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Complex Reconstruction of Hydatid Cyst—Destructed

Left Ventricle: A Case Report
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ABSTRACT

Objectve. Fehinococous eyst in che hearr as a lite chrear-
ening condition has a rare incidence of only 0.3% w 2%,

Marerial and Methods, We have described the case of 2
23-vear-old panent with an echinoeoeens cyst localized in che
inferoseptal and posterior wall of the left venricle. Iy a ran-
dom x-rav cxamination, a pathological formaton in the left
venrricle was found in a complerely assmpromaric paticnr.
Using a ransthoracic echocardingraphy, the existence of 2
mulolocular echinococcus eyst in the left venmicle was con-
firmedd, The cvst, with o diamerer of 8 em, was locared ar the
distal third of the seprum toward the posterior wall, The
diagnosis was confirmed with transesophageal echocardiogra-
phy. computerized tomography, and magnetic resonance
maging. We excluded the existence of other noncardiac
localizations of the echinoccosis. The patient had normal
angiography. After oand o half vears of unsuccessful treat-
ment with benzimidazole, the patient was enrolled for a sur-
gical treament. Afer a medial steenotomy, during extracor-
poreal arculanon, we performed warm-blood cardioplegy
anil approached complete excision of the cvst. The mulriloey-
lar cvst was opened ar the apex, We punctured the oyse and
aspirated the dense co-liquared eystic mass, insolladng hyper-
conic solution for prevention of cvst dissemination. The peri-
evstic sheath was resected down to an intact wmyocardium,
The sepral defecr was closed with 2 circular surures,

Results. The patient underwenr the operation wichour
any complicatons, and the patient’s funcions were stable o]
lowing the intervention, Patient follow-up at 3 vears showed
ns signs of relapse of the disease.

Conclusion, The surgical treatment is inevitable ¢ven
when the location and approach technigue are highly oou-
hlesome.
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INTRODUCTION

A 2i-yvear-old man presented wich a remarkable deforma-
tien oan the left cardiac silhouete on a routine chest x-rayv. He
worked as a farm technician i a rural area. History and phys-
ical examinarion revealed short-lived dyspnea during exercise.
He was an acove smoker and did not wke ane medicagons.
"I'he elecrocardiogram revealed sinus rhythm and decp nega-
tive "1 waves in leads 1, 11, 1L 2%T and V3-Vé. Transthoracie
cchocardiography C17TE) demonsteared an enlarged left ven-
tricle and the presence of 4 mulnlocular evsae mass (dimen-
stons 7 x Hoem) in the inferoseptal TV wall cuneiform pro-
gressing toward the posterior wall, The eyst did not have
clear-vut edges and it locally invaded and annihilated the sep-
rum, protruding inside the left ventricular cavire. The trans-
esophageal echocariography (TEEY confirmed chis finding
iFigare 10

The blood test determined a ure acid level of 7.7 my™,
upper limit bilirebins 1.1 mg®%:, and eosinophils of 0.13 « 101,
The indirect hemagglutination test for Fo granulosus wag
positive at 1:400. The coronarography and left venmiculogra-
phy demonstrated waremarkahle findings excepr for the con-
crast-filling defects at the dp of the left venericle. Compured
camagraphy (71 and magnetic resonance imaging (MRI)
(Figure 2) were wsed to obrain precise visoalization and 1o
climinate the volvement of urgans,

The decision for miral trearment was medicamenrous
with Albendazole (10 mygfkg) in 3 eveles of 14 davs cach,
vvery evele discontnued for 14 days, Due to signs of toxic
hepatic injury. this regimen was abandoned. A control CT
anil ulerasound revealed further eystic expansion amd serious
Hattening of the anterior cvstic wall, Surgeny was mevitable.

"T'hrough median sternotomy, a standard technigue of car-
diopulmonary bypass (CPB) with 32°C hypothermia and
mild K/Me* blood cardioplegic arrest was applied. Surgical
findings included dense gelatinous pericardial adhesions on
the apex and 2 huge saceular eyst with dimensions larger chan
those seen by C1 or ultmsound (Figure 1 As a protective
muasure against spillage of the cyst content, the operative
ficld was seeurcd using compresses and sponges soaked i
hypertanic (40%) glucose solution. The eyse was punciured
at the very tip and all of i1s cantents were carefully aspirared.

[nstillation of hypertonie glueose soluton followed. The
apical incision was forwarded in the anterior and posterior
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Figure 1. Multilacuiar ¢haracrer of the hpganic opst & seen By 1TE
The eystie mass i5 bocalized wn the nferoseptal and apiczl part of the
left ventricle, lacking Chear gemarcaton lines.

i directions until vital mvocardinm was encountered. The deli-
cate eystie envelope was completely resected, creating a large
cireular defect in the left veniricle, which v cuneitorm fash-
ion was protruding in the sepuem (Figure 4.

