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230 Cardiac Tumor or Echinococcosis?

Is It Cardiac Tumor
or Echinococcosis?

ur group has reported that cardiac echinococcosis can mimic many

other diseases in its clinical presentation (for example, atrial myxoma,

ruptured sinus of Valsalva aneurysm, left ventricular aneurysm, pericar-
dial tamponade, and subdiaphragmatic abscess).! In this paper, we present a very
rare manifestation of echinococcosis that mimics a left ventricular tumor; we
think that this new example may be helpful in the differential diagnosis of cardiac
tumors and cysts.

A 9-year-old boy was admitted to another hospital with symptoms of dyspnea
(most especially orthopnea), fever, and syncope. Physical examination revealed
tachycardia, distended jugular veins, and 5-cm hepatomegaly. In the echocardio-
graphic examination, pericardial tamponade and a myocardial tumoral mass were
visualized. While at that hospital, the patient underwent pericardiocentesis. He
was then referred to our center.

At our center, 2-dimensional transthoracic echocardiography revealed a 13-mm
effusion at the lateral margin of the intrapericardial cavity, a 9-mm effusion near
the inferior surface of the heart, a 5-mm effusion near the posterior surface, and
minimal effusion near the anterior surface. A 30- X 30-mm tumoral mass at the
posterior wall of the left ventricle bulged towards the pericardial cavity (Fig. 1).
The tissue of this mass appeared to be healthy myocardium. Computerized tomog-
raphy revealed the same mass at the posterior of the left ventricle. We performed
cardiac magnetic resonance imaging, which revealed a left ventricular tumor at the
posterior wall. Dimensions of the mass were 3 X 4 x 3 cm (Fig. 2).

Fig. 1 Short-axis transthoracic echocardiographic view showing the tumoral mass (MASS) at
the posterolateral wall of the left ventricle.

LV = left ventricular cavity

Volume 28, Number 3, 2001



Fig. 2 Magnetic resonance imaging shows a tumor at the
posterior wall of the left ventricle.

Due to a positive hydatid hemagglutination test and
eosinophilia, we suspected cardiac echinococcosis and
decided to operate. We approached via a median ster-
notomy; after dissecting pericardial adhesions, we
found, at the posterolateral surface of the heart, a 3- x
4-cm yellowish-white mass surrounded by muscle tis-
sue. Intraoperative transesophageal and intraoperative
surface (epicardial) echocardiography were negative for
cystic formation, but our past experience indicated the
probability of hydatid cyst. This suspicion was con-
firmed when fine-needle aspiration revealed grayish-
white viscous material. We opened the cavity and re-
moved the cyst.

The patient was discharged on the standard regi-
men of oral albendazole therapy and was doing well
at routine 2- and 6-month follow-up visits.

The kinetic pressure of the heart increases the ten-
sion around the cyst, restricting its enlargement. A
cyst that contains relatively little liquid and relatively
more scoleces gives the appearance of a solid mass
upon imaging. Moreover, other factors can lead to
a false-positive diagnosis of neoplastic mass upon
imaging: in time, cysts under high kinetic pressure
lose their viability and the liquid becomes more vis-
cous; and the margins of the cyst can appear blurred
because the surrounding muscle tissue has become
more vascular in response to increased pressure. Klo-
das and colleagues’ have also reported an extraordi-
nary case involving a cardiac echinococcal lesion that
was neither echolucent nor multiseptated upon echo-
cardiography. A few cases of cardiac echinococcosis
mimicking an intra-atrial tumoral mass (atrial myxo-
ma) have been reported."”*

In our patient, computed tomography, magnetic
resonance imaging, transthoracic echocardiography,
and intraoperative transesophageal echocardiography
were all misleading. Needle aspiration was necessary
to determine the cystic nature of the mass.
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In conclusion, cardiac echinococcosis is an uncom-
mon but serious condition that should be remem-
bered in the differential diagnosis of cardiac tumors.
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