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ABSTRACT

Hydatid cyst is a parasitic disease that is widespread in different parts of the world. It affected both
sexes equally and was more seen in young persons. The liver and lung are the organs most
affected by the parasite. Cardiac localization is rare but severe. A pericardial location without cardiac
damage is exceptional. Echocardiography is a preferred and efficient modality for the diagnosis of
cardiac hydatidosis, it was the initial modality for the diagnosis in all patients. Serologic tests are a
helpful supplement but false-negative results were possible. Surgical excision was performed in the
vast majority of cases. Albendazole was used for preoperative sterilization and post operative period
up to six months to prevent recurrence. We report the observation of a patient with a hydatid cyst
with ruptured hepatic localization in the pericardium revealed by a pericardial effusion syndrome.

Presentation of the Case: A 25-year-old patient with no previous history, admitted with progressive
pericardial effusion syndrome with palpation of an epigastric mass. The chest X-ray showed
cardiomegaly, the thoracoabdominal CT scan showed a hydatid cyst of the left lobe of the liver
probably ruptured in the pericardium. The ECG showed a micro-voltage and the echo heart rate
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indicated a pericardial effusion of medium abundance. Hydatid serology was positive. The patient
had a hydatid cyst dome resection of the left lobe with drainage and emptying of the pericardium.
Patient died in a board of septic shock. The pericardial localization of hydatid cyst without cardiac

involvement is exceptional and potentially fatal.

Keywords: Hydatid cyst; pericardial effusion; fistula.

1. INTRODUCTION

Hydatid cyst is a parasitic disease that is
endemic in different regions of the world such as
the Mediterranean basin [1]. Lung and liver
damage are the most commonly described
lesions [2]. Cardiac localization is severe but
remains rare and accounts for only 0.5-2% of all
cases [2], pericardial localization without cardiac
involvement remains exceptional and potentially
fatal [3]. We report the observation of a patient
operated on for a hydatid cyst of the left liver
ruptured at the pericardium revealed by a
pericardial effusion syndrome.

2. PRESENTATION OF THE CASE

A young patient, 25 years old, with no specific
history. Who presents a typical epigastric pain of
gravity since 9 months, complicated 15 days ago
by a precordial retrosternal pain of progressive
installation, aggravated by the installation of
dyspnea at the effort with an alteration of the
general state. Clinical examination found a
conscious, hemodynamically and respiratory
stable patient with saturation at SaO2 (99%),
abdominal examination showed a painless
epigastric mass that was mobile with respiration.

A muffled heart sound was found on
auscultation. The chest X-ray showed
cardiomegaly and the ECG showed a micro-
voltage. Abdominal ultrasound was in favor of a
type Il hydatid cyst at the expense of the left
lobe of the liver. Thoracoabdominal CT
confirmed the presence of a hydatid cyst of
the left lobe of the liver, 14 cm long,
multivesicular, probably ruptured in pericardium
with pericardial effusion of medium abundance
(Figs. 1-2). The heart ultrasound confirmed
pericardial effusion without vesicle visualization.
Hydatid serology was positive. Surgical
exploration showed an exophytic hydatid cyst
occupying the left lobe of the liver measuring 15
cm long axis adhering in part to the diaphragm
(Fig. 3). The patient underwent partial
cystectomy of the hepatic hydatid cyst with
emptying of its vesicular and membranous
contents. Disconnection of the cyst from the
diaphragm showed the fistulous orifice (Fig. 4)
with rock-water outflow through the pericardial
cavity. Closure of the cysto-pericardial fistula
after subxiphoid pericardial drainage was

achieved. The patient was hemodynamically
unstable during the procedure. The immediate
postoperative period was marked by the death of
the patient in a septic shock.

Fig. 1. Abdominal CT scan showing a hydatid cyst of the left lobe of the liver
a: Hydatid cyst. b: Right lobe of the liver
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Fig. 2. Chest CT scan showing pericardial effusion
a: Pericardial effusion

Fig. 3. Per-operative image objectivizing a hydatid cyst of the hepatic left lobe
a: Exophytic hydatid cyst
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Fig. 4. Peroperative image objectivizing the cysto-pericardial fistula
a: Trans-diaphramatic fistulous orifice

3. DISCUSSION

Hydatid disease is a public health problem,
particularly in the Mediterranean region [3]. It is a
parasitosis due to larval infestation of granulosas
of tapeworm echinococcosis [3]. Humans are
affected directly through contact with dogs or by
eating food contaminated with the eggs of the
parasite [4,5]. Hydatid cyst affects in most
cases the liver (569-75%), lungs (27%), kidneys
(3%), bones (1-4%), central nervous system
(1-2%). The spleen, pancreas, muscles, adrenal
glands, parotid gland, thyroid and prostate
are exceptional locations of this parasite [5].
Cardiac localization remains rare and accounts
for only 0.5 to 2% of all cases. Isolated
damage to the pericardium without cardiac
involvement is exceptional and potentially fatal
[6,7]. Our patient had pericardial involvement
through a diaphragmatic fistula of a left
hepatic localized hydatid cyst ruptured in the
pericardium rarely described in the literature. The
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clinical signs are polymorphic, depending on its
location, size and number of cysts [5,8].
Symptoms described are chest pain, palpitations,
dyspnea of effort; sometimes the discovery is
fortuitous, or manifest as a complication such as
a complicated cardiac arrest tamponade.
Electrocardiographic abnormalities such as Q
waves and inverted T waves in the inferior leads
may occu. Chest X-ray may show cardiomegaly
with deformation of the cardiac silhouette,
arcuate calcifications and may be associated
with pulmonary localization. Hydatid serology
and trans-thoracic  echocardiography are
currently the diagnostic tests of choice for
cardio-pericardial hydatid cysts [9]. Even the
Serologic tests are a helpful supplement,
but false-negative results are possible CT and
MRI are essential in cases of doubt or to
clarify cyst reports, as they make it possible

to find other locations [10]. In our case,
the chest X-ray showed cardiomegaly.
The diagnosis was made on the
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thoracoabdominal CT scan and positive hydatid
serology.

Because there is still no medical treatment
effective for cardiac cysts, the treatment of
hydatid cyst disease is surgical and should not
be delayed since medical therapy does not offer
assurance against rupture of the cyst and its
potential life-threatening complications.

The treatment is surgical [9]. It consists of
excision of the cyst, in our patient drainage and
pericardial emptying was necessary to overcome
the risk of tamponade, with resection of the dome
of the hepatic cyst of the left lobe, the
hemodynamic state of the patient did not allow a
left lobectomy to be performed. The patient died
in the immediate aftermath in connection with
septic shock. Albendazole was wused for
preoperative sterilization and post operative
period up to six months to prevent recurrence.
The protocol that was the most detailed is:
Albendazole at the dose of 400mg twice daily at
least 5 days before surgery and continued post
operatively for at least 12 weeks [11].

4. CONCLUSION

Our observation objectified a pericardial
localization of a ruptured left liver hydatid cyst in
the pericardium. The fatal progression of our
case to death explains why this is a serious
location.
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