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Primary Fibromyxoma of the Preicardium

Sae Soon Lee,* M.D., Gwang Soo Kim,* M.D., Ki Ho Han,*M.D., Sang Hyok Nam* M.DD.,
in Pyo Whang,* M.D., and In Joon Choi, M.D.

Primary neoplasms of the pericardium are rarer than those originating within the myocardium or endoca-

rdium and, moreover, primary benign tumors of the pericardium are of much rare occurence. Mahaim

(1945) was able to collect 84 cases of pericardial tumors, the majoirty of which were malignant.

A case of primary benign fibromyxoma of the pericardium is presented. This tumor arouse in the right

anterior aspect of the pericardium, through which the phrenic nerve was penertated. The tumor was mea-

sured 10X 6 X6 cm in size and 120 gm in weight. Total excision of the mass was accomplished by antero-lateral

thoracotomy incision, resulting complete cure.

This is the first case of primary benign fibromyxoma of the pericardium on literatures in our knowledge.
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