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Congenital Partial Pericardial Defect Presenting as Chest Pain

Yong-Ho Kim, M.D.*, Min-Woong Kang, M.D.*, Seung-Pyung Lim, M.D.%,
Young Lee, M.D.*, Hong Ryang Gil, M.D.**, Jag Hyeon Yu, M.D.*

Patients with congenital pericardial defect display few symptoms and this is an unusual disease, so it is generally
found incidentally in most of the cases. In some cases, symptoms such as chest pain are found due to partial
cardiac herniation. We report here on a 14-year-old girl with dyspnea and chest pain that started during physical
activity 3 months before the hospital visit. She was diagnosed with herniation of the left atrial appendage with a
partial pericardium defect and she was treated with an operation.

(Korean J Thorac Cardiovasc Surg 2007;40:719-721)
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A 2g2o Holx ggon, AAEul zdeyt Azt Fig. 1. Chest roentogram shows horn like projection of left atrium.
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Fig. 2. (A) Axial image, (B) coronal image: computed tomography shows herniation of left afrial appendage (arrow). (C) Three dimensional
reconstruction of the computed tomography image shows herniation of left atrial appendage (arrow).

Fig. 3. (A) This picture shows par-
tial pericardial defect and hermation
of left atrial appendage. (B) Bovine
pericardial patch closure of partial
pericardial defect.
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