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ABSTRACT　Mediastinal neoplasms are rare in the elderly, and clinical suspicion is the first and most important step of differ-
ential diagnosis. Mediastinal tumors can be misdiagnosed because their symptoms or signs can overlap with cardiovascular dis-
eases, which have a higher prevalence among the older population. The diagnostic process should be managed with multimodality
imaging and  clinical  judgement.  Here,  the  case  of  a  74-year-old  male  patient,  who  presented  with  shortness  of  breath,  is  ex-
amined.  A  chest  X-ray  revealed  an  increased  cardiothoracic  ratio,  and  he  was  diagnosed  with  hemopericardium  following  an
emergent  chest  computed  tomography.  In  the  echocardiography,  it  was  suspected  that  a  hyperechogenic  area  adjacent  to  the
heart  might  be  due to  a  mass,  and further  examinations confirmed a  mediastinal  neoplasm.  A surgical  biopsy was performed,
and it  was determined to be a  mesenchymal tumor.  To conclude,  clinicians should keep in mind the possibility  of  paracardiac
neoplasm in the elderly, as well as in other age groups, when encountering mediastinal widening so that the patient can be pro-
tected from unnecessary interventions such as pericardiocentesis.

  

M ediastinal tumors are rare, comprising
3% of all thoracic neoplasms.[1] Al-
though mediastinal lesions are expec-

ted to have a peak incidence in 60 to 70-year-old pa-
tients, their overall prevalence in the elderly is very
low.[2] An important feature in elderly patients with
mediastinal disorders is that they can be asympto-
matic. If clinical symptoms do appear, they com-
monly occur due to invasion or compression of the
mass and can range from dyspnea or cough to dys-
phagia or swelling. Severe compression of the heart
can even lead to hypotension.[3] Due to the symp-
toms overlapping with cardiac diseases, a differen-
tial diagnosis of mediastinal neoplasms is challen-
ging, especially in older patients who are more likely
to have cardiovascular disorders. The mainstay of
the diagnostic process for mediastinal lesions is
clinical suspicion, followed by multimodality ima-
ging. Supporting the above-mentioned data, the
current case is of an elderly patient with a mediastinal
tumor misdiagnosed as hemopericardium. 

CASE REPORT

A 74-year-old male with no known disease but
who was an ex-smoker was admitted to our hospital
with a one-month history of dyspnea and weight
loss. Electrocardiography showed negative T waves
on the anterior leads (Figure 1A), and a chest X-ray
revealed cardiomegaly (Figure 1B). A thoracic com-
puted tomography (CT) was performed because of
shortness of breath, and the report showed massive
hemorrhagic pericardial effusion. With this finding,
an emergency transthoracic echocardiography was
performed, and it was considered that it might not
be pericardial effusion but a paracardiac mass. Therefore,
thoracic and abdominal CTs with contrast were re-
quested, and from this, it was observed that a medi-
astinal mass was invading and compressing pul-
monary vasculatures, the aorta, and the myocardi-
um (Figure 2A–D). There was no sign of primary
visceral cancer. Detailed transthoracic echocardio-
graphy showed the presence of a hyperechogenic
mass compressing the heart and reducing left ventricular
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functions due to invasion (Video 1–3). Blood tests
showed microcytic hypochromic anemia (Hb: 11.48
g/dL) and elevated C-reactive protein (109.3 mg/L).
During the follow-up period in the thoracic surgery

outpatient clinic for biopsy planning, the patient de-
veloped chest pain. His troponin level increased
from 230 ng/L to 2  143 ng/L (normal range: 0−
34.20 ng/L). Coronary angiography was performed,

 

Figure  1      Electrocardiogram  on  admission  showed  T  wave  inversion  (negative  T  waves)  in  leads  V1-V6  (A).  Chest  radiograph
showed widening of the mediastinum resembling pericardial effusion (B).

 

Figure 2    Axial precontrast (A) and contrast- enhanced (B) chest CT images showing contrast enhancement lesion with 13.8 × 14.5 ×
11.2 cm in the left hemithorax. Coronal (C) and axial (D) CT images showing lesion invasion of the aorta and pulmonary vascular
system and the heart. Ao: aort; LV: left ventricle; PA: pulmonary artery; RV: right ventricle
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which showed atherosclerotic changes and collaterals
vasculating the mass (Video 4–5).

The location was considered inappropriate for a
percutaneous biopsy, so a surgical biopsy was per-
formed. The frozen section biopsy revealed a mes-
enchymal tumor, but the mass was inoperable as
there it had invaded the heart and major vasculature.
While waiting for the histopathology and immuno-
histochemistry results, the patient died of sudden
cardiac arrest. There had been no progressive de-
terioration or cardiac arrhythmia. The death was as-
sumed to have resulted from the mass placing
severe pressure on the heart chambers, possibly
causing them to collapse. Subsequently, the micro-
scopic examination showed mesenchymal spindle
cells with mitosis, positive for actin and negative for
vimentin, CD34, and S-100. It seemed to be an un-
differentiated carcinoma.[4]
 

DISCUSSION

The case described here is of a mediastinal mass
mimicking an intrapericardial hemorrhage. While
the chest X-ray and non-contrast thoracic CT sug-
gested hemorrhagic pericardial effusion, the echo-
cardiographic results and medical history raised
enough suspicion for an investigation into a dia-
gnosis other than hemopericardium. It is a fact that
mediastinal tumors are mostly asymptomatic and
usually diagnosed incidentally during thoracic ima-
ging for other reasons.[5]

The diagnostic process of mediastinal enlarge-
ment should begin with a detailed medical history
and should be supported by imaging modalities. In
the case presented, a malignant disease was suspec-
ted because of the patient’s weight loss and older
age. A thoracic CT with contrast can differentiate
mediastinal neoplasms from other intrathoracic dis-
eases, and detailed data can be obtained about the
tumor’s dimension, location, and proximity to or-
gans. On the other hand, the accessibility of CTs or
possible limitations in the use of ionic agents can
prevent clinicians from obtaining tomographic im-
ages. In such a situation, echocardiography can sup-
ply valuable clinical data in a more favorable and
easy manner. This case highlights the importance of
echocardiographic imaging for the rapid and accur-
ate differentiation of mediastinal diseases.

Similar to the case presented, Chamsi-Pasha, et al.[6]

reported a patient with a yolk sac tumor in the an-
terior mediastinum, resembling pericardial effusion.
In this case, while attempting pericardiocentesis, no
pericardial effusion was encountered. They noted
that unsuccessful attempts at pericardial effusion
aspiration should be a clue for the diagnosis of
paracardiac masses. They also suggested keeping in
mind the absence of the “swinging heart” motion in
cases of massive effusion to rule out intrapericardial
accumulation. The report also discussed previous
cases of mediastinal angiosarcoma, mesothelioma,
and teratoma, each of which mimicked pericardial
effusion. In addition, Jayaprakash, et al.[7] reported a
case of a large pericardial mass resembling pericar-
dial effusion, which also described an unsuccessful
attempt at pericardial effusion aspiration.

In conclusion, the diagnosis of mediastinal tu-
mors can be confused with pericardial fluid accu-
mulation because of overlapping symptoms with
cardiac diseases. Physicians should consider medi-
astinal masses, despite their rarity, as part of differ-
ential diagnosis when mediastinal expansion is
seen. Clinical suspicion accompanied by multimod-
ality imaging can prevent inappropriate, invasive
procedures such as pericardiocentesis and acceler-
ate the treatment process, which is especially im-
portant in older patients prone to fragility and de-
bility. Informed consent for publication of clinical
data was obtained from the patient’s relatives.
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