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Pericardial cysts are rare, usually benign congenital anoma-
lies but may also be acquired. They represent 6% of mediasti-
nal masses and 33% of all mediastinal cysts.1) The vast majori-
ty are asymptomatic and are usually found incidentally on 
chest radiographs, computed tomography scans, magnetic res-
onance images, or echocardiography.2) Large pericardial cysts 
may cause compression on adjacent structures and organs, re-
sulting in dyspnea, chest pain, or persistent cough.3) There have 
been reports of cyst rupture, cardiac compression, atrial fibril-
lation, and even sudden cardiac death from these cysts, although 
these complications are uncommon.4) A 55-year-old Italian di-
alysis patient with a shortness of breath, asthenia and excessive 
fatigability was referred to our institution. He had history of 
pericarditis, myocarditis and massive pleural effusion. His elec-
trocardiogram showed sinus rhytm. Transthoracic echocar-
diography (TTE) revealed normal left and right ventricular sys-
tolic performance, with normal wall thicknesses and chamber 
sizes and a pericardial thickening. Color Doppler imaging 
showed a mild mitral and tricuspid regurgitation. Apical and 
subcostal views of TTE showed an oval echolucent structure at 
the right cardiophrenic angle, minimally compressing the 
right atrium, and of approximately 10 × 4 cm, consistent with 
a pericardial cyst (Fig. 1). Cardiac magnetic resonance (CMR) 
confirmed echocardiography findings, showing the presence of 
the pericardial cyst with several fibrinous strands inside associ-
ated with right-sided massive pleural effusion. Late gadolini-
um-enhanced CMR images showed intramural myocardial 
enhancement in anterior and inferior wall and enhancement of 
pericardium, as an expression of myocardial and pericardial in-
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flammation (Fig. 2). The patient was treated conservatively be-
cause of high surgical risk attributed to severe kidney failure. 
A repeated TTE with the apical 4-chamber view at 20 months 
later showed minimal increase in the size of the pericardial 
cyst. The discovery of a pericardial cyst obliges the clinician to 
perform a broad differential diagnosis with a coronary artery 
aneurysm, dextrocardia, malignancy, and even pneumonia.5) 
CMR may help in this diagnosis.

References
1. Patel J, Park C, Michaels J, Rosen S, Kort S. Pericardial cyst: case reports 

and a literature review. Echocardiography 2004;21:269-72.
2. Patel S, Hajmedi P, Fischbein J. Common symptoms with rare entity: a 

giant pericardial cyst. Am J Med 2015;128:e27-8.

Image Diagnosis: Pericardial Cyst  
in a Dialysis Patient

Pietro Pugliatti, MD1, Rocco Donato, MD2, Pasquale Crea, MD1, Concetta Zito, MD1,  
and Salvatore Patanè, MD3

1Cardiology Unit, Clinical and Experimental Department of Medicine and Pharmacology, University of Messina,  
Messina, Italy 
2Department of Radiological Sciences, University of Messina, Messina, Italy 
3Cardiology Unit, S. Vincenzo Hospital, Taormina, Italy

KEY WORDS: Echocardiography · Pericardial cyst · Cardiac magnetic resonance.

IMAGES IN CARDIOVASCULAR ULTRASOUND J Cardiovasc Ultrasound  2016;24(2):177-178

Fig. 1. Echocardiographic evaluation revealed a pericardial cyst in the 
inferior wall of the left ventricle.
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Fig. 2. Vertical long-axis (A and D) and short-axis (B, C, E, and F) cardiac magnetic resonance (CMR) images of pericardial cyst in patient with 
pericarditis, myocarditis and massive pleural effusion. Cyst (white asterisks) has low signal intensity on T1-weighted spin-echo CMR image (F) and 
high signal intensity on T2-weighted short tau inversion-recovery spin-echo CMR image (C). Steady-state-free procession cine CMR images (A and 
B) show several fibrinous strands in the cyst and right-sided massive pleural effusion (black asterisks). Late gadolinium enhanced CMR images (D 
and E) show intramural myocardial enhancement in anterior and inferior wall (white arrows) and enhancement of pericardium (white arrowheads), as 
an expression of myocardial and pericardial inflammation.
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