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AHHOTAIINA

IXHUHOKOKKO3 — cepbesHast IIpobiieMa JJIsi COBpeMeHHOro yesioBeuecTBa. CrennUUHbIX KIMHUYECKUX TPOsIBJIEHUH JaH-
Hoe 3ab0JIeBaHNE He MMEET, OTHAKO OCJIOKHEHHSA MOTYT oKaszaTbes daTtanbHbIMU. Echinococcus granulosus siBisercs
SHZIEMHUYHBIM JIJIsI ACTpaxaHCKO# obsactu Bo3OyauTesneM. C K&KIbIM FOZIOM Ha TEPPUTOPUU ACTPaxaHCKOH 06J1aCTH yBe-
JIMYUBAETCS YHCIIO CJIyYaeB 3apaKeHUs YesIOBeKa HXMHOKOKKOM. Yalle BCero KUCThI BO3OYAUTENsT OOHAPYKUBAIOTCS B
neuenu (85 %) u jerxkom (0 15 %). Ceparne (Bcero 0.4—2 %), cesie3eHKa, MOYKKU U TOJIOBHON MO3T MOPA’KATCA 3HAUU-
TeJIbHO pexke (1—5 % Ha Bce JIOKAJIW3aluu). B craTthbe mpesicTaBieH KJIMHUYECKUH CJIydail 60JIBHOTO € 3XHHOKOKKO30M
cep/lia ¥ a0PThI, TOJIOBHOTO MO3Ta, BhI3BaHHBIM Echinococcus granulosus.
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ABSTRACT

Echinococcosis is a serious problem for modern mankind. This disease has no specific clinical manifestations, but its com-
plications can be fatal. Echinococcus granulosus is endemic for the Astrakhan Region. Every year, the number of cases of
human infection with Echinococcus granulosus is increasing on the Astrakhan Region territory. Most often Echinococcus
granulosus cysts are found in the liver (85%) and lung (up to 15%). The heart (only 0.4—2%), spleen, kidneys, and brain are
damaged much less frequently (1—5% for all locations). The article presents a clinical case of a patient with echinococcosis
of the heart and aorta, brain caused by Echinococcus granulosus.
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and brain.
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BBEJAEHHNE

IXMHOKOKKO3 UYeJIOBEKAa SBJISIETCS 300HO30M,
BBI3BIBAEMBIM JIEHTOUHBIMH uepBsiMu poja Echino-
coccus. Echinococcus granulosus sipyisieTcsi dHJie-
MHYHBIM JJIsi ACTpaxaHCKOW 00J1acTH BO30yAHTE-
gem. C KaXKJIbIM TOZIOM Ha TEPPUTOPHUU AcTpaxaH-
CKOH 00JIaCTH YBEJIMIMBAETCS YHCIIO CJIyYaeB 3apa-
JKEHHUS YeJIOBeKa SXHHOKOKKOM. Yalle BCero KMCThl
BO30yuTENsA 00HAPYKUBAIOTCA B IeueHu (85 %) u
sgerkom (o0 15 %). Cepaue (Bcero 0.4—2 %), ceie-
3€HKa, IOYKHU U TOJIOBHOI MO3T IIOPAKAI0TCA 3HAUH-
TeJIbHO pexe (1—5 % Ha Bce Jiokanmuzaiuu). Bo3oy-
IUTEeeM SXMHOKOKKO3a sIBJIsIeTcs1 IemneHb Echino-
coccus granulosus, KOTOPbI Tapa3UTUPYET HA ILIO-
TOSIAHBIX KMBOTHBIX. OXMHOKOKKO3 OTHOCHUTCH K
TSKEJIBIM TTapPa3UTaAPHBIM 3a00I€BAHUAM U B CBOEM
Pa3BUTHH BCeria IPOXOAUT CTaIUI0 GOPMUPOBAHUS
kucT. I[IpomMerKyTouHbIE X03s€Ba MapasuTa — 4esio-
BEK U CEJIbCKOXO3SIMCTBEHHBIE KUBOTHBIE. OKOHUA-
TeJIbHbIE X0351€Ba, HApUMepP co0aKH, 3aparKarTcs,
moejiasi BHYTPEHHOCTH KUBOTHBIX C 3XUHOKOKKO-
BBIMU KHCTaMH [1]. 3apakeHue 4YejoBeKa MOXKET
MIPOUCXOJUTh Yepe3 CJIM3UCTbIE ODOJIOUKH IKEy-
JIOYHO-KHUIIIEYHOTO TPaKTa, JbIXaTeIbHBIX MyTeH U
Jlerkux (B OCHOBHOM Ha NACTOMINAX) U PaHEBYIO
MMOBEPXHOCTD. fIHI]a 5XMHOKOKKA BEChMa YCTOMUHMBEI
K BO3/IEHCTBUIO KJIMMAaTHYECKUX (DAKTOPOB U B OTIpe-
JIeJIEHHBIX YCIOBUAX CIIOCOOHBI OCTABATHCA JKM3HE-
CIIOCOOHBIMM B TE€UEHHE HECKOJbKUX HEJeNb HJIN
JIaske MecsieB. /lnarHo3 SXMHOKOKKO03a OCHOBBIBA-
€TCs Ha JAaHHBIX KJIMHUYECKOT'O U SIIUAEMUOJIOrIYe-
CKOTO aHaMHe3a, pe3ysbTaTaX HHCTPYMeEHTAJTbHbIX
HCCIEIOBAaHUH U CEPOJIOTHYECKUX peakiuii. Hacro-
PaKMBATh MOJKET BIUAEMUOJIOTHIECKUH aHAMHES —
KOHTakKT ¢ cobakamu, XapakTtep mpodeccun (pas-
JleJIKa IIKYP, CTPUIKKA OBEIl, OXOTHUYUU TPOMBICEJT,
paboTa macTyxomM, MEXOBOE ITPOU3BOJICTBO), IIOE3KU
B OHJIEMUYHbBIE PETHOHEI [2].

