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Abstract 
Hydatidosis or hydatid cyst is a Cosmopolitan Zoonosis, due to accidental tissue development in humans of the Taenia Echinococcus granulosus 

larva, an adult parasite of the small intestine of dogs.  

Very widespread in Mediterranean countries, where it is generally maintained through a domestic cycle involving dogs and sheep. Algeria is a 

country with high endemicity, and parasitosis constitutes a major health problem.  

Pericardial localization without cardiac involvement is extremely rare. 

We report the observation of isolated intrapericardial hydatidosis revealed by tamponade. 

 

Short Summary of Case 

Mr. A.A 60 years-old man, with no medical history, admitted for 

tamponade assessment. Cardiovascular examination showed a 

decrease heart sound associated with signs of right-side heart failure. 

The electrocardiogram shows the micro voltage. The Chest 

radiograph shows cardiomegaly [1]. Transthoracic echocardiography 

confirms the presence of a large pericardial effusion with signs of 

tamponade and also the presence of multiple vesicular formations 

within the pericardium, giving a grape-like appearance highly 

suggestive of intrapericardial hydatidosis. 

Suggestive of intrapericardial hydatidosis (Figure 1). Given 

signs of tamponade and the presence of these cystic formations, 

emergency surgical drainage was performed to remove the 1.2 L of 

squinty fluid removed. 

The biological work-up showed that a count showed a white 

blood cell count of 5430 without hypereosinophilia, a CRP of 45 mg 

/ L and negative hydatid serology. The Cytological examination of 

the drainage fluid showed a low cellularity of neutrophilic 

polynuclear cells with the absence of germs. the positive diagnosis 

was made by an anatomopathological study, which confirmed the 

hydatid origin of the fluid. a thoracic and abdominal extension study 

was negative. 

 
Fig. 1: An egg of Echinococcus granulosus 
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Discussion 

Hydatidosis occurs all over the world, but sheep-farming countries 

are the most affected. 

Cardiac hydatid cyst involvement is very rare and represents 

0.5 to 2% of hydatic disease [2]. Cardiac hydatidosis is isolated in 

two thirds of cases, and in one third is associated with a pulmonary 

or hepatic location. It is basically located in the left ventricle (60% 

of cases), right ventricle (10%), pericardium (7%), pulmonary artery 

(6%), left atrium (6%), and interventricular septum (4%) [3]. 

The pericardial involvement of hydatid cysts can may be 

caused by systemic circulation, which results from the fissuring of 

hydatid cysts from the liver or lung, transdiaphragmatic 

dissemination or lymphatic circulation [4-7]. 

The symptoms of pericardial hydatid cysts are generally due 

to external pressure exerted by the increase in the size of the hydatid 

hydatid cyst in the myocardium, or rupture of the hydatid cyst in the 

pericardial cavity, leading to acute sero-fibrinous or purulent sero-

fibrinous or purulent effusion that may progress to tamponade or 

constriction and the formation of secondary cysts. 

The clinical presentation ranges from clinical latency or 

minor symptoms to cardiogenic shock and sudden death [8].  

The symptoms of simple pericardial hydatid cysts include 

chest pain due to pericardial fibrosis and / or coronary vessel 

compression and dyspnea [4-7,9]. 

In our case, the presentation was as a cardiac tamponade 

secondary to acute intrapericardial rupture of the hydatid cyst. 

Hydatid cysts can be detected by trans thoracic 

echocardiography, allowing one to specify the number, size and 

topography of cystic fluid masses. 

CT scan can complement ultrasound examination. It is 

considered as a better imaging technique to reveal small 

calcifications, which may be a helpful imaging finding in the 

diagnosis of a hydatid cyst [9]. 

The relationship of hydatid cysts with surrounding structures 

can be seen by magnetic resonance imaging [4-6,9]. 

Surgery is of paramount importance due to of the risk of 

rupture of the hydatid cyst. It consists of the excision of cysts and 

pericardial drainage if present [8]. Medical treatment with 

albendazole or mebendazole is recommended to reduce the risk of 

recurrence [10]. 

In our case, surgical drainage allowed to remove cysts and 

whitish membranes. Parasitological examination of the membranes 

confirmed the diagnosis of intrapericardial hydatid cysts.  

Avoiding the spread of eggs by the dog. This means avoiding 

close contact with dogs, not accepting licking, etc. 

Conclusions 

Intrapericardial hydatidosis is another etiology of tamponade that 

should not be overlooked despite its rarity,as it is endemic in North 

African countries. 

The probability of cystic echinococcosis (CE) infection can 

be reduced by avoiding close contact with dogs. Careful washing of 

fresh produce can also reduce the probability of infection. The life 

cycle of the parasite can be disrupted by preventing dogs from 

consuming the viscera infected sheep, which generally occurs in 

settings where dogs reside in close proximity to areas where sheep 

are slaughtered [11]. 
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