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Introduction

Here, we present a pericardial cyst that was incidentally
detected during the workup for abdominal pain and ascites.
Because the patient was in right heart failure, an emergency
surgical excisionwas done that revealed a hemorrhagic mass
with pultaceous material. This case demonstrates that al-
though rare, a pericardial cyst can present as a medical
emergency due to recurrent bleeding into the cyst that could
result in inflammation and pericardial thickening.

Case Report

A 28-year-old womanwas admitted to our hospital with a 1-
month history of abdominal pain and dyspnea on exertion.
There was no history of orthopnea, paroxysmal nocturnal
dyspnea, or palpitations. There was no history of fever,

cough, or any other constitutional symptoms. On examina-
tion, her vitals were stable. Cardiovascular examination
revealed an elevated jugular venous pressure with bilateral
pedal edema. Heart sounds werewithin normal limits with a
normal chest radiograph. There was associated mild
hepatomegaly.

Because the patient presented with abdominal pain, an
ultrasound scan abdomen was done that revealed gross
ascites. For further evaluation, a contrast computed tomog-
raphy (CT) chest and abdomen were done. In the CT chest,
there was a high-density soft tissue mass with calcifications
in the pericardium that showed mild enhancement in post-
contrast scans [►Fig. 1]. The diagnosis given was a calcified
pericardial mass in viewof the enhancement within the cyst.

Two-dimensional echocardiographydemonstrated a large
cystic mass involving the pericardium anterior to the right
ventricle and extending inferiorly and posteriorly toward the
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Abstract Congenital pericardial cysts are very rare neoplasms of the middle mediastinum. We
report a case of a young woman who was referred to the surgical department with
abdominal pain. The ultrasound done showed moderate ascites and pleural effusion.
Further evaluation with computed tomography (CT) chest revealed a calcified mass in
the pericardium. Follow-up echocardiography showed an echogenic mass in the
pericardium. Magnetic resonance imaging (MRI) revealed a hyperintense mass with
a delayed enhancement of the contents with features of right heart failure. So, an
emergency surgical resection was done that showed a large hemorrhagic mass with
pultaceous material in the pericardial cavity. The pathological report confirmed the
diagnosis of a hemorrhagic pericardial cyst with organized material.
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left. The cystic pericardial mass had internal echoes with
hyperechoic areas within it [►Fig. 2]. A differential diagnosis
of pericardial mass/cyst was given in the echocardiogram.

The patient was sent for cardiac magnetic resonance
imaging (MRI). TheMRI revealed cardiomegalywith a dilated
right atrium with the rest of the chambers were in normal
dimensions. Within the pericardium, an elongated cystic
lesion measuring 10 (craniocaudal)�4.8 (transverse) cm
was seen involving the pericardium along the right lateral
wall, inferior wall of RV with extension along the atrioven-
tricular groove to inferolateral wall of the left ventricle
[►Fig. 3]. The cystic mass was hyperintense in T1WI and
mildly hyperintense in T2WI. In fat (FAT)-suppressed T2WI,
the lesion was heterogenous with hyperintense areas. With-
in the cystic mass, there was an oval polypoidal lesion
(3.8�6.8 cm) seen projecting into the mass. This polypoidal
mass appeared mildly hyperintense in T2WI and Short Tau
Inversion Recovery (STIR) and showed delayed enhancement
[►Fig. 4]. In gradient sequence, a fewhypointense areaswere
seen in thewall of the cyst andwithin the lesion suggestive of

calcification. There was a mass effect with compression of
the right ventricle, Right Ventricular Outflow Treat (RVOT),
and also inferolateral wall of LV. There was no infiltration of
the adjacent myometrium. The rest of the pericardium was
thickened and showed enhancement. The Inferior Vena Cava
(IVC) was also dilated. There was no left ventricular wall
hypokinesia and the left ventricular function was within
normal limits. The right ventricular function was mildly
reduced. The diagnosis given in MRI was complex hemor-
rhagic pericardial mass with cystic and solid components as
there was delayed enhancement of the polypoidal lesion.

