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Interventricular septum hydatid cyst presenting
with acute lower limb ischemia: a case report
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Cardiac hydatid cysts are rarely seen. The presentation of an acute lower limb ischemia secondary to
embolization from an interventricular hydatic cyst is also rare. We describe a case of a 30-year-old-man who
presented with acute lower limb ischemia revealing hydatid cyst of the interventricular septum and septal

defect, and who was operated on successfully.
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ydatid cyst of the heart is very rare. It is
Hcharacterized by a clinical latence. Rupture into
left-sided chambers may cause systemic emboli.
Embolization to the femoral artery is very rare (1).
We report a case of a patient presented with a car-

diac hydatid cyst with a peripheral embolic event in the
femoral artery.

Case presentation

A 30-year-old man was admitted to our hospital for
acute pain of the right lower limb. Clinical examination
revealed a cold limb with cyanotic toes. The right popliteal
pulse was abolished. So he was operated on for acute
lower limb ischemia. He underwent embolectomy of the
femoral artery through a surgical access of the common
femoral artery.

The deobstruction with a Fogarty catheter took off
a cruoric thrombus with a white membrane from the
superficial femoral artery (Fig. 1). So the diagnosis of
cardiac hydatid cyst complicated by systemic embolism
was suspected.

A trans-thoracic echocardiography defined an anec-
hoic lesion of 29 x 27 mm originating from the interven-
tricular septum and ruptured into the left ventricle via a
septal defect of 9 mm (Fig. 2).

Computerized tomographic scan of thorax revealed a
well-defined cystic lesion of 26.7 mm in diameter protrud-
ing into the right ventricle (Fig. 3).

The patient underwent surgery via a sternotomy and
under cardiopulmonary bypass between the ascending
aorta and the two vena cava.

Right atriotomy revealed a mass protruding into the
cavity of the right ventricle and based in the interven-
tricular septum. So, this mass was excised and the septal
defect was closed by a synthetic patch (Fig. 4).

The postoperative period was uneventful, and the
patient was discharged from the hospital on the fourth

Fig. 1. Hydatid membrane removed from the superficial
femoral artery (arrow).
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Fig. 2. Anechoic lesion originating from the interventricular
septum (arrow).

postoperative day without symptoms. Then, the patient
was treated with albendazole.

Discussion

Echinococcosis is a tissue infestation caused by the larva
of Echinococcus granulosus. Man is a common accidental
host.

Cardiac echinococcosis is a rare condition; it repre-
sents only 0.5-2% of all hydatid infestations (2). The left
ventricle is the most commonly affected site (3). The
location in the interventricular septum is reported in
5-9% of cardiac cases (4).

Fig. 3. A cystic mass originating from the interventricular
septum and protruding into the right ventricle (arrow).

Fig. 4. Suture of the septal defect by a synthetic patch.

Systemic embolism by echinococcus cyst is rare and
is due to rupture of a primary left-sided intracardiac
cyst and lodgement of the daughter cysts in an arterial
bifurcation, commonly that of the femoral artery (5).
Di Bello and Menéndez reported eight cases of acute
embolism of the lower limbs by an echinococcus cyst (5).

Ozer et al. (6) reported two cases of cysts of left heart
revealed by systemic embolic event.

In our case, the cyst was located within the interven-
tricular septum, which is an uncommon site, and it was
protruding to the right ventricle. It was complicated by
rupture and systemic embolism via a septal defect of 9 mm.

Other locations of systemic embolism may occur.
Acartiirk et al. (7) reported a case of left ventricular
hydatid presenting with acute ischemic stroke in a child.
Rosenberg et al. (8) reported a case of abdominal aortic
embolism by a primary intracardiac echinococcus cyst
treated successfully with bilateral femoral embolectomy.

Conclusion

Peripheral arterial embolism is a rare manifestation of
interventricular septum hydatid cyst. Embolectomy and
surgical resection of the cyst must be performed with
emergency. Patients must then undergo treatment by
albendazole to prevent dissemination of the disease.
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