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Abstract

Cystic echinococcosis is a common parasitic disease in some areas and involves different organs with different
presentations. Rural areas in our country are endemic with this disease. We present a case of echinococcal aortic
involvement that was diagnosed incidentally by a routine chest radiogram as a mediastinal mass. Cystic
echinococcosis was established as final diagnosis after magnetic resonance imaging (MRI) and ELISA studies.
The patient was treated surgically through a thoracotomy and her aortic defect was repaired during the operation.
She has been asymptomatic and complication free in physical examination and imaging study in follow up
periods after two years. Awareness of various presentations of the disease is necessary for physicians who are
occupied in endemic areas. It is rational to treat echinococcal cysts adjacent to the great vessels with the
cooperation of a vascular surgeon.
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1. Introduction

Cystic echinococcosis is a parasitic disease which may involve different organs in the human body (1). Awareness
of its manifestations and treatment in different organs will be helpful in accurate management of the disease (2) and
help the physician to be more alert about probable complications. We encountered a patient who referred
responsibly to our vascular surgery clinic due to proximity (but not relation) of her cystic mass to the thoracic aorta.
Surgical treatment of the patient without readiness and vascular surgery skills could lead to a tragedy for the patient.

2. Case presentation

2.1. Clinical presentation

A 51-year-old female was referred to the vascular surgery clinic for a mediastinal cystic mass in the vicinity of the
descending thoracic aorta, in magnetic resonance imaging (MRI) images. The patient was asymptomatic and the
mass was found first time, incidentally, in her chest radiography behind the heart shadow.

2.2. History
The patient has resided in an urban area and had no history of any disease. She also had no familial history of
mediastinal mass or malignancies.

2.3. Laboratory and imaging findings

MRI images revealed a cystic mass in the posterior mediastinum adherent to the descending thoracic aorta that
pushed the heart and aorta anteriorly. Septa and daughter cysts were seen in T2 weighted images of the MRI exam
(Figure 1). So, mediastinal hydatidosis (hydatid cyst) was diagnosed for the lesion. Also in T1 weighted images that
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were obtained after contrast (Gadolinium) injection, no relation was found between cyst cavity and aortic lumen.
After imaging studies, the diagnosis of cystic echinococcosis was established by serologic ELISA exam.

2.4. Treatment

After left posterolateral thoracotomy the aorta was identified and controlled proximally and distally to the cystic
mass according to its very close adherence to the aorta. Hypertonic saline was injected in to the cyst and then the
cyst was opened and daughter cysts and a clear fluid were evacuated. Several moments later and after decreasing in
cyst pressure, severe hemorrhage occurred in the cyst cavity, so the cyst was packed and the aorta was cross
clamped proximal and distal to the cyst. Inspection of the cyst cavity was done and a 10*20 mm oval defect with
smooth edges was found. The aortic wall adjacent to the defect was intact and had no inflammation or erosion. The
defect was repaired by a polytetrafluoroethylene (PTFE) patch (Figure 2). The patient was discharged from hospital
one week later. Treatment with albendazole was continued for three 14-day periods.

2.5. Follow up

The patient was followed up in 6-month periods. After two years the patient was asymptomatic and a computed
tomography (CT) exam with intravenous contrast revealed normal thoracic aorta without any stenosis, aneurysm
formation, or pseudoaneurysm.
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Figure 1. MRI images of mediastinal mass
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Figure 2. Aortic defect in the cavity of the cyst that repaired by PTFE patch

3. Discussion

Cystic echinococcosis is prevalent in rural areas in which livestock raising is common. In endemic regions, different
manifestations of the disease are seen that all of them are due to larval stage of the echinococcus granulosus life
cycle (1). The liver and lung are the most commonly involved organs in echinococcal infestation, but involvement of
other organs has been reported. Spleen, pancreas, kidney, adrenal gland, bone, gonads, muscles, brain, heart, vessels,
and subcutaneous tissues may be involved by this parasitic disease (2). The aortic wall may be involved primarily
and the disease may progress in its layers (3-6). The aortic wall may also be involved secondary to invasion of the
cyst from adjacent tissues (7, 8) similar to that which we had encountered. Aortic involvement may display as
pseudoaneurysm (7-9), organ ischemia due to aortic occlusion (5, 6), remote ischemia due to daughter cysts
embolization (10, 11, 12), simple cystic mass (3), or even aortobronchial fistula (12). Treatment in all patients with
aortic involvement consists of surgical resection of the cyst and its content, and long-term medical therapy. Vascular
reconstruction must be considered and planned before surgery. In our case, the cyst cavity was not related to the
aortic lumen according to MRI images, but aortic hemorrhage occurred after a decrease in cyst pressure.

Page 5259



http://www.ephysician.ir

4. Conclusions

In endemic areas cystic echinococcosis should be considered as an important differential diagnosis for each cystic
mass. Physicians should be aware about its manifestations and complications of uncommon organs involvement. It
is better to do surgical treatment with complete readiness and cooperation of a vascular surgeon when the cyst is
adjacent to the great vessels.
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