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Giant  pericardial  cyst mimicking  dextrocardia  on chest  X-ray
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Abstract  Pericardial  cysts  are  rare  benign  congenital  malformations,  usually  small,  asymp-
tomatic and  detected  incidentally  on  chest  X-ray  as  a  mass  located  in  the  right  costophrenic
angle. Giant  pericardial  cysts  are  very  uncommon  and  produce  symptoms  by  compressing  adja-
cent structures.  In  this  report,  the  authors  present  a  case  of  a  symptomatic  giant  pericardial
cyst incorrectly  diagnosed  as  dextrocardia  on  chest  X-ray.
© 2012  Sociedade  Portuguesa  de  Cardiologia  Published  by  Elsevier  España,  S.L.  All  rights
reserved.

PALAVRAS-CHAVE
Quisto  pericárdico;
Telerradiografia  de
tórax

Quisto  pericárdico  gigante  a  imitar  dextrocardia  na  telerradiografia  de  tórax

Resumo  Os  quistos  pericárdicos  são  malformações  congênitas  benignas  raras.  Habitualmente.
são de  pequena  dimensão,  assintomáticos  e  detectados  de  forma  acidental  na  telerradiografia
de tórax,  como  uma  massa  localizada  no  ângulo  costofrênico  direito.  Grandes  quistos  pericárdi-
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cos são  ainda  mais  raros  e  produzem  sintomas  por  compressão  de  estruturas  adjacentes.  Neste
artigo, os  autores  apresentam  um  caso  clínico  de  um  quisto  pericárdico  gigante  e  sintomático
previamente  diagnosticado  como  uma  dextrocardia  em  telerradiografia  de  tórax.
© 2012  Sociedade  Portuguesa  de  Cardiologia.  Publicado  por  Elsevier  España,  S.L.  Todos  os
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direitos reservados.

Case report
A  30-year-old  man  reported  dysphagia  and  weight  loss
(15  kg)  during  the  previous  four  months.  Palpitations  and
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hest  pain  unrelated  to  physical  or  emotional  stress  began
wo  months  later.  A  routine  annual  visit  to  the  occupational
edicine  clinic  revealed  normal  physical  examination  and

aboratory  tests.  The  chest  X-ray  (Figure  1A)  suggested  a
iagnosis  of  dextrocardia  that  was  not  observed  on  previous

nnual  chest  X-rays,  and  the  ECG  (Figure  1B)  was  normal.
utpatient  echocardiography  was  also  normal.  The  patient
as  referred  to  the  cardiology  department  for  further  inves-

igation.
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Figure  1  (A)  Chest  X-ray  showing  pericardial  cyst  projecting  into  the  right  costophrenic  angle  mimicking  dextrocardia;  (B)  ECG
without abnormalities  suggesting  dextrocardia.

Figure  2  Large  mass  (*)  in  the  right  costophrenic  angle  on  CT
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igure  3  Echocardiography,  subcostal  view,  with  a  87  mm  ×  88  m
ericardial cyst.
Computed  tomography  (CT)  scan  (Figure  2)  showed  a
arge  well-defined  mass  11.2  cm  × 7.4  cm  in  diameter
rojecting  into  the  right  costophrenic  angle,  suggesting  a
iagnosis  of  pericardial  cyst  or  bronchogenic  cyst.

Echocardiography  (Figure  3)  was  repeated  and  revealed
n  echo-free  structure  containing  a  septum,  pushing  on  the
ight  atrium  and  visualized  only  from  subcostal  view,  which
howed  a large  pericardial  cyst,  and  no  other  abnormal  find-
ngs.

Magnetic  resonance  imaging  (MRI)  (Figure  4)  identified
 non-enhanced,  well-defined  bilobed  mass  in  the  right
ostophrenic  angle  containing  clear  fluid  with  a  volume  of
0.4  ml,  compatible  with  a  giant  pericardial  cyst.

The  patient  underwent  surgical  excision  of  the  mass
Figure  5)  without  complications.  Histological  examination
onfirmed  the  diagnosis  of  pericardial  cyst.  After  three
onths  of  follow-up,  he  was  symptom-free  and  the  chest
-ray  (Figure  6)  showed  no  signs  of  dextrocardia.
m  mass  containing  a  septum,  suggesting  a  diagnosis  of  large
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Figure  4  Magnetic  resonance  image  showing  a  bilobed  mass  

Discussion

Pericardial  cysts  are  rare  benign  structures,  most  frequently
located  in  the  right  costophrenic  angle,  but  may  also
appear  in  the  left  costophrenic  angle,  hilum  and  superior

Figure  5  Pericardial  cyst  after  excision.

Figure  6  Chest  X-ray  three  months  after  surgery.
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(*)  containing  clear  fluid  in  the  right  costophrenic  angle.

ediastinum.  They  may  be  unilocular  or  multilocular  with
iameters  ranging  between  1  and  5  cm.1 In  our  case  the  peri-
ardial  cyst  was  very  large,  almost  9  cm  in  diameter,  which
akes  it  even  more  rare.  The  incidence  of  pericardial  cysts

s  1:100  000  and  they  represent  6---7%  of  total  mediastinal
asses.2 They  must  be  differentiated  from  cardiac  chamber

nlargement,  diaphragmatic  hernia,  malignant  tumors  and
ronchogenic  cysts.

Pericardial  cysts  are  usually  asymptomatic  and  discov-
red  incidentally  on  chest  X-ray  or  echocardiography,3 while
RI  and  CT  can  differentiate  between  pericardial  cyst  and
ther  solid  mediastinal  masses.1,2 The  former  appears  as  a
hin-walled,  well-defined  mass  filled  with  clear  fluid  without
ntravenous  contrast  enhancement.

Giant  pericardial  cysts  may  cause  chest  pain,  dyspnea  and
ough  secondary  to  airway  compression.  They  may  produce
ymptoms  mimicking  tricuspid  stenosis,  pulmonary  steno-
is  or  constrictive  pericarditis.4 Atrial  fibrillation,5 cardiac
amponade6 and  even  sudden  death  after  a  stress  test7 have
een  reported.  To  the  best  of  our  knowledge,  symptoms  of
ysphagia  and  significant  weight  loss,  as  in  our  case,  have
ot  previously  been  reported.

Treatment  for  symptomatic  patients  with  large  cysts
ncludes  surgical  excision  or  percutaneous  aspiration  and
lcohol  sclerosing  injection  to  prevent  recurrence.  Asymp-
omatic  patients  should  be  followed  to  monitor  for  possible
uture  symptoms.
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