KiimHuueckasi KapTUHA 9XHHOKOKKO03a HeCITeI-
(muHa, UMeeT MHOKECTBO MACOK: B OHUX CIIydastX
3a00JIeBaHNe MPOTEKAET MAaJIOCUMIITOMHO, B JIPYy-
TUX — IMPOSIBJIAETCS MPOTPECCUPYIOITUMHE 32 KOPOT-
KO€ BpeMs kajo0aMu, B-TPEThUX — Cpasy pa3BHUBa-
IOTCSI BBIPA’KEHHBIE OCTphbIE SBJIEHHA. B TeueHue
OTIPE/IEJIEHHOTO BPEMEHU SXWHOKOKKO3 Ccep/la
MOKET BOOOIIe HE WMETh KJIHHUYECKHX IIPOsIBJIE-
HUH; MHOTHE aBTOPHI YKa3bIBAIOT HA TO, YTO IIPH-
OJIUBUTENIPHO V 30—40 % OOJbHBIX 3a00JieBaHHE
MOXKET IIPOTEKATh COBEPIIEHHO OECCHMIITOMHO,
BIUIOTH /10 MOMEHTa BHE3AITHOTO Pa3BUTHUSA OCJIOXK-
HeHUI [3]. DXMHOKOKKO3 TOJIOBHOIO MO3Ta MOKET
[IPOSIBJISITHCS OOII[EMO3TOBBIMH, OYaTrOBBIMH, HHTOK-
CHUKAIIMOHHBIM, aCTEHOBET€TATUBHBIM U IMCIOKAIIH-
OHHBIM CHUMIITOMaMHU U cHHApoMamu. HezaBucumo

INTRODUCTION

Human echinococcosis is a zoonosis caused by
tapeworms of the genus Echinococcus. Echinococ-
cus granulosus is endemic for the Astrakhan
Region. Every year, the number of cases of human
infection with Echinococcus granulosus is increas-
ing in the territory of the Astrakhan Region. Most
often Echinococcus granulosus cysts are found in
the liver (85%) and lung (up to 15%). The heart
(only 0.4—2%), spleen, kidneys, and brain are
invaded much less frequently (1—-5% for all loca-
tions). The causative agent of echinococcosis is
tapeworm Echinococcus granulosus, which para-
sitizes carnivorous animals. Echinococcosis refers
to severe parasitic diseases and in its development
always goes through the stage of cyst formation.
Intermediate hosts of the parasite are humans and
farm animals. Definitive hosts, such as dogs,
become infected by eating the animal viscera with
echinococcal cysts [1]. Human infection can occur
through the mucous membranes of the gastroin-
testinal tract, respiratory tract and lungs (mainly
in pastures), and the wound surface. Echinococcus
eggs are highly resistant to climatic factors, and
under certain conditions are able to remain viable
for several weeks or even months. Diagnosis of
echinococcosis is based on clinical and epidemio-
logical data, the results of clinical tests and sero-
logical reactions. An epidemiological history can
be alarming — contact with dogs, the nature of a
profession (hide trimming, sheep shearing, hunt-
ing, shepherd work, fur production), trips to
endemic regions [2].

The clinical picture of echinococcosis is nonspe-
cific, has many masks: in some cases, the disease is
asymptomatic, in others it manifests itself with com-
plaints progressing in a short time, and thirdly, acute
signs develop immediately. For a certain time, echi-
nococcosis of the heart may not have clinical mani-
festations at all; many authors point out that in
approximately 30—40% of patients, the disease can
be completely asymptomatic, up to the moment of
sudden development of complications [3]. Echino-
coccosis of the brain can be manifested by cerebral,
focal, intoxication, brain dislocation symptoms and
syndromes, as well as by dysautonomia and asthenia.
Regardless of the type of parasites and their number,
affection of one or both brain hemispheres, the intra-
cranial hypertension syndrome comes to the fore
when patient visits a doctor. Epileptic seizures,
cramps in the limbs or paresis of the limbs depend on
the localization of the parasite. In addition, pelvic
organ dysfunction and/or mental disorders may be
reported [4].
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OT BUJIa IIapa3UTa U ero KOJIUMYEeCTBA, MTOPaKEHU
OJTHOTO MJIK 0OOUX TOJIYIIIaPUL TOJIOBHOTO MO3Ta, Y
0OJIbHBIX HA IEPBBIH IJIAH IPHU OOpAIEeHNN K Bpady
BBICTYIAeT THIEPTEH3UOHHBIH CHHAPOM. OIUJIEI-
TUYECKHe MPUIIAJIKU, CYIOPOTH B KOHEYHOCTSAX WU
rape3 KOHEYHOCTEH 3aBUCAT OT JIOKAJIM3AINY TIapa-
3uta. Kpome TOro, MOryT OTMeYaThCs HapyIIEHUS
(YHKIIMM Ta30BBIX OPraHOB W/WIM TICUXUUYECKHE
paccrpotictBa [4].

