
Clinical Image 164

Content of this journal is licensed under a Creative Commons
Attribution-NonCommercial-NoDerivatives 4.0 International License.

Balkan Med J 2025;42:164-5

A 63-year-old woman presented with complaints of chest tightness 
and shortness of breath for one month following physical activity. 
The physical examination and routine laboratory test results were 
unremarkable. Electrocardiogram demonstrated negative T waves 
in the II, III, and aVF leads and intraventricular conduction delay 
with QRS duration of 160 ms. Left heart border enlargement with 
eggshell-like calcification was observed on chest X-ray (Figure 1a). 
Transthoracic echocardiography indicated a round, heterogeneous 
mass with patchy calcification in the left ventricle (LV) (Figure 1b). A 
contrast-enhanced computed tomography (CT) scan demonstrated a 
59 × 62 × 85 mm cystic mass with ring-like calcifications, primarily 
affecting the LV inferior lateral wall and interventricular septum 
(Figure 1c); 3D volume-rendered CT images revealed the mass to be 
protruding from the lower wall of the LV with multiple calcifications 
(Figure 1d). Non-enhanced abdominal CT indicated multiple cystic 
lesions with eggshell-like calcification within the liver and spleen. 
(Figure 1e, f). The patient underwent resection of the cardiac cystic 
mass. The postoperative histopathological examination confirmed 
the diagnosis of hydatid cyst disease.

Hydatid cysts, also referred to as cystic echinococcosis, hydatidosis, 
or hydatid disease, can occur almost anywhere in the body and can 
manifest complications of diverse clinical characteristics that vary 
based on growth stages, associated complications, and affected 
organization.1 The most frequently involved organs are the liver (75%) 
and lungs (15%). Cardiac involvement is very rare but potentially 
fatal and occurs in 0.5-2% of patients.2 The incidence of multiorgan 
involvement is 19%.3 The presentation of hydatid cysts may vary 
from asymptomatic to atypical chest pain, dyspnea, asthenia, and 
palpitations. Some patients with hydatid cysts can experience 
life-threatening complications, including rupture, anaphylaxis, 
systemic or pulmonary embolization, pericardial tamponade, and 
cardiogenic shock.4 Timely diagnosis and intervention are crucial for 
minimizing fatal complications. Multimodality imaging techniques 
are crucial for performing accurate diagnosis and preoperative 
evaluation. Knowledge of the imaging spectrum in hydatid cysts is 
significantly valuable in assisting physicians in making an accurate, 
timely diagnosis and providing appropriate care. Surgical resection 
combined with concurrent albendazole therapy is the treatment of 
choice with favorable outcomes.5
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FIG. 1. (a) Left heart border enlargement with eggshell-like calcification on chest X-ray. (b) Transthoracic echocardiography reveals a round, 
heterogeneous mass with patchy calcification in the left ventricle. (c, d) Contrast-enhanced CT reveals a 59 × 62 × 85 mm cystic mass with ring-like 
calcifications, primarily affecting the left ventricular inferior lateral wall and interventricular septum. (e, f) Non-enhanced abdominal CT demonstrates 
numerous cystic lesions with eggshell-like calcification within the liver and spleen.
CT, computed tomography.

https://pubs.rsna.org/doi/10.1148/rg.232025704
https://www.internationaljournalofcardiology.com/article/S0167-5273(16)31322-5/abstract
https://pubs.rsna.org/doi/10.1148/rg.230041
https://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0001437
https://journals.lww.com/sjga/fulltext/2011/17050/role_of_albendazole_in_the_management_of_hydatid.9.aspx

