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=Abstract=
Primary Malignant Pericardial Mesothelioma(PMPM)

-A case Report -

Sang-Tae Sohn, M.D.*, Soon-Ho Jeon, M.D.*, Kwang-Duk Moon, M.D.* Hyuk Kim, M.D.*,
Won-Sang Chung, M.D.*, Young-Hak Kim, M.D.* Chul-Bum Lee, M.D.*, Jeong-Ho Kang, M.D.*,
Hang-Ok Jee, M.D.*, Yo-Won Choi, M.D.**, Seok-Chul Jeon, M.D.*, Moon-Hyang Park, M.D.**,

Jung-Dal Lee, M.D.**, Kyung-Soo Kim, M.D.***

Primary malignant pericardial mesothclioma(PMPM) is more rarc than heart tumor, and the term of
mesothclioma was first used by Adami in 1910, although the lesion was first descripted by Wagner in

1870. Most of the reported 40 cases have been diagnosed on autopsy.
Antemortem diagnosis are rarely reported with only 40 cases in the world. According to Cohen, its inci-

dence in 500,000 autopsics were 2.2. An analysis of the recent review shows that an antemortem diagnosis

was made in only 19~25% of total cases. This report consist of a case of our experience of PMPM.
(Korean J Thorac Cardiovasc Surg 1997 ; 30 : 432-6)
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Fig. 1.

Simple chest PA, Cardic silluette is enlarged
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Fig. 2. E. K. G., Low voltage and Inferior and lateral wall is-
chemia is noted
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Fig. 3. Echocardiogram, MR(l) with ant. and post leaflets
thickening, TR(l). Pericardial effusion (moderate) is noted.

Fig. 4.
and moderate pericardial effuson is finding. Rt pleural effusion
is noted(systemic congestion).

Chest CT, The diffuse pericardial thickening is noted
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Fig. 5. Abdominal Sono, Hepatomegaly with dilated IVC in
the hepatic veins with ascites. Compatible with cardiac liver.

Fig. 6. Microscopic finding, The epithelial cells(tumor cell)
are variable shapes as tuble, papillar, and cord.
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Fig. 7. Vimentin stain(Rt) positive and Cytokeratin stain(Lt)
positive.
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