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Fig. 1. Conspicuity of left cardiac border on posteroanterior chest radiograph. Chest radiographs of three individuals,
show clear (A), indistinct (I) (B, arrows), indistinct and increased density (I & I) (C, arrows) of the left cardiac apex.
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Table 1. Correlation between Conspicuity of Left Cardiac
Border on Posteroanterior Radiograph and Amount of
Extrapericardial Fat on CT

"~ Chest PA  Clear I I&I Total(%)
CT e
Negative 74 7 0 81(61.4)
Minimum 15 19 4 38(28.8)
Moderate 0 ] 10 12( 9.1)
Maximum 0 0 1 1( 0.7)
Total(%) 89(67.4) 28(21.2) 15(11.4) 132(100)

I1: Indistinct left cardiac border
I & I:Indistinct and increased density of left cardiac bor-
der

Table 2. Correlation between Presence of Increased
Density in Anterior Cardiophrenic Angle on Lateral
Radiograph and Amount of Left Extrapericardial Fat on
CT

Chest lateral  ID(—) ID(+) Total(%)
CT
Negative 81 0 81(61.4)
Minimum 30 8 38(28.8)
Moderate 4 8 12( 9.1)
Maximum 0 1 1( 0.7)
Total(%) 115(87.1) 17(12.9)  132(100)

ID(—): Absence of increased density of anterior cardiop-
hrenic angle
ID(+) : Presence of increased density of anterior cardiop-
hrenic angle

Fig. 2. Increased density of anterior
cardiophrenic angle on lateral chest
radiograph. Lateral radiographs of
two individuals, show absence (ID
(—)) (A) and presence of increased
density (ID(+)) (B, arrows) of an-
terior cardiophrenic angle.
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Fig. 3. Moderate amount of extrapericardial fat on CT scan.

C

A. Posteroanterior chest radiograph shows indistinct and increased density around left lower cardiac border.
B. Lateral chest radiograph shows increased density in anterior cardiophrenic angle.
C. Thin-section (1.0mm collimation) CT scan obtained at above 2cm of left hemidiaphragm shows moderate amount of

extrapericardial fat around left heart.

Table 3. Correlation between Conspicuity of Left Cardiac
Border on Posteroanterior Radiograph and Presence of
Increased Density in Anterior Cardiophrenic Angle on
Lateral Radiograph.

Chest PA  Clear I I1&1I Total(%)
Chest latera
ID(—) 88 23 4 115(87.1)
ID(+) 1 5 11 17(12.9)

Total(%) 89(67.4) 28(21.2) 15(11.4) 132(100)

ID : Increased density of anterior cardiophrenic angle
I:Indistinct left cardiac border

I & I:Indistinct and increased density of left cardiac bor-
der

Table 4. Correlation between Radiographs and CT
) LI&I/ID(+4) Total(%)

Chest PA &lateral C/ID(—

CT
Negative 74 0 74(71.2)
Positive 14 16 30(28.8)
Total(%) 88(84.6) 16(15.4) 104(100)

C/ID(—): Clear left cardiac border on PA radiograph and
absence of increased density of anterior cardiophrenic
angle on lateral radiograph

I, 1 & I/ID(+):Indistinct, indistinct and increased
density of left cardiac border on PA radiograph and
presence of increased density of anterior cardiophrenic
angle on lateral radiograph
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Increased Opacity of Left Pericardiac Area on Chest Radiograph :
Correlation with CT Findings and its Frequency'

Seung Tk Lee, M.D., Jeung Sook Kim, M.D., Jin Young Kwak, M.D.
Chang Woo Ryu, M.D., Sam Hyun Yoon, M.D.

lDepartment of Diagnostic Radiology, Pundang CHA General Hospital, College of Medicine, Pochon CHA University

Purpose: The purpose of this study was to evaluate the incidence of extrapericardial fat in the
left cardiac border, and with regard to left extrapericardial fat, to correlate chest radiographs with
CT scans.

Materials and Methods: This study involved 132 consecutive patients who underwent chest PA
and lateral radiographs, and chest CT scans. According to the results of chest PA radiograph,
patients were divided into three groups:those with a clear left cardiac border; those with an indis-
tinct left cardiac border;and those with an indistinct left cardiac border with increased density ;
cardiophrenic angle, as seen on lateral radiograph, the presence of increased density in the anterior
cardiophrenic angle, as seen on lateral radiographs was evaluated. On the basis of the results of CT
scanning, patients were classified into four groups according to the amount of left extrapericardial
fat: negative, minimum, moderate, and maximum. Left extrapericardial fat, as seen on CT, was
correlated with the conspicuity of left cardiac border seen on PA radiograph and the presence of
increased density in the anterior cardiophrenic angle, as seen on lateral radiograph.

Results:On CT, left extrapericardial fat was observed in 51 patients (38.6%). In 38 of these (28.8
%), the amount was minimal, in 12 (9.1 %), it was moderate, and in one (0.8%), it was maximal. On
posteroanterior chest radiograph, clear, indistinct, and indistinct and increased density of the left
cardiac border was seen in 89 (67.4%), 28 (21.2%), and 15 cases (11.4%), respectively. On lateral
radiograph, increased density of the anterior cardiophrenic angle was seen in 115 cases (87.1 %) but
in 17 (12.9%), increased density was not apparent. There was significant correlation between chest
radiographs and CT(p(0.001) (sensitivity : 53 % ; specificity : 100 % ; positive predictive value:100% ;
negative predictive value:84%).

Conclusion:The conspicuousness of the left cardiac border, as seen on PA chest radiograph,
correlated with the presence of left extrapericardial fat, as seen on CT, and was related to the
amount of left extrapericardial fat. Increased density of the anterior cardiophrenic angle, as seen on
lateral radiographs, correlated with the presence of left extrapericardial fat on CT, but the absence
of increased density on lateral radiograph corresponds to the absence or a minimal amount of left
extrapericardial fat, as seen on CT.

Index words : Mediastinum, anatomy
Mediastinum, CT
Mediastinum, radiography
Pericardium, CT
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