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— Abstract —

Pericardial Tumor
— 14 Cases —

H.C. Park, M.D.* and H.K. Lee, M.D ¥

Fourteen cases of pericardial tumor were clinically experienced from June 1966 to July 1981, for
15 years in St. Mary’s Hospital, Department of Thoracic and Cardiovascular Surgery, Catholic Medical
College.

There were three primary tumors of the pericardium, liposarcoma, teratoma and malignant meso-
thelioma, and 11 metastatic pericardial tumors.

In metastatic pericardial tumors, eight were originated from the lung, one was breast, and the other
two cases were unknown origin. There were 6 adenocarcinoma, one small cell carcionoma ?nd one
alveolar cell carcinoma in 8 cases from the lung, and 5 male and 3 female patients were composed the
metastatic pericardial cancer from the lung,

In clinical symptoms were dyspnea in all cases, and 9 cases had the generalized edema and enlarged
liver size.

Six patients had been operated, three of the primary pericardial tumor and three of metastatic peri-
cardial tumor. Two of the primary tumors were cured satisfactorily by the mass removal, but one died
due to cardiac arrest at postoperative one day. In metastatic tumors, operation were performed as two

pericardial window formation and one feft lower lobectomy with pericardial fenestration, but one was

died in second operative day. Other nine metastatic tumors were diagnosed by needle biopsy in one

case and by cell block of effusion in eight cases.
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obupell A 1e, el A 4E 22 A A
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Wel 248 £A¢ ud slodd A deld 84 F 6
A& Aotelglon ldE o zAzgr, 2T 1 &
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on] ®g fulos¥el Holy dEE AGoE AY
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s dEFEE ud A0 FhAA ANSF
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AHBxE woln 50ee] THoE A BWokvh e
9wl AolA Fodell A gAtz} 64ll, o 27k 50l
gon], sopell 4 Holx FoFel A& WAtk 59, A=t
7 39 o} gl v} (Table 1).
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Table 1. Pericardial Tumor

Case Age

No. Name sex Diagnosis Primary site Diagnostic Method
Primary 1 K. YB 28 M Liposarcoma Pericardium, left Removal of tumor
Tumor 2 C.DK 51 M Teratoma Pericardium, left Removal of tumor
3 M.SJ] 41 M Mesothelioma Pericardium, left Open biopsy
4 P.KM 58 M Adenocarcinoma RUL Pericardial window
5 S.SB 46 F Adenocarcinoma RLL Needle biopsy
6 L.YK 55 F Adenocarcinoma RUL Effusion cell block
7 P.YC 52 M Adenocarcinoma RLL Effusion cell block
.8 K.CH 50 M Adenocarcinoma RLL Effusion cell block
¥:§$§:et1c 9 N.JJ 59 F Adenocarcinoma LUL Effusion cell block
10 K.BG 57 M Alveolar cell ca. LLL LLLobectom, pericardial
window
1 K.JB 27 M Small cell ca. RUL Pericardial window
12 L.YH 36 F Adenocarcinoma Breast, left Effusion cell block
13 JJHS 26 F Adenocarcinoma Unknown Effusion cell block
14 J.BS 54 M Adenocarcinoma Unkown Effusion cell block
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(case 1) Photomicrograph of liposarcoma of the

Fig. 1.

pericardium. Relatively well differentiated fat
cells and connective tissue, and partially seen the
spindle shaped irregular nuclei with fat vaccules.
(H & E stain, X 100)

Fig. 2. (case 2) Photogram of the teratoma of the
pericardium.

Flg.3 (case 3) Photomlcrogxaph shows flat spindle
cells, mesothelial or fibroblasts intermingled
with hyperchromatic nuclei. Relatively irre-

gular shaped mesothelial cells were composed

the malignant mesothelioma. (H & E stain,

X 400)
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Fig. 4. (case 10) Photomicrograph shows the alveolar

cell carcinoma. Nuclei were small, located in
the base of the cytoplasm, and the cells formed
Regional tissue shows

(H & E

the glandular lumen.
the chronic inflammatory change.
stain, X 100)

(case 11) Photomicrograph shows mixed cells

with fusiform and small round cells (poor cytopl-
asm) were scattered in firbrous tissue. (H & E
stain, X 400)

Aol Adare del Ay o 2z ztabg A
o Add A44E gt on A Aoz 9
AL A FAEL LA Adsiot €F 2
el Abgstaet.

A e $& ATEHAN T T3 W AT AF
B wold 2 Add FAEn Agad.

222 2448 Aoty AoldlAl dgtay o= Adria-
mycin, Methotrexate, Endoxan¥-& 2433 ov
gl Zae EREA gskod 249 Aoy Ael
S g 4% 22E 24, Soke) Aol S SHlAA4
EodAd At W A Fedde Adsdgs

Aold AdEdlAe 4204 AY 14 9ol

Fig. 6. (case 4) Photomicrograph shows metastatic
adenocarcinoma of the pericardium from the
lung. Multiple glandular appearences are noted
with pleomorphic ceils and nuclei. (H & E

stain, X 100)

Fig. 7.

(case 12) photomicrograph of the metastatic
adenocacinoma from breast cancer. Typical
glandular pattern and many red blood cells
are scattered in the microscopic field. Nuclei
are irregular in size and hyperchromatic. (H& E

stain, X 100)
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% el dHEe £o2 Pri(Manhaim, 1955:
H.K.Lee, 1968: Hartveit, 1976).

Mol o 2 At Al A = #lak, o zbell Al & F-dat
o zdele Aolst ¥ o o 9lom(Deloa
ch & Haynes, 1953; Nakayama et al, 1966) 2.9]o||
bz, NG5 Wl glek.

