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— Abstract —
Pericardial Lymphangioma: Case Report

Cho Jae Ho, M.D., Hwang Mi Soo, M.D., Park Bok Hwan, M.D.,
Shim Bong Sub, M.D.*, Kim Dong Suk, M.D.**

Department of Diagnostic Radiology, Yeungnam University College of Medicine

Cardiac lymphangioma is one of the rarest, primary, benign tumor of the heart. We report a case of cardi-
ac lymphangioma, which was diagnosed with CT and MRI in a 50 years old female. Plain chest film showed
minimal enlargement and globualr shape of the heart. On CT scan, abnormal fluid density mass lesion was
noted within pericardial sac. The signal intensity was lower on T1-weighted image and hgher on T2-weighted
image than that of the myocardium and located along the left atrioventricuar groove. Several small low signal

spots representing hemorrhage were seen within this lesion.
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Fig. 1. Chest PA. Heart shows globular shape and
slightly increased size and suspecious oblitertion of
left medial hemidiaphragm are noted. But abnormal
mass-like lesion is not seen in heart and pulmonary
parenchyme.

Fig. 2. CT scan. Relatively well defining hypo-dense
mass lesion is seen in postero-left laeral aspect of the
heart and extends to the below level of the cardiac
buttom. Left ventricle is slihtly displaced into anteri-
orly (arrows) but cardiac contour is well maintained.
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Fig. 3. MR imagings. a) parasagittal T2-weighted
image, b) Axial T1-weighted images.

a. Relatively sharply marginating hyperintense mass
leison locating internally to viseral pericardium seen
as hypointense line (arrows) is noted. Myocardium is
lightly anterorly displaced (arrowheads) by this
hyperintense mass lesion.

b. Multiple hypointense spots representing hemor-
rhage (blank arrows) are seen in hypointense mass
leison.
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Fig. 4. The wall of the cysts shows mild to moderate
lymphocyte infiltration, occasionally foming lymphoid
follicle (H & E, X40).
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