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Intrapericardial Pericardial Cyst

- A case report—

Jeong Won Kim, M.D.*, Sukki Cho, M.D.*, Young Woo Do, M.D.*, Eung-Bae Lee, M.D.¥

Pericardial cyst is an uncommon congenital mediastinal tumor. The majority of pericardial cysts are located in the
right cardiophrenic angle, but rarely they can be located intrapericardially. We now present a case of a huge intra-
pericardial pericardial cyst excised with video-assisted thoracoscopic surgery.

(Korean J Thorac Cardiovasc Surg 2009:42:781-784)
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Fig. 1. Preoperative examinations ((A) Chest PA, (B) Chest CT, (C) 2D-echocardiography). Huge abnormal cystic mass compresses the
right atrium and right ventricle.

Fig. 2. Operative findings (A, B) & Gross specimen of the pericardial cyst (C). (A) Huge pericardial cyst is identified intrapericardium. (B)
Pericardial cystic wall is abutting the anterior border of the heart. (C) Resected specimen.

Remnant pericardial cyst

Fig. 3. Postoperative chest PA &
chest CT.
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