Ahdol o] Aol AlrkAl A 2E 3 stEd (DeLoach
& Haynes, 1953) A, T4 L5082 #Hqk, s
ol qlulole] F 2 oleigt HA2E kel A, 44
dabd el xolE o& slotzt fupatelch. AA,
Hg 4 Aele 44 F4F, 93y, T2 §F04 &
4 gleh, olgal gl Aelsl °% A FEA A
& o

= ob4 54 F,

ol

Aol A ghell ol el Al ofdoz
ol ko 4] o} o]l AlAM ok A4-& glo] w Eo]4
ﬁ"c}‘ﬁ% ;IO— L A AEA Agdog Agy
ok Al B A =3 AFA, ofFA L a4gA

oz u% Sl she AW Eel Goh e A4
ol st mE e A FUY A4 welr=

Aolots) Agel A Felt Rl AE Asbl
AR el A Ao APe v W3 W g
0ol A9 £ WEY A4 welAr AT

A A el
A8l 3
= & Al sb3 AA Aggoh(Nakayama et
al, 1966). Non-Hodgkin’s

AstEe] 3% of 1/5 A R4 AGajel xolAut
AgelL Tz dfEA gon Aot A2
o] W& Avtwrl wrol A<= vh(Deloach & Haynes,
1953). 2] Hodgkin’s 9325 A& = AWl
ot ol E ol 4w 4G "1%1%:1‘4 A3t &9, ¥
Eold dF 9 A #HglE A oo sglvh(Deloach
& Haynes, 1963; Jakob, 1969).

WA Aol & Zoko] Alnds ALdw whzA HA

s]wf Alzbek] (cardiac tamponade)3 ol 0.7]A vl

538 #R%ToAE dA4 4Addel FASS 199

Aelakel A Aol v} AR 2pTated FA Gl
1

zc}.lﬂ-‘,ﬂ ‘\L] Z n.] E_)«“ B /l—] A 1/1-4

gfoll
weleh 53 %3,
F4 AL doA Asaadfr 9 vh(Glancy & Ro-
berts, 1968, Hartveit et al, 1976).
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v ol o
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_‘E_—,— @}H Al%o}{ _51%\:]-
W4 A4 49 AEoE

T

Hold FoflAx

olgﬂ Al Z}bo] qlulg b

_%
AR ASel e L

A7t B gAR ofel
Ao Al AE A% b ﬂ}% wolA gskos Aol
4 A3l AL Aelod ARt v

A 247 AR A TAAL v BLA
wels ola e AR Adae EA, AdHs} A
of gAel Watsk & & gem FEA e F
Ao WstE & & Aok

296 AR AT et A ks
FAZA Fol AdHelAL glom AU% xYE
Ada =abdy, A4 F94E o4 Add 29
E5& A9 £ ol 2 A Axh AldaAA
sl A e S e ¥ AwA A
% Ado(Zipf & Jhonston, 1972).

15l AR ot Aderd ARE A
AA Ferady, Fawadzs, AdAzn, Add 3
BhobA] 9] F-& bl T4 FS, AGH ¥4
= Addea F9] 2 Addtal e Sl . Hirsh
5(1966)2] wxmel st AFade A AT
Bt glon, WA 2AFE L A44E doide
B 37} 91} (Biran etal, 1977, Martini et al., 1977,
Lokich, 1973; Fiannery et al, 1975)..

At e gatel A 4 A3A=t 2 Yol £
Aelnl 2% A Aot A whalEsE AP
ch. AW #ahekA] Fldl #lslA Biran(1977)+&
Mechlomethamine, Suhrland(1965) & 5-fluorouracil,
Smith(1974)% Nitrogen mustard®} Quinacrines-$-
o] &ated Al F9l & o HeE AdE wA
ZWet. AR FAolv A wtalge o2 e
W EArF AV Aoz wlofe] gt A gl
A e, 2 FEdl AR ZatY AAAE, &5
Arbg 5% el et AR 4L AYEs
el HA 27k whdel len due #E A 549
3

a— 649 AFg AT T Aol EgatE W
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M ARE el ERae il B8 Agud. =

T AEFE g e AFE Shgve A 3
o g FAg 58 Whs] e wEs gl

Hzbe Aol slzarel 4 Aolsl Al A AF
% 5o gatg AAE 2 AdI 5Age 42 2
el @ FRE G MR A AL4RAEA o
H2 Adag PAg o(case 4) ® #HE A S55AE
-2 AdHg A o (case 11)7F gk,
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A SeA gL 242 Ak A gl
Adriamycin, Methotrexate,
tiont Ay gat

Endoxan

s wgos

U )

ol

A Aol Aoly Foke] WrEE o4 BF 107
Yo o432 AJch(Biran et al, 1977,
1977, Flannery, 1975).

Martini,

2 mAe dedE AF 5L & A5 &
T 1ol Aghle Agsdn Add 245 @ 2
A7 e £F 2000 Agadon se deAk
€% 240 Lrhsad.

4 B
£ ASYARAT FEIRFAN AL 1966 6

448 1981 74 7kA 15wz 34 AEA
= 1198 AolA AdFoF& 7 stddet.
Aol AdFoke sjgtozbe] Aol o] 8 E
A woker] fakere g Held Aolst 14, Uiy
£% 22F 247 9%
slotell 4 Aojx A

BREE D

ote rzk, ozte] wlst 5 30)

ql =,
Aolyl Agar 114 F Az Azt 19 o &A=z 1
A% AYTe AN Agrelslet.
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