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A Case of Pericardial Tuberculoma
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Department of Internal Medicine, Korea Veterans Hospital, Seoul, Korea

We have experienced a case of pericardial tuberculoma, a very rare disease, with massive

pericardial effusion in a 63-year—old veteran.

He was found to have a large left atrial or pericardial mass by chest radiographs and

two-dimensional echocardiography. Computed tomographic scans confirmed the presence of a
pericardial mass and clinically unsuspected “lung mass”. The presence of the lung mass led

us a diagnostic and therapeutic dilemma.

Surgery confirmed the pericardial mass which revealed tuberculosis by patholohy and
loculated pleural effusion at the major fissure, so-called “phantom tumor”, not a lung mass.
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Fig. 1. Chest PA film shows marked cardiome -
galy and abnormal bulging shadow(arrow
heads) at the left upper cardiac border.
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Fig. 2. Chest AP film after pericardiocentesis sh-
ows markedly thickened parietal pericar -
dium (between arrow heads).
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Fig. 3. Two-dimensional echocardiograms shows massive pericardial effusion (PE), echo dense mass (arro-
ws) protruding into left atrium (LA) and abnormal band-like echoes(arrow heads) in the pericar-
dial cavity.

A) Parasternal long-axis view.
C) Apical 4-chamber view.
LV =left ventricle; RV =right ventricle; AO =aorta; RA =right atrium ; AV = aortic valve ;
TV = tricuspid valve; MV = mitral valve; RVOT =right ventricular outflow tract.
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B) Parasternal short-axis view.
D) Subxiphoidal RVOT view.
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