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=ABSTRACT=
Pericardial Cysts : Three Cases Report

Kyung Hwan Jin, M.D., Won Seok Lee, M.D., In kyu Lee, M.D., Ki Sik Kim, M.D.,
Yoon Nyun Kim, M.D., Kwon Bae Kim, M.D.

Department of Internal Medicine, Keimyung University, School of Medicine,
Taegu, Korea

Pericardial cysts have been recognized as infrequent benign intrathoracic lesions, and are mainly
found by accident. Recently, we experienced 3 cases of pericardial cysts.
We report theses cases with the brief review of literature.
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Fig. 1. PA(a) and right lateral view(b) of chest reveal increased C /T ratio and round soft tissue density with blurring

right cardiac border and medial right hemidiaphragm.

Fig. 2. Computed tomographic examination of the chest
reveals well - defined, relatively low density lesion
at the anteromedial portion of right hemithorax.
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X-ray &7 0 SHEFF X-A A PA view 9} lateral Qi e gk Fyslgon WeEe gzl
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Flg 3. PA (a) and right lateral view(b) of the chest reveal well defined, round increased soft tissue density in the anterior
portion of right cardiophrenic angle.

Fig. 4. Secuon of the cystlc wall is lmed by a thm Iayer of m&othehal cell (x ZX))
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Fig. 5. PA(a) and lateral view(b) of the chest reveal relatively clearly demarcated round mass in the anterior portion of
the right cardiophrenic angle.

Fig. 6. Section of the cystic mass of the pericardium shows a cystic wall lined by stratified cuboidal cells. (x 200)
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Table 1. Clinical characteristics of pericardial cysts in Korean

No. referance No. Age Sex Location Symptom
1 8 - ~ Ant Rt. inferior -

2. 1 39 F Ant. Lt superior Chest discomfort

3 2 5 M Post Lt  superior Cough & precordial dull pain
4 2 4 F Ant Rt inferior Precordial dull pain
5 2 52 F Ant. Rt inferior Dyspnea on exertion
6 6 - Mid. Rt - -

7 5 - - Mid. Rt - -

8 * 34 F Ant. Rt  inferior Chest tightness

9 * 46 F Ant Rt.  inferior Cough
10 * 51 M Ant. Rt inferior Precordial dull pain

Ant = Anterior mediastinum.

Post == Posterior mediastinum. Lt = Left
Rt = Right.
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