
Cardiac cysticercosis: A rare cause of myocardial infarction

Tiago Bernardo Nery, MD, Cl�audio Leo Gelape, PhD, Luiz Guilherme Passaglia, MA, and

Gabriel Assis Lopes do Carmo, PhD, Belo Horizonte, Minas Gerais, Brazil

Video clip is available online.

Cysticercosis is the infection by the larval stage of Taenia

solium. This disease can affect multiple human organs,

most commonly the central nervous system, subcutaneous

tissue, and muscles. When the myocardium is involved, the

patient is usually free of symptoms, but we report a case of

cardiac cysticercosis as a cause of myocardial infarction.

CLINICAL SUMMARY

A 59-year-old man came to the emergency department

with typical angina 6 hours in duration. He had no previous

medical history and reported having stopped smoking

30 years before. The initial electrocardiogram showed a

new 1-mm ST-segment elevation of the inferior and lateral

walls, and the cardiac troponin level was higher than normal

limits. In accordance with the protocol for acute coronary

syndrome, the patient was submitted to a coronary angio-

gram, which showed a distal occlusion in the left anterior

descending coronary artery (Figure 1, A, and Videos 1

and 2). An angioplasty was not feasible, and the patient

was stable and free of pain with clinical treatment.

After the investigation, an echocardiogram showed an

akinesia of the apical region, with preserved ejection frac-

tion of the left ventricle. The echocardiogram also showed

a cystic lesion in the septoapical region without communi-

cation with the ventricular cavity (Figure 1, B). The hypoth-

esis of pseudoaneurysm of the left ventricle was considered.

Cardiac magnetic resonance imaging demonstrated an

intramural lesion with well-defined borders at the apex of

the left ventricle measuring 2.23 3.63 2.0 cm. It extended

through the free wall into the pericardium space, and the

content corresponded to blood on magnetic resonance

imaging. These characteristics suggested a ventricular

pseudoaneurysm (Figure 1, C and D). The patient under-

went surgery because of the high risk of a pseudoaneurysm

after acute left ventricular infarction.

The intraoperative finding was an extracoronary cystic

lesion 2.5 cm in size on the diaphragmatic aspect of the api-

cal region in the left ventricle, which was exerting external

compression on left anterior descending coronary artery

(Figure 2, A, B, and C). The lesion was a semitransparent,

thin-walled cyst with mixed content, composed of a serous

fluid and a flat, elongated brown structure 15 mm in size

(Figure 2, D). The cyst was opened and enucleated, and

the contents were preserved. The lesion was eventually cor-

rected as is conventionally done for a ventricular aneurysm,

incorporating polytetrafluoroethylene felt strips. The distal

portion of left anterior descending coronary artery at the

apex of the heart was sacrificed.

The postoperative period was uneventful, and the patient

was discharged on postoperative day 6. The definitive diag-

nosis of myocardial cysticercosis was established by the

histologic study (Figure 2, E). The patient was symptom

free at follow-up, and the team decided not to prescribe spe-

cific treatment for cysticercosis.

DISCUSSION

Cysticercosis is an infection by the larval stage of the

parasite T solium, most prevalent in Southern Africa, China,

India, Central America, Chile, Brazil, Papua New Guinea,
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Cysticercus affecting the myocardium and exerting

compression on the coronary artery.

Central Message

Cysticercosis can affect multiple human or-

gans. Isolated cardiac involvement is rare. Ac-

cording to our search, this is the first report of

cardiac cysticercosis as a cause of myocardial

infarction.

See Editorial Commentary page e159.
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and non-Islamic South East Asia.1 Themost affected organs

are the central nervous system, subcutaneous tissue, mus-

cle, abdominal organs, and eyes. The prevalence of cardiac

involvement in patients with disseminated cysticercosis can

be as high as 27%, and the clinical manifestation depends

on factors such as the number, location, and stage of the

cysticerci and the immune status and comorbid conditions

of the host.2-5 Cardiac cysticercosis as a cause of

myocardial infarction is extremely rare; according to our

search, this is the first report.
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FIGURE 1. A, Coronary angiography demonstrated a distal occlusion of the left anterior descending coronary artery. B, The image of the lesion on echo-

cardiography. C and D, Cardiac magnetic resonance imaging demonstrated a lesion in the left ventricular apex exerting external compression on the left

anterior descending coronary artery.
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VIDEO 1. Coronary angiography demonstrating the distal occlusion

of the left anterior descending coronary artery. Video available at: http://

www.jtcvsonline.org/article/S0022-5223(17)32380-2/fulltext.

VIDEO 2. Ventriculography demonstrating the dilatation of the apex of

the left ventricle and the akinesia of this region. Video available at:

http://www.jtcvsonline.org/article/S0022-5223(17)32380-2/fulltext.
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FIGURE 2. A, The cyst in the apex of the left ventricle, exerting external compression on the left anterior descending coronary artery. B, Interior view of the

cyst. C, The aspect after the correction of the lesion as conventionally done for a ventricular aneurysm. D, The contents of the cyst. The content was a flat,

elongated brown structure 15 mm in size; its integrity was preserved during the enucleation. E, Fragment of the wall of a cysticercus in the histologic study.
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