OXUHOKOKKO3 JIOCTATOYHO PACIPOCTPAaHEH W,
HECMOTPS Ha TO, YTO MOPA’KeHUeE CePAIa P 3TOH
[IaTOJIOTUH SIBJISIETCA JIOCTATOYHO PEIKUM, HE0OXO0-
MO TIOJIHOe 00cJie[loBaHHe IaleHTa ¢ IepPBUY-
HOH JIOKaJM3alMed KUCT B JIPYTHUX 00JIacTAX.
VimMeHHO mO3TOMY B 00s3aTEJILHOM HOPSIAKE HEOO-
XOZIMO BBITIOJIHATh TPAHCTOPAKAJIBHYIO 3XOKap-
nuorpaduio (9xoKI') Kak MPOTOKOJIBHBINA METOJ, Y
BCeX MAIUEHTOB ¢ SXMHOKOKKO30M JIIOO0H JIOKATH-
3anuu. OnpeJieJIeHHYI0 CJIOXKHOCTh B IMAaTHOCTUKE
NpeACTaBisgeT Hecmenuduueckass KIUHUYECKas
KapTUHA, KOTOpas He T03BOJISET TOCTOBEPHO 3aI0-
JIO3PUTH INATHO3 SXUHOKOKK03a. OJTHAKO COUeTaH-
Hble U, Ha TEePBBIA B3IJIA/, HE CBA3aHHBIE JIPYT C
IpyroMm 3kajobbl (60711 B TPYQHOH KJIETKE BHE
Harpy3KH, yTOMJIIEMOCTb, AUCKOMGOPT), HEBPOJIO-
TUYeCcKas CUMIITOMATHUKA MO3BOJISIOT 3aI0/I03PUTH
MHOKECTBEHHOCTh MOPAKEHUH PAa3JIMIHOMN JIOKa-
auzanuu [5].

Ha nmepBoM MecTe cpey OCJIOKHEHUN SXUHOKOK-
KO3a CTOUT HAarHOEHWE KHUCTBHI, 3aTEM — €€ Pa3phIB.
B cirygae pa3psiBa KUCTBHI pa3BUBAeTCSA KAaPTHUHA aHA-
(prIaKTHYECKOTO II0Ka, a B MOCJIEAYIOIIEM MOKET
BO3HUKHYTh MHOKECTBEHHBI SXUHOKOKKO3 OpIOII-
HOU WJIY IUIEBPAJIBHOU IOJIOCTEMN, IIPOUCXOIUT JUC-
CEeMUHAIUsA TpoIlecca B IPYTHeE OTEJbI IMOPaXKeH-
HOTO JIETKOTO WJIU B APyroe Jierkoe. [[pyruM ucxo-
JIOM fABJIIeTCSA KanbliudUKanus KucT. Takol ncxon,
HECOMHEHHO, ObIBaeT dallle, 4eM IPeI0JIararT,
ITOCKOJIbKY CIyYalHble HAXOJAKH HEOOJIBIINX 00bI3-
BECTBJIEHHBIX KUCT HEPEJKH, [P 3TOM HHBA3US OT
MOMEHTA 3apaKeHHsl 70 CaMOU3JIEUeHHUs MOKET
IIPOTEKATh COBEPIIEHHO 6ECCUMIITOMHO [6].

OCHOBHBIM B TPODUIAKTUKE 3apPaKeHU IXUHO-
KOKKOM SIBJISIETCSI COOJIIOZIeHNE TPaBWI JIMYHOM
TUTHEHBl U HEAOMyIeHWe IMONaJaHUus B POT SIHI]
reJbMHUHTA (C MepcTy cobak, 0OBEKTOB OKPYKAIO-
el cpenbl, 3arpsi3HEHHBIX (HeKaTUIMU UHBA3UPO-
BAaHHBIX JKUBOTHBIX). HeMas10BaXKHBIMU SBJISIOTCS U
BeTepHHAPHBIE MEPOIPUATHs, HAIpaBIeHHbIE Ha
VTHIN3AIUI0 OOEHCKHUX OTXOJIOB 3apa’KeHHBIX OBEIl
(HemomyIeHre CKapMJIMBaHHUSA WX cobakam, IIpo-
MBIIUJIEHHBIM IIYIIHBIM 3BepPsM), CBOEBPEMEHHOE
BBISIBJIEHE WHBAa3UPOBAHHBIX COOAK U UX JETesb-
MUHTU3a1u [7].

