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Abstract
Cardiac localization of hydatid cyst, which is a parasitic disease, is rare. In this article, a case of 
mediastinal hydatid cyst invading the left atrium is presented. A 62-year-old male patient with risk 
factors for coronary artery disease presented with epigatric pain, nausea and vomiting. Coronary 
imaging was performed because ongoing epigatric pain was accompanied by ischemic changes and 
elevated troponin on electrocardiography. No occlusive lesion was observed in the epicardial coronary 
arteries. Mesenteric embolism was detected in the patient whose epigatric pain continued. The patient, 
who did not accept surgery after the initial diagnosis, developed peripheral and cerebral emboli in the 
following period, and the patient was referred for surgery.

Keywords:  Intracardiac hydatid cyst, Acute coronary syndrome, Mesenteric ischemia, 
Echinococcus granulosus, Left atrium

Dear Editor,

Hydatid cyst is a zoonotic disease caused by Echinococcus granulosus larvae. Human infection most commonly occurs in the liver 
and lungs. Mediastinal involvement is extremely rare, there are a few case examples in the literature [1,2]. Cardiac involvement 
can be observed through the adjacent mediastinal hydatid cyst. The incubation period of the disease may last for many years until 
the hydatid cyst grows large enough to trigger clinical symptoms. Cysts of cardiac origin may present with tamponade or systemic 
embolism findings, mimicking acute coronary syndrome [3]. We aimed to present our case of mediastinal hydatid cyst, which 
presented with peripheral and cerebral multiple emboli following mesenteric ischemia.

Patient Information
A 62-year-old man with a known history of hypertension and coronary artery disease presented to the emergency department with 
epigastric pain and nausea and vomiting. His electrocardiogram (ECG) was in sinus rhythm with ST depression and T negativity 
in the anterior leads. The patient with persistent pain, ischemia findings on ECG and elevated troponin was taken to the coronary 
angiography laboratory, but no occlusive lesion was observed in the epicardial coronary arteries. Mesenteric computed tomography 
angiography (CTA) was performed because of persistent epigastric pain during post-angiography follow-up. The superior mesenteric 
artery (SMA) was occluded on CTA. In addition, a mass containing cystic-necrotic areas invading the atrium was observed in 
the mediastinum. The patient was operated for mesenteric ischemia. The patient who was scheduled for surgery for intracardiac 
hydatid cyst refused the operation. One month after the initial presentation, the patient presented to the emergency room with 
speech disturbance, numbness in the legs and syncope. Diffusion magnetic resonance imaging (MRI) showed diffusion restrictions 
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in the right cerebellar region and bilateral cerebral hemispheres 
(Figure 1). Lower extremity CTA showed total occlusion of the 
right popliteal artery (Figure 2). Cardiac MRI showed a 65*50 
mm hydatid cyst lesion in the mediastinum above the left atrium, 

projecting into the lumen, smoothly circumscribed, with small 
cysts of daughter vesicles. (Figure 3). The patient was referred 
for surgery.

Figure 1.A. Diffusion restriction in the right cerebellar region,  1.B. Diffusion restrictions in bilateral cerebral hemispheres

Figure 2. Right popliteal artery occlusion
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Figure 3. Coronal and axial sections of a 65*50 mm hydatid cyst lesion in the mediastinum above the left atrium with small cysts of 
daughter vesicles projecting into the lumen, smoothly circumscribed.

DISCUSSION
Cardiac hydatid cysts account for 0.5% to 2% of cases. This is 
due to the continuous contraction of the heart, which prevents 
invasion of parasite eggs into the myocardium despite the 
presence of viable cysts [4]. The left ventricle and right 
ventricle are most commonly affected, while the pericardium, 
left atrium, right atrium and interventricular septum are less 
common locations. Most patients with cardiac hydatid cysts are 
asymptomatic due to the slow growth of hydatid cysts (~1 cm per 
year), with symptoms occurring in approximately 10% of patients 
[5]. In symptomatic cases, symptoms are non-specific and vary 
depending on the number, size, location and local damage of 
the cysts. They may mimic symptoms of valvular diseases. 
Cardiac hydatid cyst-related bundle branch block, arrhythmias, 
myocardial infarction and sudden cardiac death have been 
reported [6]. There is a tendency to cause pulmonary embolism 
and CTEPH [7]. Intracardiac hydatid cyst cases may mimic 
acute coronary syndrome [8,9]. Cases presenting with neurologic 
symptoms have been reported [10]. Chest pain and dyspnea are 
the most common symptoms, precordial pain is usually vague. 
It may occur due to compression of the myocardium by hydatid 
cysts or by coronary emboli with typical angina. This may lead to 
misdiagnosis, especially in elderly patients with risk factors for 
coronary artery disease. In our case, coronary angiography was 

performed to exclude the possibility of coronary artery disease 
because epigatric pain was accompanied by ischemic changes 
on electrocardiography. The diagnosis of cardiac hydatid cyst is 
usually made by echocardiography and serologic tests. However, 
computed tomography and magnetic resonance imaging are 
sometimes needed when echocardiography is insufficient for 
the initial diagnosis. Patients with cardiac echinococcosis may 
present with a wide range of clinical findings, including typical 
angina. Especially in endemic areas, cardiac hydatid cyst should 
be considered in the differential diagnosis of patients with chest 
pain, even in those without a history of hydatid disease.