The most profound parrs of the defect were capitennaged
i::.,' twa circular Prolene -0 sumres (Fihicon, Somenville, N,
USA) placed 2 em apart, thereby adapring the sides of the
split seprum. For complete reconstriction ol the Jeft ventric
ular geometry, simple interrupted Prolene 1-00 sutures were
placed on the posterior wall, apex. and anrerior wall, The
remaining caviey was closed with a contnuons over=and-over
suture (Figure 5),

T'he pathohistalogic repart has confirmed the finding of 3
hwdatid cvst. The postoperative period was unremarkable.
The patient was disiissed after 6 davs on a prophvlactic dose
af Albendazole 2 x 200 mg/d.

At a f-month follow-up, the patient was asymptomatic
with no echocardingraphic evidence of recurrences (Figure
3. Three-vear follow-up showed that the myvocardium had
E'\.EE][L‘llt ptrff_]n'[].lnﬂ_l_“l. TI'I{' I'Ii]li.i:['ll Wl il'l \‘,Hllk l'}i!'l" |
without any symproms. At the tme of ths wriing he was
without any therapy. Immunologic tests for cchmococeoss
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Figure 2. MRI: an:al presentation of the relaton of the mass with the

vantrigular septum
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bipure 4. Unremarskable TTE findings a1 2 &-month follow-up.

COMMENTS

Cardiar hydaridesis is a very rare localizauon of ths
roonosts, accounting for only 003 %-2% ol all locations even
in endemic areas such as the Mediterranean coast, Africa,
South Ameriea, Teeland, Awseralia, New Zealand, and the
Widdle Fast [De Paulis 1999). With cardiac involvemem, the
most conunon locations of the cvst are the interventncular
seprum and che lefe venericular free wall [Mechmeche 1983
{ Hiver 19588).

Patents wich cardiae hydatidosis may present with diverse
sympramaralogy, depending mainly on the size, number, and
loeation of eysts. Clinieal features include pericardial effu-
sinn, anaphyvlacte reactions, systemic or pulmonary
embolism, systolic murmur, archvibimas, and chese pain of
pericardial or ischemie origin, Although hvdatidosis does ne
intrinsically affect coronary vessels, devianon, bulging, kink-
ing, and mechanical compression of the coronaries with
nitroglyveerin-responsive crisis of angina have been reported.

The tirst-choice 1][1‘|r-r'u}z method for visuabization and
planning at surgery for cardrac hydatid cvsts is uhrasonogra-
iy, 1-||:IL'I.13h|'.- T ]'|' whereas {lll. Cr -I.i-i'd ME] -\]'u:m]c‘l he
reserved for study of other organ involvement [Desnos 1937
Birinciogly 19949,

Figure 4, Exposure of the heart through median sterneiamy anc
securnng the pperatve ficld.
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Figure 5. Inaisian ard complete Japration af cest content

Witl our patient. the diagnosts was initally made using
echocardingraphy and serologie resting and was Tater cnn-
Frmed I pathalistolosie verBeaton of the operaive findines
Although the surmeal creatment is the definie one for dhs
pathology, it was inidally abandoned with our patent die 1o
techndcal dificulues magniode and Tocaton of the cose Tick
of clear demarcadont amd high risk Gncaoperacve disserming
donn, amaphylacde shoek) assoctaced with e Repars of patients
successtully reared with Benammdazales uve heen polilisinad,
vet this was nat the case with our patent [Goske] 1901
Oredermar 19971, As follow-up was conducted, farrogenic loer
toxiciny and further cvst growth were notad, challengimg ni
only the queston of contnuimg the conservatve teatment, bue
also asking for reconsideradon of che surgical meament. The
definire decision for operave trearment was Lasead on C71 andd
ultrasound Andings that clearly demoenstrated he-threatenmy
cyst expansion and significant sk of ruprure m che near e,

Different aperacive approaches have been reported. Inoa
study of 9 patients aperated on with standard CPE, B
cloglu and associates approached the opse through len
criculectomy in A, aormcamy in 1, and eight o i |

Figura 6. Defintrve cosure of the defect woth continuzus susure,

il

[Birmuioghs [999], In another padent with o hyvdaod oo or
che interventricular seprum, Aupecic and coworkers
approached the evst through che righe venricle [ Aupern
1997 Wy chose o open the oyst aprealle because we
believed that that approach was the least damaging and
threarening for the heart’s funcrion, in part enabling direc

cloviure of the defect, as opposed to other caperiences that
had wo 2mplov closure with a Dacran pacch [ Tejada 20001 .

Because al the significant risk ol cvst ruprare, rapid and
complete stemlization of the cvst comtent wich insallaton of
hvperinnic glucose or some mher germicidal selution and
complete extirpation af the lesion in g secured operative field
are highly recommendid,

Farly postoperative findings were unremarkahle. The
patient was admimstrated prophylictie Albendazole reat-
nent untl stenifeane nter withdrawal was noted,

Against g hackgrownd of numerous dilemmas lor surgieal
treapment and many eomteaversial rreatment approaches
reparted o several insoicutions, it seemed that the surgical
treanmient 15 inevitahle even when the locaton and approach
echnigue s highly reoublesame.
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