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Pericardial cyst: an incidental culprit
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Pericardial cysts (PC) are rare, usually
benign, and mostly congenital pericardial
anomalies induced by an incomplete coa-
lescence of fetal lacunae during the deve-
lopment of the pericardium. Less frequent-
ly, PC are acquired (e.g., postinflammatory,

hydatid, neoplastic, traumatic). The presen-
ce of a PC poses a diagnostic challenge in
distinguishing it from other intracardiac
or mediastinal abnormalities. Patients may
present with nonspecific chest pain, cough,
and dyspnea. Reported complications of PC

Fig. 1. Computed tomography showing the PC in axial view. Notice the right atrium compression
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include cardiac compression, cyst infection
with or without cardiac erosion, cyst rup-
ture with cardiac tamponade, and atrial
fibrillation. Nevertheless, most patients
are asymptomatic and managed conser-
vatively with close follow-up, and surgical
excision or percutaneous aspiration of the
PCis recommended only in symptomatic pa-
tients (1-3).

We report the case of a 79-year-old male
with a past history of arterial hypertension and
dyslipidemia, referred to the emergency room
for severe dyspnea and palpitations that
had started 2 hours prior to admission.
Upon physical examination, the patient
presented with jugular vein engorgement
and peripheral edema. Electrocardiography
revealed a rapid ventricular response
atrial fibrillation, poor V1-V3 R wave pro-
gression, and no ST segment elevations.
Transthoracic echocardiography showed
global left ventricular hypokinesia. Blood
tests revealed elevated biomarkers of myo-
cardial necrosis. Anticongestive and antiar-
rhythmic therapy was started, with conver-
sion to sinus rhythm and clinical improve-
ment. Thoracic computed tomography scan
revealed a massive PC of 10 X 11 cm next to
and slightly compressing the right atrium
andright atrial appendage. Coronary artery
disease was excluded. Cardiac magnetic
resonance imaging was performed, reveal-
ing no signs of myocardial infarction or
any type of late gadolinium enhancement,
recovered left ventricle function and con-
firmed the existence of a PC. Therefore,
we interpreted the case as a PC presenting
with atrial fibrillation and heart failure due
to tachycardiomyopathy. The patient was
referred to thoracic surgery for percutane-
ous aspiration.

Perikardialni cysta: nahodny
vinik

Perikardialni cysty (PC) jsou vzacné,
obvykle benigni a vétsinou vrozené ano-
malie perikardu vzniklé netplnym srlistem
stérbin lacunae fetalis béhem vyvoje peri-
kardu. Méné casto jsou PC ziskané (napf.
pozanétlivé, hydatidézni, neoplastické,
traumatické). Pfitomnost PC predstavuje
diagnosticky problém pfi jejich odliseni od

www.iakardiologie.cz

OBRAZOVE KAZUISTIKY / IMAGE CASE REPORTS (

|

5 1] F "
FLEA S . B

jinych intrakardidlnich nebo mediastinal-

nich abnormalit/atvard. U pacient(i se mGze
projevovat nespecifickd bolest na hrudi,
kasel a dusnost. Mezi komplikace uvadéné
v souvislosti s PC patii srde¢ni komprese,
infekce cysty, ruptura cysty se srde¢ni tam-
ponadou a fibrilace sini. Nicméné vétsina
pacientd je asymptomaticka a reSena kon-
zervativné peclivym sledovanim; chirurgic-
ké odstranéni nebo perkutdnni aspirace PC
se doporucuje pouze u symptomatickych
pacientl (1-3).

Popisujeme pfipad 79letého pacien-
ta s anamnézou arteridlni hypertenze
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Fig. 3. Cardiac magnetic resonance imaging showing the PC in axial view
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a dyslipidemie, ktery se dostavil na poho-
tovost kvli silné dusnosti a palpitacim;
tyto pfiznaky se objevily 2 hodiny pfed
pfijmem. B€hem fyzikdIniho vysetieni jsme
u pacienta zjistili zvy$enou naplni krénich
zil a periferni otok. EKG odhalilo fibrilaci
sini s rychlou odpovédi komor, $patnou
progresi viny R od V1 po V3 bez elevaci
useku ST. Transtorakalni echokardiografie
ukazala globalni hypokinezi levé komory.
Krevni testy prokézaly zvysené biomarkery
nekrézy myokardu. Zahdjili jsme [é¢bu anti-
kongestivy/antikoagulancii a antiarytmiky,
s konverzi na sinusovy rytmus a klinickym
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zlepsenim. CT hrudniku odhalilo masivni PC o
rozmérech 10 x 11 cm vedle pravé siné a ouska
pravé siné, které byly touto cystou mirné kom-
primované. Byla vyloucena ischemicka choroba
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Proto jsme pfipad vyhodnoatili jako PC proje-
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v dUsledku tachykardické kardiomyopatie.
Pacient byl indikovan k perkutanni aspiraci.
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