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Summary

Echocardiographic and computed tomographic findings of a case of intrapericardial tumor are re-
ported, and two other cases of mediastinal tumor are presented in a discussion of the differential di-
agnosis of intrapericardial from mediastinal tumors.

Case report: A 7-year-old male complained of cough and dyspnea. Cardiomegaly had been pointed
out at a mass X-ray examination about a month prior to the admission. Two-dimensional echocardio-
graphy revealed a massive anterior pericardial effusion and a fist-sized tumor with cystic structure. The
tumor pushed the heart backward at the level of the aortic root. Non-gated computed tomography
of the chest disclosed the size and location of the tumor, but failed to clarify the internal structure.
The patient underwent successful removal of a tumor, 12X 10X 8 cm in size and 350 g in weight, orig-
inating from the left atrial wall. Histologically, the tumor was a fibrosarcomatous mesothelioma.

Usually, an intrapericardial tumor is easily suspected by echocardiography by the presence of
pericardial effusion, although there have been a few reports of intrapericardial tumors without peri-
cardial effusion. Echocardiographic diagnosis of the intrapericardial tumor is difficult in such cases.
Identification of the pericardium is necessary to diagnose whether a tumor is intra- or extrapericardial.
This identification, however, is not always easy by echocardiography when the ultrasonic beams be-
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come tangent to the pericardium. The pericardium between the tumor and the heart could not be
identified by echocardiography in our two cases of mediastinal tumor.
Computed tomography is helpful in diagnosing the size and location of a mediastinal tumor.
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Two-dimensional echocardiography
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Fig. 1. Chest X-ray film on admission.
Cardiothoracic ratio is 749%.
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Fig. 2. M-mode echocardiogram scanned from the aortic root to the apex.
Abnormal echoes are seen at the base of the heart. A massive anterior pericardial effusion is noted.
AML =anterior mitral leaflet; IVS=interventricular septum.

Fig. 3. Two-dimensional echocardiogram.

A fist-sized tumor with cystic structure pushes the cardiac base to the backward. A massive anterior

pericardial effusion is noted.

EF =pericardial effusion; RV =right ventricle; IVS=interventricular septum; LV =left ventricle;

PERI=pericardium.
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Fig. 4. Non-gated computed tomogram of the chest.
The CT estimates the size and the location of the tumor, but fails to clarify the internal structure.

A massive pericardial effusion is noted.

Fig. 5. Macroscopic section of the surgical specimen.

A parenchymal tumor with partial cystic structure is seen. Histological examination reveals a

fibrosarcomatous mesothelioma.
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Fig. 6. Chest X-ray films and computed tomogram of Case 2.
Upper left panel: chest X-ray film on admission. Upper right panel: chest X-ray film about 2 years
before admission. Lower panel: CT on admission.
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Fig. 7. Two-dimensional echocardiograms of
Case 2.

A tumor with multi-cystic structure is seen adjacent
to the heart. The pericardium is not detected be-

tween the tumor and the heart because the ultra-
sonic beams become tangent to the pericardium.
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Fig. 8. Macroscopic section of the surgical specimen of Case 2.
The tumor shows multi-cystic structure; a thymic cyst histologically.
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Fig. 10. Two-dimensional echocardiograms of
Case 3.

Upper panel: long axis view. Lower panel : short-
axis view. A solid tumor is seen adjacent to the heart.
The pericardium is not detected echocardiographically
between the tumor and heart.

Fig. 9. Chest X-ray film (upper) and computed
tomogram (lower) of Case 3.
T =tumor.
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Fig. 11. Macroscopic section of the surgical
specimen of Case 3.

A well encapsulated parenchymal tumor is seen; a
thymoma, mixed lymphoepithelial type histological-
ly.

of a pericardial effusion.

Case 2 (B): Echocardiography fails to detect the
pericardium between the tumor and heart because
the ultrasonic beams become tangent to the peri-
cardium.

Case 3 (C): While echocardiography can not detect
the pericardium between the tumor and heart, the

Fig. 12. Schematic presentation of the three | angle between the tumor and heart contributes to the
cases. echocardiographic diagnosis of an extracardiac tumor.

Case 1 (A): An intrapericardial tumor is easily r=angle between the pericardium and lateral mar-
diagnosed by echocardiography due to the presence gin of the tumor.
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