Echinococcosis is quite common and, despite the
fact that the lesion of the heart is quite rare in this
pathology, the complete examination of the patient
with primary localization of cysts in other areas is
necessary. That is why, it is mandatory to perform
transthoracic echocardiography (EchoCG) as a per-
protocol examination method in all patients with
echinococcosis of any localization. A certain diffi-
culty in the diagnosis is a non-specific clinical pic-
ture which does not allow one to reliably suspect
echinococcosis. However, the combined and, at first
glance, unrelated complaints (chest pain without
exercise, fatigue, discomfort), neurological symp-
toms suggest a multiplicity of lesions of different
localization [5].

In the first place, among the complications of
echinococcosis is suppuration of a cyst, then its rup-
ture. In case of a cyst rupture, a picture of anaphylac-
tic shock develops, and subsequently the multi-organ
echinococcosis of the abdominal or pleural cavities
may occur, dissemination to other parts of the dam-
aged lung or to another lung occurs. Another out-
come is calcification of cysts. This outcome is
undoubtedly more common than expected, since the
incidental findings of small calcified cysts are not
uncommon, while the invasion from the moment of
infection to self-healing can be completely asymp-
tomatic [6].

The main thing in the prevention of hydatid dis-
ease is the personal hygiene rules observance, and
exclusion of helminth eggs ingestion (from the hair
of dogs, environmental objects, contaminated with
the feces of infested animals). Also important are
veterinary measures aimed at the utilization of
slaughterhouse offals of infected sheep (prevention
of feeding them to dogs, farm fur animals), timely
detection of infested dogs and their dehelminthiza-
tion [7].

AIM OF THE RESEARCH

To present a clinical case of a patient with echino-
coccosis of the heart and aorta, brain caused by Echi-
nococcus granulosus.

MATERIALS AND METHODS

The diagnosis of echinococcosis of the heart and
aorta, brain, caused by Echinococcus granulosus
was made in accordance with international clinical
guidelines, conventional standards for the diagnosis
and treatment of patients with echinococcosis. Clin-
ical examination was based on the analysis of anam-
nestic data, complaints of the patient, his physical
examination. A clinical examination, including IgG
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ITEJIb UCCJIEJIOBAHUSA

[IpescTaBUTh KIWHUYECKUN C/Iydail G0JIBHOTO C
HXUHOKOKKO30M Cep7lla U a0PThl, TOJIOBHOTO MO3Ta,
BbI3BaHHBIM Echinococcus granulosus.

MATEPUAJIBI 1 METO/bI

Jnarno3 «3XWHOKOKKO3 CEPAIa U a0PThI, TOJIOB-
HOTO Mo3ra, BeI3BaHHBIN Echinococcus granulosus»
IIOCTaBJIE€H B COOTBETCTBUHM C MEXKIYHAPOAHBIMU
KJIMHUYECKUMU PeKOMEeHJallusAMM, COBPEMEHHBIMU
CTaH/IApTAMU JUATHOCTUKU W JieueHUs OOJIbHBIX
SXHHOKOKK030M. KitnmHmueckoe ob6ciieoBanme ObII0
OCHOBAaHO Ha aHa/JIM3€ aHAMHECTUYECKUX JAaHHBIX,
’Kay106 OOJIBHOTO, €ro OCMOTpe W (U3UKATILHOM
uccaeoBanuu. [IpoBeeHo JabopaTopHOE UCCITIE0-
BaHUe, BKJIIOUYaBIllee UMMYHO(pEPMEHTHBIN aHAIN3
(U®A) na IgG x Echinococcus granulosus. TIpose-
nmeHa xkommbiotepHas tomorpadusa (KT). TommuHa
cpesa cocrasiisia 5 MM. [IJIOTHOCTh OPraHoOB U TKa-
Hel omnpenensin B equaunax XayHcowina (ExX).
BeinosiTHEHAa MAarHUTHO-PE30HAHCHAs ToMorpadus
(MPT) rosioBHOTO MO3Ta B aKCHAIbHOH, (PPOHTAIIb-
HOH, caruTTaJabHON mpoekiusx B T1, T2, T2 dark
fluid, DWI mocsiezioBaTeIbHOCTSIX, TOJIIIMHA CPE30B
54 1 MM 6€3 KOHTPACTHOTO YCUJIEHHUS.