Because the patient presentedwith features of right heart
failure emergency, surgical excision of themass was done. At
surgery, a firm mass with a thick capsule containing hemor-
rhagic material and altered blood was seen adherent to the
myocardium compressing the right ventricle [►Fig. 5]. As the
cyst was tightly attached to the right atrium and ventricle,
only a part of the mass was removed and sent for biopsy. The
presence of a stiff and thickened right-sided pericardiumwas
suggestive of constrictive pericarditis. Hence, a partial peri-
cardiectomy was performed. Pathologic evaluation of the
mass confirmed the diagnosis of a pericardial cyst with areas
of organizing hemorrhage and calcification. Thewall showed
infiltration with polymorphs and inflammatory cells. Gram
stain and culture for bacteria and acid-fast bacillus were
negative. The post-surgical period was uneventful, and the
patient was discharged after 7 days.

Discussion

Pericardial cysts are rare mediastinal cystic lesions usually
seen in the right cardio phrenic angle. They also occur in the
left cardio phrenic angle (22–38%) or superior mediastinum
(8–11%) in the paratracheal area.1,2 They occur due to
abnormal mesenchymal development causing separation
of a part of the parietal pericardium that develops into a
cyst. Pericardial cysts are detected incidentally in the chest
radiograph of patients during the workup for some minor
complaints such as chest pain, dyspnea, and abdominal pain.
The complications that are described include enlargement of
the cyst, airway obstruction, erosion of myocardium and
vascular structures, atrial fibrillation, and sudden death.3–5

Fig. 1 (A and B) Contrast-enhanced CT image showing a well-defined
cystic lesion in the pericardium (white arrow in Figure 1 (A) and (B)
with areas of calcification in figure (A): Coronal view (A) and sagittal
view (B).

Fig. 2 A subcostal short-axis echocardiogram view showing a cystic
mass in the pericardium with an echogenic lesion (white arrow).

Fig. 3 (A and B) Cardiac MRI CINE four-chamber (A) and short-axis
views (B). There is a hyperintense lesion in the pericardial sac anterior
to the right ventricle compressing the right ventricle (white arrow in
A) and extending inferiorly (B).
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Hemorrhagic pericardial cyst causing compression of the
right ventricle and causing right heart failure are rare in the
literature.6–8 The treatment of all complicated cysts is surgi-
cal excision. Other cystic lesions in the pericardium include
cystic lymphangioma, teratogenic cyst, bronchogenic cyst,
and cystic metastases.9

Cystic lymphangioma usually presents as a non-enhanc-
ing cystic lesionwith septations in the pericardium, unless it
is infected. A teratogenic cyst may show elements of fat, soft
tissue, and calcification. A bronchogenic cyst is classically
seen in the subcarinal region although cardiophrenic angle
location is also described in the literature, inwhich case only
histopathological examination can confirm the diagnosis.

This case is unique in the sense that the patient presented
with abdominal pain and the pericardial cyst and right heart
failure were detected following the workup of the cyst
detected in echocardiography. Also, there was associated
constrictive pericarditis (CP) and suspicion of a cardiac
mass in the present case. CP can be idiopathic or follow
any infection such as tuberculosis, viral infections, connec-
tive tissue disorders, uremia, postsurgery, or radiation ther-
apy. Our patient had no history of recent infections,
tuberculosis, or any surgery. CP may have been
developed secondary to recurrent hemorrhage into the

cyst, which must have got organized and presented as a
pericardial mass. Moreover, the lesion was enhanced in both
CT scan MRI. The enhancement can rarely be seen in orga-
nized thrombus that can undergo vascularization producing
delayed enhancement.10–12 Hence, for any delayed enhanc-
ing lesion in the pericardium, a pericardial cyst with chronic
organized hemorrhage should also be considered in the
differential diagnosis. The present case demonstrates that
the pericardial cysts, in a patient with no previous cardiac
illness, have the potential of sliding into a potentially serious
condition, necessitating rapid diagnostic and therapeutic
measures, and can be dangerous to the patient if appropriate
measures are not taken.
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