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Fig. 1. Chest radiograph shows cardiomegaly with sagging

appearance and small amount of left pleural effusion.
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a
Fig. 2. CT scan of the pericardial malignant mesothelioma

b

a. Pericardium is diffusely irregularly thickend with cystic portion. Tumor growth showed nodular bulging into the mycardium

(arrowheads).

b. CT scan through slightly higher level shows tumoral infiltration into the right atrium(arrow) and obliteration of the epicardial
fat. Left atrium and the pulmonary vein are compressed by the tumor.

Fig. 3. Coronal T1 weighted image shows diffuse pericardial
thickening encasing the heart and two great vessels above
aortic arch level.

Fig. 4. Grossly, the tumor (T) is a diffuse fish-flesh lesion that
spreads widely in the pericardial space. Epicardial fat (E) and
parietal pericardium (P) delinate the infiltrating tumor. M;
myocardium.
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Fig. 5. The tumor (T) infiltrates into the epicardial fat (E) and
focally into the myocardium (M). Neoplastic cells consist of
cuboidal cells forming partly papillary structure (epithelial
type) (H&E, X 40). Inset:A, multinucleated giant cells and
pleomorphic cells with myxoid stroma (H&E, X 400);B, strong
positive staining for low-molecular weight cytokeratin protein
(Immunohistochemical staining, X 400) ; C, positive staining for
acid mucopolysaccharide (Alcian Blue staining, X 400)
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Fig. 6. On electron microscopy, the presence of long micro-
villi and abundant tonofilaments are observed, but microvilli
rootlets and lamella bodies are absent (EM, X 10000).
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Primary Malignant Mesothelioma of the Pericardium:
A Case Report’

Hee Hong Park, M.D., Young Hi Choi, M.D., Tae Hoon Kim, M.D.,
Yeon Hee Lee, M.D., Young Kwon Kim, M.D.?, Dong Sun Han, M.D.?,
Jeong-Hee Cho, M.D.3, Pil Mun Yu, M.D.

" Department of Diagnostic Radiology, Dankook University College of Medicine

2Deparl‘ment of Internal Medicine, Dankook University College of Medicine

3Department of Pathology, Dankook University College of Medicine

Primary malignant mesothelioma of the pericardium is a very rare and highly lethal neoplasm. Diagnosis is a

difficult problem and most of the cases reported in the literature were diagnosed at postmortem. We report a

case of primary malignant mesothelioma of the pericardium in a 22 year-old man.

CT and MR imaging both showed diffuse irregular pericardial thickening, soft tissue density with cystic lesion,

nodular bulging into the myocardium, permeative growth of the tumor, and encasement of the heart and two

great vessels.
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Pericardium, neoplasms
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