KJINHUYECKUUA CJIYVUAN

[MTamuent A., 1949 1. poxzaeHud. Iloctynun B
®OI'BY «DenepasnbHBIN IEHTP CEPAEUHO-COCYAUCTOH
xupyprun» MuwunsgpaBa P® (r.  AcrtpaxaHb)
14.06.2018 B CBfI3U C OCHOBHBIM 3a00JIEBaHHEM:
AHeBpHU3Ma BOCXO/ISIIETO OT/IEIA A0PTHI 6.3 cM (KOz
mo MKB-10 — I71.2) ¢ kanobaMu Ha OBIIIKY IIPH
(usuueckoll Harpyske, Kamiejab ¢ MOKPOTOH C IIpO-
JKWIKaMH U CTYCTKaMH KPOBHU, PEAKO — «CEKYH/I-
Hble» HapYyIIeHUs CO3HAaHUA. J[aHHBIE KAJTOOBI
Hayasu OecliOKOWTh MaIfeHTa B TeueHUe IOCJIe-
Hero Mecsara. AHaMHe3 JKU3HU: WHQOEKITMOHHBIN
aHaMHe3 He OTATOIeH. XpoHu4yecKue 3a00JIeBaHMA
orpuraet. B anamHese 40 jieT Ha3as ObLT KOHTAKT C
JKUBOTHBIMH (OBI[bI). OTIepaTUBHBIE BMEIIATEIHCTBA
orpuriaer. JIeKapCTBEHHBIH U aJIJIEPTOJIOTHYECKUN
aHaMHe3 CIOKONHBI. HaciezicTBEHHOCTh He OTATO-
IeHa IO CEPAEYHO-COCYIUCTBIM 3a00JIeBAHUAM,
apTepuanbHOU TUNepTeH3UU. BperHble IPUBBIYKHU
orpumnaet. He paboraer, B JIuCTe HETPYAOCIOCOOHO-
CTH He Hy)X/aercs. V3 snuiaHaMHe3a: IOCTOSTHHOE
MeCTO KUTEeJIbCTBA — pecmyOsmka larecran. IIpo-
JKMBAJI B TOPOJZICKON KBapTHPeE, YCIOBUSA Y OBIETBO-
purenbHble. I'WrueHa mWTaHUA ~—COOJIIOIAIACK.
B TeueHue rozja KOHTaKT C JOMAaIIHeH KOIIKOH. 3a
42 rona no obparenus paboran Ha oBuapHe B Kazax-
crade. OXOTHJICA Ha ITHILY 32 20 JIET 10 O0pAIEHHU.

enzyme immunoassay (EIA) for diagnosis of Echi-
nococcus granulosus, was conducted. Computed
tomography (CT) was performed. The slice thick-
ness was 5 mm. Density of organs and tissues was
determined in Hounsfield units (HU). Magnetic res-
onance imaging (MRI) of the brain was performed
in the axial, frontal, sagittal planes in T1, T2, T2
dark fluid, diffusion-weighted imaging (DWI)
sequences, slice thickness 5 and 1 mm without con-
trast enhancement.

CLINICAL CASE

Patient A., born in 1949. He was admitted to the
Federal Center for Cardiovascular Surgery (Astra-
khan) on June 14, 2018 due to the main disease: Tho-
racic aortic aneurysm (ICD-10 code — I71.2) 6.3 cm
with complaints of shortness of breath during physi-
cal exertion, productive cough with blood streaks
and clots, rarely — short-term impairments of con-
sciousness. These complaints began to disturb the
patient during the last month. Anamnesis vitae: no
infections in the history. Chronic diseases are denied.
Forty years ago there was a contact with animals
(sheep). Operative interventions are denied. Medici-
nal and allergic reactions are without abnormalities.
There is no hereditary taint of cardiovascular dis-
eases, arterial hypertension. Bad habits are denied.
The patient does not work, does not need a disability
certificate. From the epidemiological anamnesis:
permanent place of residence — the Republic of
Dagestan. He lives in a city apartment, housing con-
ditions are satisfactory. Food hygiene is observed.
During the year, a contact with a domestic cat. We
found that 42 years before searching for medical
care, he worked at a sheepfold in Kazakhstan. The
patient was bird hunting 20 years prior to consulting
a doctor.

