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Olgu Sunumu

A Giant Pericardial Cyst as a Rare Cause of

Shortness of Breath

Umut KOCABAS*®, Atilla PEKCOLAKLAR**

ABSTRACT

Pericardial cysts are uncommon benign congenital car-
diac anomalies and they are usually asymptomatic.
This case report demonstrates the importance of peri-
cardial cysts and its rare complications such as cardiac
compression and shortness of breath.
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Nefes Darliguun Ender Bir Nedeni Olarak Dev Peri-
kardiyal Kist

Perikardiyal kistler ender goriilen, iyt huylu, konjeni-
tal kardiyak anomalilerdendir ve siklikla asemptoma-
tik seyrederler. Bu olgu raporunda, perikardiyal kistle-
rin 6nemi ve ender bir komplikasyonu olarak kardiyak
kompresyona bagh gelisen nefes darligi olgusu sunul-
mugtur.

Anahtar kelimeler: perikardiyal kist, kardiyak
kompresyon, nefes darligi

A 51-year-old man presented to our outpatient clinic
with symptoms of atypical chest pain and shortness of
breath. His medical history, physical examination and
electrocardiography findings were unremarkable. Tr-
ansthoracic echocardiography revealed normal valvu-
lar functions, normal-sized cardiac chambers, and left
ventricular ejection fraction was 67% as calculated
based on modified Simpson’s method. Two-dimen-
sional transthoracic echocardiography subcostal view
showed an echo-free space next to the right atrium
at the right cardiophrenic angle (Figure 1). Continu-
ous wave Doppler echocardiography demonstrated
respiratory changes in right ventricular diastolic fill-
ing, increased respiratory variations in transtricuspid
diastolic flow and dilated inferior vena cava due to
severe right atrial compression by a giant pericardial
cyst. Magnetic resonance imaging revealed an oval
mass in the right cardiophrenic angle measuring 8.2 x
5.1 x 6.4 cm with low intensity on T1-weighted im-
ages and homogeneous high intensity on T2-weight-

ed images without contrast enhancement consistent
with pericardial cyst (Figures 2a-d). The patient was
referred to cardiothoracic surgery. After general an-
aesthesia and a right-sided thoracotomy, the pericar-
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Figure 1. Two-dimensional transthoracic echocardiography im-
age (subcostal view) showing an echo-free space next to the right
atrium at the right cardiophrenic angle (RA: right atrium).
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Figure 2. Magnetic resonance imaging demonstrating an oval mass in the right cardiophrenic angle with high intensity on coronal
(a), axial (c), sagittal (d) T2-weighted images and low intensity on coronal (b) T1-weighted images and without contrast enhancement

consistent with pericardial cyst.

Figure 3. Intraoperative image demonstrating giant pericar-
dial cyst (arrow).

dial cyst was seen on the right side of the pericardium
measuring 10 x 6 x 8 cm (Figure 3). Needle aspira-
tion revealed serous fluid and the pericardial cyst was

totally excised without any complications. Intercostal
nerve block was used for management of post-tho-
racotomy pain. Histopathologic evaluation of surgi-
cal specimen confirmed the diagnosis of a pericardial
cyst. The patient was discharged from hospital 8 days
after surgery. During his one month follow-up visit,
he was totally asymptomatic and echocardiographic
examination was normal.

Pericardial cysts are uncommon benign congenital
anomalies with a prevalence of 1:100.000 ™. Peri-
cardial cysts are usually asymptomatic and detected
incidentally during noninvasive imaging tests .
Pericardial cysts are generally located at the right
cardiophrenic angle and rarely located in other medi-
astinal locations nearby the diaphragm "*). Complica-
tions due to pericardial cysts are uncommon. Rarely,
pericardial cysts may be associated with unexpected
life-threatening events such as rupture, pericardial
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tamponade and sudden death 3!, Diagnostic mo-
dalities for pericardial cysts include transthoracic
echocardiography, computed tomography and mag-
netic resonance imaging “I. Intensive follow-up pro-
gram is recommended for asymptomatic patients.
Large sized, symptomatic and/or complicated cysts
or those carrying suspicion of malignancy may be
resected ). This case demonstrates the importance
of pericardial cysts and its rare complications such as
cardiac compression and shortness of breath.
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