Yours sincerely,

Funding: This study received no funding.

Conflict of Interest: The authors report no conflict of interest.

Each author takes responsibility for all aspects of there liability 
and freedom from bias of the data presented and their discussed 
interpretation. Written informed consent was obtained from 
patient.



210

European Journal of Therapeutics (2024) Kara SC, Dogan M, Canpolat U

Author Contributions: Literature search: NA, ALS, YA ; Article 
writing: NA, ALS, YA

In our article, no support was received from artificial intelligence-
based assistive technologies.

REFERENCES

[1]	 Mohammadi A, Khodabakhsh M (2011) Multiple 
mediastinal hydatic cyst: a case report. Tuberk Toraks 
59:70-72. https://doi.org/10.5578/tt.2431 

[2]	 Souhi H, Zegmout A, Janah H, El Ouazzani H, Rhorfi 
IA, Abid A (2016) [A rare cause of posterior mediastinal 
tumors: mediastinal hydatid cyst]. Pan Afr Med J 25:122. 
https://doi.org/10.11604/pamj.2016.25.122.9949 

[3]	 Demircan A, Keles A, Kahveci FO, Tulmac M, Ozsarac M 
(2010) Cardiac tamponade via a fistula to the pericardium 
from a hydatid cyst: case report and review of the literature. 
J Emerg Med 38:582-586. https://doi.org/10.1016/j.
jemermed.2007.07.017 

[4]	 Giorgadze, Nadareishivili A, Goziridze M, Zodelava E, 
Nachkepia M, Grigolia G, Chekanov V (2000) Unusual 
recurrence of hydatid cysts of the heart: report of two 
cases and review of the clinical and surgical aspects 
of the disease. J Card Surg 15:223-228. https://doi.
org/10.1111/j.1540-8191.2000.tb00460.x 

[5]	  Akrim Y, Babokh F, El Hakkouni A (2022) Cardiac 
Echinococcosis With Hepatic Involvement in a Child: A 
Case Report. Cureus 14:e30390. https://doi.org/10.7759/
cureus.30390 

[6]	 Sarli B, Ugurlu M, Baktir AO, Tekin AI, Tok A, Yagmur B 
(2016) Lone, Mobile Left Atrial Hydatid Cyst. Tex Heart 
Inst J 43:261-263. https://doi.org/10.14503/THIJ-15-5261 

[7]	 Kaskar A, Shetty V, Shetty D (2020) Chronic pulmonary 
thromboembolism due to intracardiac and pulmonary 
hydatidosis. Asian Cardiovasc Thorac Ann 28:610-612. 
https://doi.org/10.1177/0218492320957918 

[8]	 Tekin AF, Durmaz MS, Dagli M, Akbayrak S, Akbayrak P, 
Turgut B (2018) Left ventricular hydatid cyst mimicking 
acute coronary syndrome. Radiol Case Rep 13:697-701. 
https://doi.org/10.1016/j.radcr.2018.03.019 

[9]	 Sogunuru G, Murty DS, Chinta VR, Vuddanda K, Moka N 
(2010) Cardiac hydatidosis presenting as an acute coronary 
syndrome. BMJ Case Rep 2010. https://doi.org/10.1136/
bcr.02.2010.2752 

[10]	Derbel B, Ziadi J, Besbes T, Dougaz W, Mleyhi S, Zairi 
I, Denguir R (2019) Intracardiac echinococcosis cyst 
mimicking a septal cardiac tumor with neurological 
symptoms. Int J Infect Dis 88:152-153. https://doi.
org/10.1016/j.ijid.2019.08.024 

How to Cite; 

Aydın N, Sertdemir AL, Alsancak Y (2024) Ghost Passenger 
in the Heart: The Story of an Intracardiac Cyst Dancing with 
Coronary and Peripheral Embolisms. 30(2):207-210. Eur J 
Ther. https://doi.org/10.58600/eurjther2020

https://doi.org/10.5578/tt.2431
https://doi.org/10.11604/pamj.2016.25.122.9949
https://doi.org/10.1016/j.jemermed.2007.07.017
https://doi.org/10.1016/j.jemermed.2007.07.017
https://doi.org/10.1111/j.1540-8191.2000.tb00460.x
https://doi.org/10.1111/j.1540-8191.2000.tb00460.x
https://doi.org/10.7759/cureus.30390
https://doi.org/10.7759/cureus.30390
https://doi.org/10.14503/THIJ-15-5261
https://doi.org/10.1177/0218492320957918
https://doi.org/10.1016/j.radcr.2018.03.019
https://doi.org/10.1136/bcr.02.2010.2752
https://doi.org/10.1136/bcr.02.2010.2752
https://doi.org/10.1016/j.ijid.2019.08.024
https://doi.org/10.1016/j.ijid.2019.08.024
https://doi.org/10.58600/eurjther2020

	Ghost Passenger in the Heart: The Story of an Intracardiac Cyst Dancing with Coronary and Peripheral
	Figure 1
	Figure 2
	Figure 3
	REFERENCES
	How to Cite; 


