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Hydatid Cyst of Left Atrioventricular 
Groove: An Unusual Presentation 
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ABSTRACT
Cardiac involvement in echinococcal infections is very rare. 
We are presenting here a case of hydatid cyst of the left 
atrioventricular groove in a middle aged female who presented 

with breathlessness and chest pain. Echocardiography showed 
a cyst in the posterior atrioventricular groove. The cyst was 
excised on a cardiopulmonary bypass. The patient made an 
uneventful recovery.

Case report 
A 35-year old mother of 2 children presented with complaints of 
breathlessness, chest pain and joint pain of 8 months duration. 
The breathlessness and chest pain increased on exertion. She was 
a known hypertensive and was on medications. She gave a history 
of giddiness and palpitation on and off. She was not a known 
asthmatic. On examination, her heart rate was found to be 76 
minutes, her BP was 140/80mmHg and her JVP was not raised. 
She was not anaemic, jaundiced or cyanosed. Pedal oedema was 
absent. On auscultation, an ejection systolic murmur was heard in the 
mitral area. Her respiratory system was clear. The echocardiogram 
revealed moderate mitral regurgitation, mild dilatation of the left 
atrium and a cystic lesion in the left atrioventricular groove [Table/
Fig-1]. A trans-oesophageal echocardiogram showed a cystic 
lesion in the left posterior atrioventricular groove with compressing 
and mild tethering of the posterior mitral leaflet, causing eccentric 
mitral regurgitation. The cystic lesion was irregularly calcified.

The patient underwent marsupialization of the cyst on the epicardial 
aspect of the left atrioventricular groove under a cardiopulmonary 
bypass. She was shifted to the ward on the second postoperative 
day and was discharged after seven days.

Pathological findings 
The macroscopic examination showed irregular bits of cyst wall, the 
largest measuring 4x3x0.5cm. The external surface was smooth 
and the wall showed irregular calcification [Table/Fig-2] The inner 
surface was irregular.

The microscopic examination revealed the characteristic laminated 
membrane which was seen with the inner surface showing the 
scolex of echinococcus granulosus [Table/Fig-3 and 4]. 

Discussion 
Echinococcosis (hydatid disease, hydatidosis) is a zoonotic disease 
which is caused by the larval stages of cestodes which belong 
to the genus, Echinococcus. It is characterized by the long-term 
growth of metacestode (hydatid) cysts in intermediate hosts like 
human beings and herbivores like sheep, goats, cattle and pigs. 
The definitive hosts are carnivores such as dogs, wolves, and 
foxes [1].
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[Table/Fig-1]: Echocardiograph shows cyst in posterior atrioventricular 
groove

[Table/Fig-2]: Portions of cyst wall

Swallowing of the eggs from canine faeces causes human infection. 
The embryos from the eggs pierce the intestinal wall, enter the 
portal circulation and reach liver where they develop into cysts. 
Few larvae bypass the liver and reach the lungs via the right heart. 
They can also reach the heart via the lymphatics, draining through 
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the thoracic duct into the superior vena cava. They can reach other 
organs by gaining entrance into the systemic circulation. Hydatid 
cysts develop in the internal organs, mainly in the liver and the 
lungs.

Cardiac involvement is very rare and it develops in 0.5%–2% of the 
affected people. In the heart, the left ventricle is the common site 
which is affected and the left atrium is the least affected [2,3]. In our 
case, the left atrioventricular (AV) groove was involved.

Clinically, hydatid disease of the heart can present with ventricular 
outflow obstruction, causing low cardiac output and constrictive 
pericarditis. It can also present as a conduction disturbance when 
the interventricular septum is involved. Rarely, it can present as an 
anaphylactic shock following its rupture and with thromboembolism. 
Non-specific features like weight loss, fever and dyspnoea can be 
the presenting symptoms [3]. Our case presented with exertional 
dyspnoea.

Echocardiography, computerized tomography and magnetic 
resonance imaging are the investigation modalities which are 
available for these patients [4,5,6], Trans-oesophageal Echo 
and echocardiography revealed the cystic lesion in our case. 
Involvement of other organs was not seen in our case.

Removal of the cyst is the treatment of choice. Resection is 
recommended for intracardiac cysts, since their rupture produces 
fatal complications [7]. In our case, marsupialization of the calcified 
cyst was done on the epicardial aspect of the left AV groove under 
a cardiopulmonary bypass. She was advised oral albendazole 
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[Table/Fig-3]: Microscopic picture shows laminated membrane. [H&E 
stain 10X]

[Table/Fig-4]: Microscopic picture shows scolex of Echinococcus 
granulosus. [H&E stain 40X]

therapy following her discharge.

Summary
The cardiac involvement is rare when it is compared with hepatic 
or pulmonary hydatidosis. The involvement of the heart can have a 
wide range of presentations. Two dimensional echocardiography is 
a diagnostic procedure which can demonstrate a cardiac hydatid 
cyst, with magnetic resonance imaging (MRI) being used more 
recently to diagnose hydatid cysts. Surgery is the treatment of 
choice, with additional oral albendazole therapy. 
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