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Surgical treatment of the Pericardial cyst
-A report of three cases-

Kim, Ki Bong, M.D.,* Kim, Joo Hyun, M.D.*

Pericardial cysts are infrequent benign intrathoracic lesions.

They rarely cause symptoms, and they are usually discovered on routine X-ray by chance.
Over 70% of the cases occur at the right anterior cardiophrenic angle. Surgery is generally not indica-
ted if the diagnosis of pericardial cyst can be made with certainty, and then an operation is performed to

rule out other lesions,

The authors present 3 cases of pericardial cyst confirmed by surgery. In two cases of the three, the

pericardial cysts were located at the right anterior cardiophrenic angle, and in one case, at the left superior

area of the posterior mediastinum.

We managed them successfully by surgery, and they were discharged uneventfully.
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Fig. 1. Preoperative chest X-ray in Case 2.

Fig. 2. The finding of chest CT in case 2.
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Fig. 5. The chest CT finding of case 3.
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Fig. 3. Operative finding in case 2.
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Fig. 6. The gross specimen of case 3.
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Fig 4. The preoperative chest X-ray in case 3. O dHe Fel= /) E (lacunae) 2 F¥ P45
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3 1. Presenting symptoms in 82 patient with
pericardial cysts.

Presenting Number of Percent of
symptom patient patient
Asymptomatic 48 59
Chest pain 18 22
Dyspnea 8 10
Persistent cough 3 4
Paro xysmgl atrial 5

tachycardia

Pneumothorax 1

Hemoptysis 1

Fever 1
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