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a b s t r a c t 

Pericardial cysts are rare mediastinal masses commonly asymptomatic and incidentally 

found on chest radiographs. Pericardial cysts may be acquired/inflammatory in origin and 

may be symptomatic. We present a case of 65-year-old male who presented with symptoms 

of right heart failure. Diagnosis of a giant pericardial cyst was made using imaging modal- 

ities such as chest X-ray, computed tomography scan, and echocardiography. Percutaneous 

cyst aspiration was done under echocardiography guidance. Radiologists and cardiothoracic 

surgeons need to understand the pathology of inflammatory/acquired pericardial cysts to 

include in their differential diagnosis of mediastinal masses. 

© 2023 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 
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Introduction 

Pericardial cysts are rare benign lesions found in the thoracic
cavity, and occur in 1 in 100,000 persons [1] . Pericardial cysts
are usually considered congenital in origin [2] . However,
they may be acquired, in which case they are termed as
inflammatory cysts [2] . Inflammatory cysts may be caused by
rheumatic pericarditis, tuberculosis, trauma including cardiac
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surgery, and ruptured echinococcal cysts among others [3] .
Pericardial cysts may also present as pseudocysts, encapsu-
lated and loculated pericardial effusions. Pericardial cysts are
frequently asymptomatic and usually an incidental finding
on chest radiographs [4] . They can however be symptomatic
depending on their size and location [5] and present with
signs of compression and mass effect on nearby structures [2] .
Typical symptoms include chest discomfort, dyspnea, cough,
palpitations, cardiac arrhythmias, and lower respiratory tract
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infections [4] . In this case report, we present a case of a giant
pericardial cyst which presented with symptoms of right
heart failure. 

Case report 

A 65-year-old man was referred with a past medical history of
cardiac tamponade secondary to tuberculosis in 2018 which
was successfully managed with pericardiocentesis and a 6-
month course of antituberculous medication. Patient also had
a history of HIV infection and was on antiretroviral medica-
tion at the time of evaluation. 

Six months prior to presentation, he reported to his pri-
mary physician with shortness of breath and pedal edema. His
JVP was raised 6 cm, cardiac apex in the fifth left intercostal
space midclavicular line, heart sounds I and II were heard with
a pericardial knock. A 2D echocardiography showed a pericar-
dial effusion (localized) with slight compression of the right
ventricle and evidence of septal bounce with exaggerated E/A
ratio of 3.5. 

At presentation, the patient’s complaints were easy fatiga-
bility, dyspnea on exertion, and bilateral feet and leg swelling
of 6 months’ duration. A diagnosis of chronic constrictive peri-
carditis was made, and further investigations requested. A
plain chest radiograph showed an enlarged cardiac silhouette
with irregular margins, a soft tissue mass overlying the car-
diac silhouette and blunting of the right costophrenic angle
( Fig. 1 ). The left lung field and demonstrated bones were un-
remarkable. An impression of anterior mediastinal mass was
made. 

Echocardiography showed a large well-defined cystic lesion
containing both fluid and organized fibrin which was com-
pressing the right ventricle. The rest of the cardiac chambers
had normal geometry with good global contractility and an
 

Fig. 1 – (A and B) Posterior-anterior (PA) and lateral chest radiogra
the cardiac silhouette. 
ejection fraction of 76%, no thrombus or pericardial effusion
seen. 

A contrast-enhanced computed tomography scan re-
quested to further characterize the mediastinal lesion showed
a large thin-walled, well-defined (15.6APx14.9CCx20.0TR) cm
homogenous cystic lesion with mean attenuation of 22 HU in
the prevascular (anterior) and visceral (middle) spaces which
was related anteriorly and inferiorly to the heart. The cystic
lesion was seen to compress predominantly the right atrium
and right ventricle and displaced the heart postero-superiorly.
There were no solid components, associated calcifications, in-
ternal septations, or abnormal enhancement of the cystic le-
sion. The intrathoracic component of the inferior vena cava
was dilated measuring 3.3 cm in diameter due to impaired ve-
nous return. There was a right sided pleural effusion with its
largest depth measuring 1.7 cm ( Fig. 2 ). A diagnosis of a gi-
ant pericardial cyst likely of an inflammatory/acquired cause
on account of the previous history of tuberculous pericarditis
was made. 

A complementary ultrasound scan of the abdomen showed
dilated inferior vena cava and hepatic veins, with the liver
measuring 15.5 cm, also seen was moderate ascites ( Fig. 3 ). 

A decision to drain the cyst under echocardiography guid-
ance was made by the attending cardiothoracic surgeons. The
drainage procedure was performed under local anesthesia
yielding approximately 1200 mL of a brown-colored nonodor-
ous fluid with numerous tiny yellowish particulate matter
( Fig. 4 ). Analysis of the drained fluid showed high levels of
adenosine deaminase (138.4 IU/L-normal, 0-30) and a positive
Gene Xpert result for Mycobacterium tuberculosis complex, indi-
cating the patient had an active tuberculosis infection. A post-
percutaneous drainage chest radiograph was done 3 days after
the procedure ( Fig. 5 ), and this showed no significant change
in size of the pericardial cyst after. 