Objectively: General state is satisfactory. Con-
sciousness is clear. Mesomorphy component of
somatotype. Subcutaneous adipose tissue is mod-
erately developed, unevenly distributed — mainly
in the abdominal area. Height — 161 cm, weight —
74 kg. Heart rate — 80 bpm, blood pressure —
120/90 mm Hg, respiratory rate — 17 beats per
minute, body mass index — 28.5, body tempera-
ture — 36.5°C. The skin is of normal color, moder-
ate humidity, clean, normal skin turgor. Visible
mucous membranes of normal color. On palpation,
the thyroid gland is not enlarged soft, painless.
Peripheral lymph nodes are not enlarged, soft on
palpation, do not adhere to the surrounding tis-
sues. Bones and joints are not changed visually, no
tenderness on palpation. On examination, the
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O6pexkTuBHO: OOIIEe COCTOSHUE YIOBJIETBOPHU-
tenbHOE. Co3HaHUe sicHOe. TesocokeHne HOPMO-
creHnyeckoe. [T0IKOKHO->KUPOBasi KIeTYaTKa pas-
BUTA YMEPEHHO, pacIpeiesieHa HEpaBHOMEPHO, IIpe-
HUMyIIecTBeHHO B 006s1acTH kuBoTa. Poct 161 cMm, Bec
74 Kr. Yacrora cep/leYHBIX COKpalleHu# —
80 yza./muH, apTepuaIbHOe IaBiaeHne — 120/90 MM
PT. CT., YHCJIO ABIXATEIHHBIX IBIKEHUH — 17 B 1 MUH,
WHJIEKC Macchl Teya — 28.5, TeMIiepaTypa Teaa —
36.5 °C. KoxxHble TOKPOBBI OOBIYHOHN OKPACKU, YMe-
PEHHOH BJIQXKHOCTH, YHCTHIE, TYPrOp KOXKH COXpa-
HeH. Bupmmble ciiu3ucteie 06bI9HOTO 1BeTa. [{uTo-
BUJIHAS JKeJie3a MAJIbIIaTOPHO He YBEJIMYeHAa, MsAT-
Kasi, 6e30osiesHenHas. [lepudepuueckue sumbar-
YyecKre y3JIbl He YBeJTMYEHBI, IPU MaIbIIalluy MsT-
KHe, He CTIAsHBI C OKPYKAIIMUMU TKaHaMu. Koctu u
CyCTaBbl BU3YAJIbHO HEe U3MEHEHBI, IIPU HaJIbIalii
6e36osie3nenHble. [Ipu ocMoTpe 06JacTh cepara
BU3YQJIBHO HE U3MEHeHa, BEPXYIIIEIHBIH TOJUOK He
naspnupyercs. [IepkyTopHO: IpaHUIIBI OTHOCHUTEb-
HOH CepZIeYHOH TYIOCTH PACIIUPEHBI BJIEBO HA 2 CM
OT CPEeIHEKITIOYNYHON JUHUH. [Ipu ayCKyJIbTalluu:
TOHBI Cep/Ilia IPUTJIYIIEeHb!, IyMOB HeT. [Tyipcanus
Ha nepudepUyuecKnx apTepusix coxpaHeHa. JIbrxa-
HUe yepe3 HOC cBoOomHOe. ['py/IHAS KIeTKa MJIHNH-
ZIprUYecKoil OpMBI, CHMMeTpPUYHAs, P Iajblia-
1uu 6e360s1e3HEHHAA. ['0710COBOE IpOKaHKE IIPOBO-
IUTCS PaBHOMEPHO. IIepKyTOpPHO: B3BYK SICHBIU,
serounsld. IIpu aycKyapTaluu JIbIXaHHE BE3UKY-
JISIPHOE, TIPOBOJUTCSI BO BCE OTENIbI, XPUIIOB HET.
ABBIK BJIAXKHBIA, YHNCTBIA. ATNIETHUT COXpPaHEH.
JKuBoT yBennueH B oObeMe 3a CUET IIOJKOXKHO-
JKMPOBOH KJIETYATKH, IIPU MAJIBIIAIIUN MATKUH, 6€3-
6ose3HeHHbBIN. [leueHb He BBICTYHAET M3-TIOZ Kpas
pebepHOl myTu, TpaHUIBI IedeHH 10 KypJiosy:
9—8—7 cMm. Cene3eHka He nasbpnupyercs. CTys pery-
aspHbIA. Mouencnyckanue cBobogHoe. IIpu ocmo-
Tpe MOSICHUYHOHU 00JIaCTH — BU3YaIIbHO HE H3Me-
HeHa. [Touxku He manpnupyroTcs. [lepudepuueckux
oTekoB HeT. Carypaius KpoBu 96 %.

[Tposeneno obenenopanue: KT ¢ koHTpacTupoBa-
HHUEM TPYJHOM KJIETKU — JIUarHOCTUPOBAHA MEIIOT-
yaras aHeBPU3Ma BOCXOJAIIETO OT/IeJIa A0PTHI, MHO-
JKeCTBEHHBIE KUCTHI (TIOTHOCTH /10 30 EnX) ¢ paBHO-
MEepHOU TOJIIITUHOHN CTeHKH (70 0.3 ¢M), pazMepaMu
OT 0.5 710 6.5 CM, pacIoJIOKEeHHbIE B 00I1aCTH KOPHS
aopThl, MO IPABOU WM MEPETHEN ITOJYOKPYKHOCTH
BOCXOJISAIIEH a0PThI, MEXK/Y A0PTOH U JIEBBIM IIPE[-
cepzareM, o MPaBOH MTOJIyOKPY?KHOCTH AYTH A0PTHI, B
00JIacTH KPBIIIU U 3aJHEN CTEHKH JIEBOTO IIpeicep-
JIWsI, TIO TIepeiHeN U 3aIHeH MOJIyOKPY:KHOCTH BEPX-
Hel I0JI0U BeHbI, B 00JIACTH IIPABOY AaTPUOBEHTPUKY-
JIIpHOU OOPO37bI, KIEPEIN OT BBIBOJAHOTO OT/ENA
IIPaBOTO YKEJIY0YKA, BEPXYIIIKHU IIPABOTO XKETY/TOUKA,

region of the heart is not visually changed, the apex
beat is not palpable. On percussion: an area of rela-
tive cardiac dullness is extended to the left by 2 cm
from the midclavicular line. On auscultation: muf-
fled heart sounds, no murmurs. Pulsation in the
peripheral arteries is preserved. Nasal breathing is
free. The chest is cylindrical, symmetrical, no ten-
derness on palpation. Vocal fremitus is carried
evenly. On percussion: the sound is clear, pulmo-
nary. On auscultation: vesicular breath in all parts
of the lungs, no wheezing. The tongue is moist and
clean. Appetite is preserved. The abdomen is
enlarged due to subcutaneous adipose tissue, soft,
no tenderness on palpation. The liver does not pro-
trude below the costal margin, the liver borders
according to Kurlov: 9—8-7 cm. The spleen is not
palpable. Stool is regular. Urination is free. When
examining the lumbar region - visually not
changed. The kidneys are not palpable. There are
no peripheral edemas. Blood saturation 96%.

