Cardiac hydatid cyst in left ventricular wall: case report.
Introduction: It is extremely rare 0.5-2% in all hydatid cases. Although it is generally asymptomatic. The diagnosis might be difficult on account of varying clinical presentations and non specific symptoms. Serious complications such as pericardial tamponade, pulmonary embolism. Surgical excision is the preferred treatment. This new report case is an opportunity for us to make a reminder of this little-known entity.

Methods: We report the case of 11 years old children was admitted to our hospital who presents persisant fever and dyspnea. Physical exam revealed nothing unusual. A chest radiograph showed a cardiomegaly. Computed tomography and magnetic resonance imaging Thoracic CT don’t realizable. An echocardiography revealed a large cyst in the posterior wall of left ventricular measured 63/50 mm. ELISA was positive for echinococcus.  We decided to excise the hydatid cyst. The patient underwent median sternotomy and was placed on cardiopulmonary bypass. The left atrium was vented. Sponges soaked with hypertonic saline solution were distributed throughout the pericardial cavity. Don’t found a cyst at the time of opening the left atrium chamber but after dislocated of heart. We aspirated the entire contents of the cyst, removed its germinative membrane, and washed the cavity with hypertonic saline solution .Capitonnage was performed, and the incision was closed with the use of Teflon felt. 

Results: The immediate postoperative course was simple. At the routine follow-up examination 2 months postoperatively, the patient was in NYHA functional class I, with no trace of cysts on echocardiography.
Conclusion: Patients who have cardiac echinococcosis can present with a variety of clinical manifestations. Cardiac hydatid cyst should be considered, particularly in endemic regions, in the differential diagnosis of patients with chest pain.
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