in the cardiac apex. There
was no liver or other organ involvement on the CT
of the abdomen. The patient underwent an elective
operation via left anterolateral thoracotomy. A lar-
ge pulmonary hydatid cyst found in the apicoposte-
rior segment of the left upper lobe, was enucleated
intact.

Following pericardiotomy, a cyst 2x2 cm. was
found at the apex of the heart (Fig. 3A). It was deci-
ded to remove the cyst without the use of extracor-
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Fig - | : Chest X-ray showing pulmonary cyst.

Fig - 2 : Computerized tomography of the chest showing a cardi-
ac cyst in the cardiac apex.

poreal circulation; nevertheless the heart lung mac-
hine was kept on standby. The area surrounding the
cyst was packed with soaked with pads 30 % soaked
with dextrose in water. The cyst contents were aspi-
rated through a purse-string. Suture placed in the
epicardium over the cyst. Thirty percent dextrose in
water was injected into the cyst (o sterilize the cyst
scolices. The epicardium was incised and the ger-
minal membrane enucleated from the cyst cavity
three minutes after injecting the sterilizing solution
(Fig. 4). The cyst cavity in the myocardium was clo-
sed with 3-0 pledgetted polypropylene mattress su-
tures (Fig. 3B).
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Fig - 3A : Cystic mass at the epicardium of the apex.

Fig - 3B : The cystic cavity was closed with 3-0 pledgetted poly-
propylene mattress sutures.

The final histopathology report revealed "Cyst
wall composed of multilayered hyalinized and cel-
lular tissue, lined with germinal epithelium on one
side".

The postoperative course was uneventful.
Prophylactic m¢ lical therapy (such as Mebendazo-
le or Albendazole) was not administered. Thirty
months later, the patient was asymptomatic and
without evidence of recurrence and computerized
tomography of the chest and abdomen were normal.

DISCUSSION

Cardiac echinococcosis, like other forms of
hydatid disease, can occur at any age, and has no



Fig - 4 - Germinal membrane ol the hydatid cyst.

sex predilection. Hydatid cyst of the heart is found
in young adults and middle-aged patients; howe-
ver, this is not necessarily so, on the basis of reports
of patients three to thirteen years of age (1, 3, 4,9).

Cardiac hydatid cysts may be located in the en-
docardium, myocardium, or epicardium. The clini-
cal picture of cardiac echinococcosis is determined
by the location of the cyst and its degree of interfe-
rence with normal function (8).

Over the last decade substantial improvement
has been made in the diagnosis and management ol
hydatid disease. 2 D ECHO and CT have been re-
ported as the best noninvasive diagnostic methods
as carried out in our case (5, 10).

In this case, the indirect haemagglutination test
for hydatidosis was negative, pre-and postoperali-
vely. Bombardieri and associates (2) reported that
the indirect haemagglutination test has 71 % sensi-
tivity for hydatidosis. Saidi (12) recommended that
since hydatid cysts are space-occupying lesions
and must be approached surgically, negative or po-
sitive serological tests must neither inhibit nor en-
courage surgeons 10 undertake the operation. Some
authors recommend that all patients should be
discharged on medical therapy as prophylaxis aga-
inst cyst recurrence although we advocate such me-
dication only for recurrent unresectable or inope-
rable cysts. Surgery is still the best treatment for
cardiac hydatid cysts, and most surgeons agree (hat
this procedure should be done using cardiopulmo-
nary by-pass (3). Heilburn (7); however, suggested
that epicardial cysts can be removed without extra-

corporeal techniques.
CONCLUSION

[ is suggested that endocardial and myocardial
hydatid cysts should be removed using extracorpo-
real circutation; but il the cyst is epicardial, and the
myocardium underlying the cystis thick cnough.
we believe the cyst can be removed without extra-
corporeal circulation by an experienced surgeon.
However, a pump-oxygenator must be on standby
during this procedure.
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