The examination performed: contrast-enhanced
CT of the chest — a saccular aneurysm of the ascend-
ing aorta was diagnosed; multiple cysts (density up
to 30 HU) with a uniform wall thickness (up to
0.3 cm), from 0.5 to 6.5 cm in size, located in the
region of the aortic root, along the right and the
anterior semicircle of the ascending aorta, between
the aorta and the left atrium, along the right semi-
circle of the aortic arch, in the region of the roof and
posterior wall of the left atrium, along the anterior
and posterior semicircle of the superior vena cava,
in the region of the right atrioventricular sulcus,
anterior to the right ventricular outflow tract, the
right ventricular apex, behind the left ventricular
lateral wall. An examination of sputum was carried
out: purulent, with a large number of leukocytes and
macrophages, with pneumococci being isolated.
MRI of the brain was performed in the axial, frontal,
sagittal planes in Ti, T2, T2 dark fluid, DWI
sequences, slice thickness 5 and 1 mm, without con-
trast enhancement. In the anterolateral part of the
frontal lobe of the right hemisphere, a rounded cys-
tic formation is determined with a maximum size up
to 2.7 cm, with a wall of uniform thickness up to
1.5—2 mm. Similar numerous cyst formations rang-
ing in size from 0.3 to 3.2 cm, located in a group in
the lateral and inferolateral parts of the frontal lobe
of the right hemisphere, exerting a mass effect in the
form of compression of the Sylvian fissure, pushing
the superior temporal gyrus downwards, without
detectable perifocal edema. Linear zone of gliosis in
the cortical-subcortical regions of the parietal lobe
of the left hemisphere, up to 1.5 cm length. Single
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3a OOKOBOH CTEHKOM JIEBOTO JKEJy/IOUKa. BrImosHeH
OOIIUH aHAJIU3 MOKPOTBI: XapaKTep THOWHBIN, 60JIh-
I10€ KOJIMYECTBO JIEUKOITUTOB U MaKpodaros, Bbijie-
JeHbl THeBMOKOKKHU. IIpoBemena MPT rososHOrO
MO3Ta B aKCUAJIBHOU, (PPOHTATILHOH, CATUTTAIHBHOU
npoekiusax B T1, T2, T2 dark fluid, DWI nocienosa-
TEJILHOCTSIX, TOJIIIMHA CPe30B 5 M 1 MM, 0e3 KOH-
TPACTHOTO yCcuIeHUs. B nepenHeaTepasbHBIX OT/E-
Jlax JIOOHOHM JTOJIM TIPABOTO TOJIyIIApUs OIpeesis-
eTCsT OKPYTJION (DOPMBI KHCTO3HOE 00pa30BaHUE MaK-
CUMAaJIbHBIMU pa3MepaMH JI0 2.7 CM CO CTEHKOH paB-
HOMEDHOH TOJIIUHBI A0 1.5—2 MM. AHJIOTHYHBIE
MHOTOUVCJIEHHbIE KHUCTO3HBIE 00pa30BaHUs pasMe-
paMmu oT 0.3 JI0 3.2 cM, PacIoJIoKeHHbIe TPYIIION B
JlaTepajibHbIX M HIDKHEJIaTepPaIbHBbIX OT/esaxX Jio0-
HOH JI0JTH TIPABOTO TOJIYIIIAPHs, OKa3bIBAIOIINE 00D-
€MHOe BO3/IeHiCTBHE B BHJIE CHAABJICHUS CUJIbBUEBON
IeJId, OTTeCHEHUS BepXHEH BHUCOYHOM H3BUJIMHBI
KHU3Y, 6e3 onpe/iesiseMoro nepudoKaJIbHOTO OTEKA.
JImHelHas 30HA ITTH03a B KOPKOBO-CYOKOPTHKATLHBIX
OT/IeJIax TEMEHHOU J0JIU JIEBOTO MOJIyIIapUs IPOTS-
JKEHHOCTBIO 10 1.5 ¢cM. EMHUYHbBIe 09aKKU aHTHOIIa-
TUYECKOTO XapakTepa B IEPUBEHTPUKYJIAPHBIX U
KOPKOBO-CYOKOPTHUKAJIBHBIX ~ OTAEIaX —IOJIyIIapuil
pasmepamu 70 0.2 cM. IlepuBeHTpUKYJIAPHBIH IJINO3.
BokoBbIE KETyIOUKN CUMMETPUYHBI, ITUPUHON HA
ypoBHe Tea1 D = S = 1.0 cm. 11, IV xxemynouku pacno-
J0keHbl cpeinHHO. 11 sxermyouex 1o 0.7 cm. Kopru-
KaJIbHBIe OOPO37bI JIEBOTO IIOJYIIAPUs, CUJIbBHEBA
[eJb JIEBOTO TOJIyIIapUs YMEPEHHO paCIIUpEHBI.
3puTtesibHblE HEPBBI CHUMMETPUYHBI, PETPOOYIHOAp-
HOE IMPOCTPAHCTBO CBOOOIHO. XHnazma 6e3 0coOeHHO-
creit. Tunodus o6bpIYHONM MHTEHCUBHOCTH. MP-cur-
Hajla B CTPYKTypax CTBOJIAa MO3ra, MO3KeuKe He
BBIABJIEHO. BuiiMble yepermHo-MO3rOBbIe HEPBHI Oe3
ocobenHocrel. 1lucrepHaIbHbIE MPOCTPAHCTBA 3a]1-
Hell YyepemHou sMKH 0e3 MaTOJOTHYEeCKUX BKJIIoUe-
HUH. BpUIO 3a110/103pEHO MAPa3UTOIOTHUECKOEe IIPO-
ucxoxzenue BplaBaeHHbIX npu MPT u KT xucr.
Brimosnen QA Ha IgG k 5XUHOKOKKY. Pe3ynprart:
MOJIOZKUTEIBHBIN — 4.6.

