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Photo.1. Chest PA showed some
bronchovasurlar marking in both
lung and peribonchial and perivas-
cular cupping. Lobularshaped car-
diomegaly is also seen.
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Photo. 2.

Photo. 3.

Parasternal long axis view showed
massive pericardial effusion(PE) and
diastolic functional impairment of

anterior wall of right ventricle(ar-
row).

PE(pericardial effusion), LA(left at-
rium), Aofaorta), LV(left ventricle),
RFV(right ventricle).

Apical 4 chamber view showed thick
hyperrefractile echoes on pericardium
(arrow).
PE(pericardial
atrium), RV{right ventricle), LA(left
atrium), LV{left ventricle).

effusion), RA(right

! e Qé’:
Papillary clusters or solid nests of
tumor cells are shown. Tumor cells
have pale eosinophilic to amphophilic
cytoplasm  and  relatively  uniform
nucleus.
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Photo 5.

Solid tumor nest is shown Tumor
cell has pale eosinophilic or vacuo-
lated cytoplasm ans prominent nuc-
lei. Slight increased mitosis and sli-
ght pleomorphism is shown.

Photo. 6.

Chest PA showed both lung increa-
sed pulmonary vasculature and st-
reaky intersitital lung marking and
haziness. Cardiomegaly is also seen.

Photo. 7.

Apical 4 chamber veiw showed calci-
fied thickened, less movable mass
like echo density(arrow) on apical
segment of right ventricle. RA(right
atrium), RV{right ventricle). LA(left
atrium). LV(left ventricle).
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— Abstract—

A Case Report of Primary Pericardial Malignant
Epitheloid Mesothelioma

Moon Ho Chung, Myong Su Hyun, Yeung Cho Kim
Bong Sup Shim, and Chong Sul Kim

Department of Internal Medicine
College of Medicine, Yeungnam University
Taegu, Korea

Dong Hub Lee, Chul Ju Lee, and Myun Sik Kang

Department of Thovacic Surgery
College of Medicine, Yeungnam University
Taegu, Korea

Primary pericardial mesothelioma is a rare tumor of mesodermal origin that is infrequently diag-
nosed antemortem and survival is short. A 60 year old male case of pericardial mesothelioma(epi-
theloid type) is reported. He was admitted to Yeungnam University Hospital because of chest pain,
dyspnea, orthopnea and nonproductive cough.

Chest x-ray suggested pericardial effusion. 2-D echocardiography showed echo free spaces of mas-
sive pericardial effusion and areas of thick hyperrefractile echoes arising from the pericardium. Pe-
ricardiocentesis was attempted and aspirated fluid was bloody exudate.

Pericardial window operation with biopsy was done.

Swan-Ganz catheterization showed equalization between right atrial pressure and pulmonary capil-
lary wedge pressure.

The pathologic diagnosis was established by histologic finding at pericardial biopsy.



