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Table 1. Mean Normal Pericardial Thickness Obtained by
Age Groups.

Mean pericardial

Age(year) o thickness(mm) -
16—30 7 1.85 0:96
31—40 15 1.94 069
41—50 10 1.68 0.43
51—60 10 1.68 0.32
61—80 7 1.71 0.40

Total 50 1.79 0.50

SD ; standard deviation

Fig. 1. Normal pericardium. The pericardium is well
outlined by the adjacent epicardial and mediastinal fat.
Pericardial thickness was measured along the right ven-
tricular free wall (arrow) at the interventricular septum
(arrowhead) and along the left ventricular free wall (open
arrow).

Mediastinal fat

prmm—

Fibrous pericardium

|y Parietal serous pericardium

I||

[ Pericardial cavity ‘

Visceral serous pericardium:f
(Epicardium) ’

=

Epicardial fat

Fig. 2. A. The pericardium and sternopericardial ligaments (arrows) are well shown.

B. Diagram shows details of pericardium and adjacent fat.
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CT Measurement of Normal Pericardial Thickness in
Adults on Computed Tomography'

Young Woo Choi, M.D., Chan Sup Park, M.D., Yong Sun Jeon, M.D.,
In Young Bae, M.D., Sung Gyu Choi, M.D., Jin Hoe Koo, M.D., Won Kyun Chung, M.D.

IDepartment of Radiology, Inha University College of Medicine

Purpose:The purpose of this study was to establish, using computed tomography, the normal
thickness of the pericardium in adults.

Materials and Methods:CT scans of 50 patients, including sections through the level of the
heart, were reviewed. Patients were excluded if there were any suspicions of pericardial abnor-
mality such as infectious or neoplastic diseases. Twenty-four of the 50 were men and 26 were
women ; their mean age was 47.0 (range, 18—76) years. We measured pericardial thickness at the
level of the right ventricle, interventricular septum and left ventricle, and also compared pericardial
thickness in terms of age and sex.

Results:In all patients, the pericardium was observed in the right ventricular region;in 41
(82%) at the interventricular septum; and in 41 (82%) along the left ventricle. The mean thickness
of normal pericardium at the level of the right ventricle, interventricular septum, and left ventricle
was 1.8 mm * 0.5mm, 1.8 mm * 0.4mm, and 1.7mm = 0.5mm, respectively. No statistically signifi-
cant correlation was apparent between pericardial thickness and age group (p ) 0.63, ANOVA test).
Mean pericardial thickness was 1.9mm £ 0.6 mm in males and 1.7mm * 0.4mm in females; thus,
no statistically significant correlation was apparent between pericardial thickness and sex (p ) 0.29,
Student’s t-test).

Conclusion:The pericardium was best visualized in sections through the right ventricle. The
mean thickness of normal pericardium was 1.8 mm £ 0.5mm and pericardial thickness did not dif-
fer according to age or sex.
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