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A Case of Constrictive Pericarditis with Localized Pericardial
Effusion Simulating a Cystic Mass
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Chronic constrictive pericarditis is an uncommon disease. but an importanat one because

of its' potential- curability. It usually begins with an initial episode of acute pericarditis
often with a pericardial effusion which may not be detected clinically. This then progresses
to resorption of the effusion followed by obliteration of pericardial cavity with formation
of fibrotic tissue, which results in symmetrical scarring that produce uniform restriction.
In general. there are no specific problems due to remained pericardial effusion in the clinica-

lly manifestated case of constrictive pericarditis.

We report a case of chronic constrictive pericarditis with localized pericardial effusion,

which caused to hemodynamic compromise due to local compression of the right ventricle.
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Avte] YI¥Z AV Fatgd e #AHA gk
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3}t 73/\}’& protein/albumin 5.9/3.6g/dl, AST/ALT
25/16U/L, bilirubin 2.0mg/dl, Alkaline phospha-
tase 102 U/L, BUN/Cr 12.1/1.4mg/d1 g c}.
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gotg Aoz Mol 1FH UNoH, 53
A-AA T AEsh A A Esee
A AHRANA A Fete 44 B2 o]y
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Fig. 1. Posteroanterior and lateral chest roentgenograms shows the enlarged cardiac silhouette and severe
gEnog g
pericardial calcification(arrow, A). Note that calcification is more readily seen on lateral film. After
pericardiectomy, decreased cardiac silhouette and pleural effusion were demonstrated(B).
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Fig. 2. Two-dimensional echocardiography shows
nearly complete collapse of right ventricle due
to large cystic mass(M) with peripheral dense
calcified wall(A). After pericardiectomy, cystic
mass disappeared and right ventricle returned
to normal configuration(B).

Fig. 3. Computed tomography shows 8X6cm sized
well-circumscribed cystic mass with peripheral
calcification, pericardial thickening and diffuse
calcification, including dilatation of the vena
cavae.
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Fig. 4. The pericardium is markedly thickened with diffuse fibrosis and calcification(H&E, X 100).
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