BosipHOM OBLT KOHCYJIBTUPOBAH MMapa3UTOJIOTOM:
BBIABJIEHO INIPOTUBOIIOKAa3aHUE IS XUMHUOTEpAluu
anpbeH/1a30710M. KOHCY/IbTHPOBAH HEUPOXUPYPTOM,
TopakajabHbIM Xxupyprom I'bY3 AO «Ajekcanapo-
MapuuHckass o61acTHAsI KIMHUYECKas OOJIBHUIA»:
[IePBBIM 3TAIlOM PEKOMEH/IOBAHO BHITIOJIHUTH PE3€eK-
M0 aHEBPU3MBI A0PThI C OJITHOBPEMEHHBIM yaaJe-
HUEM 5XMHOKOKKOBBIX KHCT CepAlla, CpeZlOCTEHUs.
ITanueHT OBLT BHITHCAH. YUHUTHIBAsA PACIIPOCTPAHEH-
HOCThb IIpollecca, J1aHO HampasjeHue B OIAY
«HMUI netipoxupypruu um. akaj. H.H. Bypaernko»
JUIA pellleHus] BOoIpoca 00 3TATHOCTH XUPyprude-
CKOT'O JIEUeHU S U PUCKAX OIIEPATHBHOTO BMeEIIaTETh-

foci of angiopathic nature in the periventricular and
cortical-subcortical regions of the hemispheres up
to 0.2 cm in size. Periventricular gliosis. The lateral
ventricles are symmetrical, with a width at the level
of bodies D = S = 1.0 cm. The third and fourth ven-
tricles are located medially. The third ventricle is up
to 0.7 cm. Cortical sulci of the left hemisphere, Syl-
vian fissure of the left hemisphere are moderately
dilated. The optic nerves are symmetrical, the retro-
bulbar space is free. The optic chiasma without
abnormalities. The pituitary gland of normal inten-
sity. No MR signal was detected in the structures of
the brain stem and cerebellum. Visible cranial
nerves without abnormalities. Cisternal spaces of
the posterior cranial fossa without pathological
inclusions. The parasitic origin of the cysts detected
by MRI and CT was suspected. The IgG EIA for diag-
nosis of Echinococcus granulosus was performed.
Result: positive — 4.6.

The patient was consulted by a parasitologist: a
contraindication for chemotherapy with albenda-
zole was revealed. He was consulted by a neurosur-
geon, thoracic surgeon at the Aleksandro-Mariinsky
Regional Clinical Hospital: the first step was to per-
form resection of an aortic aneurysm with simulta-
neous removal of echinococcal cysts of the heart and
mediastinum. The patient was discharged. Given
the distribution of the process, a referral was made
to the N.N. Burdenko National Medical Research
Center for Neurosurgery to determine the stages of
surgical treatment and the risks of surgical inter-
vention, taking into account the extent of lesion by
parasitic cysts. The patient died 2 months after dis-
charge.

According to the patient’s wife, the cause of
death was acute heart failure. The source and
route of transmission of the causative agent of this
disease have not been identified. Perhaps, the
contact have occurred while working with sheep in
Kazakhstan. It is possible that Echinococcus gran-
ulosus, previously brought on shoes, could be on
the cat’s fur.

CONCLUSION

This clinical case testifies to the importance of the
alertness of specialists in terms of contagious dis-
eases, the risks of complications, masks of clinical
manifestations, as well as the importance of preven-
tive measures that exclude the infection of the popu-
lation.
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CTBa ¢ yueToM 00beMa MOpaKeHUsI MapasuTapHbIMHU
kucramu. [lanieHT ymMep CIIyCTs 2 MecC I0CJIe BBITTHU-
cku. Co ¢JIOB CynpyTd HanueHTa, IPpUIYUHOU CMEPTH
TOCJIY?KWJIA OCTpas cep/iedHas HeI0CTaTOYHOCTb.
VcTOYHMK U IyTH Tepefiadyu BO30YAUTENS JAHHOTO
3a00J1€BaHKsA TaK U He BbIABJIEHBI. BO3MOMXKHO, KOH-
TAaKT IPOU30IIES BO BpeMs pabOThI ¢ OBIAMU B
Kasaxcrane. He wuckiaroueHo, uro Echinococcus
granulosus, TpeIBapuUTEIbHO TPUHECEHHBIH HAa
00yBH, MOT OKa3aThCs Ha IIEPCTH KOIIKH.
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