A week after the drainage, the patient had partial cys-
tectomy and drainage with intraoperative findings of straw-
ph showing a large anterior mediastinal lesion overlying 
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Fig. 2 – CECT scan of the chest (A) coronal, (B) axial, (C, D) sagittal, showing a large thin-walled nonenhancing homogenous 
cystic lesion in the anterior and middle mediastinum, right pleural effusion and a dilated inferior vena cava. CECT, 
contrast-enhanced computed tomography. 

Fig. 3 – Transabdominal ultrasound scan showing dilated hepatic veins and inferior vena cava. 

Fig. 4 – Percutaneous aspiration of pericardial cyst. 
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Fig. 5 – (A and B) Postpercutaneous drainage chest radiograph showing (PA) and lateral chest radiograph showing minimal 
change in size of pericardial cyst. Drainage tube seen in situ ( ) on lateral radiograph. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

colored effluent mixed with brown-colored fluid measuring
1200 mL and a thick-walled cyst in the anterior mediastinum
compressing the heart. The pericardium was intact. Postoper-
atively, the patient developed a left pleural effusion, and a left
chest drain was inserted which drained of 1850 mL of brown-
colored fluid. 

The surgical wound healed satisfactorily, and patient was
discharged to recommence antituberculous medications and
continue antiretroviral therapy 

Discussion 

Pericardial cysts are infrequent benign causes of mediastinal
masses commonly asymptomatic [6] . When symptomatic it
is due to complications such as compression, inflammation,
hemorrhage, and rupture [7] . The index case under review pre-
sented with symptoms of right heart failure, which was as a
result of the compressive effect of the cyst on the right side of
the heart. It is however uncertain when the cyst began to de-
velop or how quickly it enlarged. The patient’s history of peri-
cardiocentesis for a cardiac tamponade and antituberculosis
treatment may have been the genesis of the development of
the pericardial cyst. 

Pericardial cysts ranging from 2 to 28 cm in size/diameter
have been reported in literature [8] . In this case, the cyst mea-
sured approximately (15.6 × 14.9 × 20.0) cm. The lesion was
located in the anterior (perivascular) and middle (visceral) me-
diastinum. Even though most reported cysts are located in the
right costophrenic angle, they can also occur anywhere in the
mediastinum corroborating what was found in this case [6] . 

Pericardial cysts on radiographs may mimic other condi-
tions such as teratomas, bronchogenic cysts, lymphangioma,
thymic cyst, etc. [2] making it difficult to diagnose. CT scans
are excellent for differentiating pericardial cysts from other
mediastinal masses [9] . The cysts appear as well-defined thin-
walled, well-demarcated oval homogenous masses which fail
to enhance postcontrast administration [ 4 ,10 ] as was the case
of the pericardial cyst of the patient. As shown in this patient,
echocardiography may diagnose a pericardial cyst as a non-
communicating spherical entity attached to the pericardium
[11] ; however, additional imaging by CT or MRI is often needed
to delineate the exact anatomic location, relation, and effect
on surrounding structures. 

Management of pericardial cysts is dependent on the
symptomatology. Asymptomatic patients generally undergo
conservative treatment depending on the location and size of
cyst [5] . This is done with serial radiological imaging such as
noncontrast low-dose CT scan and MRI; however, evidence re-
garding the appropriate interval between follow-ups is scarce
[10] . In the case of symptomatic patients with large pericar-
dial cysts video-assisted thoracoscopic surgery, sternotomy
and resection of the cyst or thoracotomy and resection is the
preferred approach depending on the location of the cyst. Al-
ternatively, an ultrasound or echocardiography-guided percu-
taneous aspiration of the cyst may be considered in patients
unfit for surgery [ 10 ,12 ], as was the case in the index patient.
Guide lines from the Task Force on the diagnosis and manage-
ment of pericardial disease of the European Society of Cardi-
ology recommend percutaneous aspiration and ethanol scle-
rosis as the initial treatment of congenital and inflammatory
cysts [3] . 

Conclusion 

Pericardial cysts are commonly thought of as congenital in ori-
gin and typically located in the cardiophrenic angle. This case
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report supports the notion of inflammatory pericardial cyst
and the complications that may arise. Radiologist and cardio-
thoracic surgeons should consider this pathology in the dif-
ferential diagnosis of cystic mediastinal masses if there is a
history to suggest past inflammatory cause. Percutaneous cyst
aspiration may be considered first-line management to allevi-
ate symptoms and hopefully curative with ethanol sclerosis
in lesions that are diagnosed very early. 

Patient consent 

Informed consent was obtained from the patient. The patient
was also ensured of complete anonymity and confidentiality. 
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