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Pericardial Coelomic Cyst: One Case Report

Hyoung Mook Kim*, M.D.,

Seung Won Lee*, M.D.

and Yeo Kyung Yun**, M.D,

Pericardial cyst and diverticula are not uncommon.

Rarely do they cause symptoms and the diag-

nosis has been made primarily at operation. In Korea, there is no reported case of pericardial coel-

omic cyst, and one case of pericardial coelomic cyst, middle aged female with symptoms of general

malaise, weight loss and mild discomfort on her anterior chest, is presented with related references.

Pathological diagnosis after removal of the mass revealed pericardial coelomic cyst,

#

LEBEY WIS MR RAsE Ehel
=24 @A ¥4 UE AoEA, 2B HARAEST
% 7.4%0 BHSH, RERG Bk Bl 4
S BIE GeoR 3 BAHL Ao

S LIRS EEA7] BBl EA A Eesw,
KE5 HEIR ERe] $17]) Wgel S8 BE X
BEAY B BERTl BRIL Qo) Bow WK
T LHS MBMEM Kalt Rl Lo,
BEMS 0] KA1A At MBIAE olRAw HEE
He i tol EUME EAST S XU
woz Ao Hpol T} HE £t FENEE M
Bakol e R EEe B

BEMEE Al MESHE Bor}, AfldE ¥
4 93, EH LBl A BAaRH, weid E
L Babt Aot LEHE v L3 3
KmES BB} #FEA BasE fo EH 2w

o

* KB BRIAE BmstEt

*OEKEL WRIAE HATEER

¥ Department of Thoracic and Cardiovascular Surgery,
Korea University, Woo Sok Hospital.

*¥ Department of Roentgenology, Korea University, Woo
Sok Hospital.

BERRIR I BT ERIE o] of 3o}, RERS] BEE
NZle £2 X-MZEH, mEo v misEaER &
‘e 2ld s dod BET BEY BEAKS
B AL BETEHE stA .

LESEYE BES BdAt S8 #5571 Loy
BAel A wEEE 47t flenzrem gk
£e Agow L WE I1MZ BHERIgA o
EHE WEst EESE vlo o

fiE 7

RIREFW 2 731039 LT 39%

ABEH= : 19734 38 12H

w E:

BEe 2885 2 BEND, 2853 WEEERS
€ FFH2 st Akestslel. AR ¥ 18EAR e
2E5IEHS BWERS 2 T ERESY EHCT Y
o} A H: EAREANA X-SBERE EULE 7H7el
HismatmEe RA FL2A HEFe &S BRG
v, #F03 msgle] stk AR # 18 ¥y
B MGHIESIT At BEMAIE 1M 8kgeld
o4 A X-HEEBE BEERE oS AR A
< BR3lY 19734 38 12H & WS Rl Abkest
. 2Ed AR IR EgES] e dda &



— Mt RE—

Fig. 1.

Preoperative Chest P-A, Preoperative Lateral,

Fig. 2. Preoperative pneumocystogrami after aspiration of 300ml. Postoperatve Chest P-A.
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Fig. 3. Pathological findings (low and high magnification).
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