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Pericardial Cyst in the Rt. Subpulmonary Region
—A case report -

Hyun Woo Jeon, M.D.*, Sung Bo Sim, M.D.*, Young Jo Sa, M.D.*, Jae Kil Park, M.D.*, Sun Hee Lee, M.D.*

Pericardial cysts are uncommon benign congenital mediastinal lesions and they are most often found in either car-
diophrenic angle. We present here one case of atypically located pericardial cyst that was located in the sub-
pulmonary region. The clinicians should take into consideration this entity in the differential diagnosis of cystic le-
sion of the mediastinum. The diagnostic difficulties that are encountered and the utility of video-assisted thoraco-

scopy are described.

(Korean J Thorac Cardiovasc Surg 2007;40:459-462)
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Fig. 3. Post-op chest PA,
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