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—Abstract—

K.K. Oh, M.D.,

is reported.

And the literatures were reviewed.

unusual.

J.H. Suh, M.D.,

A case of pericardial cyst appearing on chest X-ray finding of right hilar mass in 37 year old man

He has been complaint of cough and substernal discomfort, on and off for 5 years.

diverticula are located in either cardiophrenic angle, the location at right hilum

cyst.

A Case of Pericardial Cyst appearing as Right Hilar Mass

and B.S. Choi, M.D.

Dept. of Radiology and Nuclear Medicine, Yonsei University
College of Medicine, Seoul, Korea

Thoracostomy

revealed a fluid filled pericardial cyst of 6X5x3cm® in size without communication with pericardial

cavity, and confirmed as congenital pericardial

Since the majority of pericardial cyst and

in this case is most
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Fig. 1. Chest P-A view;
Well demarcated round density is protr-
uded on right hilar area from medias—
tinum.

Fig. 2. Right Lateral view;
Round homogeneous density of 7cm in
diameter mediastinal tumor located on
middle mediastinum beneath the aortic
arch. There was no evidence of displac-
ment of trachea or other adjoining organs.
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