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Summary 
Primary cysts of the pericardium are uncommon, 
ben ign d e v e l o p m e n t a l a n o m a l y . Mos t are 
asymptomatic and a common incidental finding on 
routine chest radiograph. We report a case of large 
pericardial cyst presenting with severe excruciating 
chest pain in a Nigerian man. To the best of our 
knowledge, no such report has emanated from the 
country. 
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R e s u m e 
Les cystes primaires du pericarde sont rare, etant 
une anomalie de deveveloppement. La plupart n'ont 
pas des symptomes et d6tect6 accidentellement 
apr£s la radiographic de la poitrine. Nous presentons 
et rapportons le cas d 'un large cyste p^ricardiale 
avec des douleurs severdes de la poitrine chez un 
nigdrian. Dans la literature, cette d£couverte est la 
premiere du genre dans le pays. 

Introduction 
Primary cysts of the pericardium are uncommon, 
benign developmental anomaly. They occur in 1/105 

of the general population and constitute about 6.5% 
of all primary heart tumours. Most are asymptomatic 
and a common incidental finding on routine chest 
radiograph [ 1 ]. 

We report a case of large pericardial cyst 
presenting with severe excruciating chest pain in a 
Nigerian man. No similar report has emanated from 
Nigeria 

gesia. There was no associated fever, cough, 
dyspnoea or orthopnoea.He had no history of heart 
disease in the past although he admitted having 
occasional dull chest pain after a vigorous activity 
since childhood. 

Clinical examinat ion did not reveal any 
significant abnormalities. His 12-lead ECG was 
essentially normal. Chest radiograph showed a large 
homogenous soft tissue mass of slightly higher density 
than the cardiac silhouette which is located in the 
left cardio-phrenic angle. It is contiguous with the 
heart shadow, extends superiorly and displaces the 
adjoining left cardiac margin superiorly with the 
bulging of the left pulmonary bay. The lung fields 
were essentially normal and no bony abnormalities 
(Fig. 1) 

Computerised tomography scan of the chest 
demonstrated a rounded soft tissue mass overlying 
the cardiac apex and bulging of the pulmonary bay. 
Axial pre- and post-contrast images show a rounded 
hypodense mass (HU= 8-20 range) in the anterior 
mediastinum. The mass is seen below the level of 
the aor t ic arch and is c lose ly re la ted to the 
pericardium over the left ventricle. With contrast the 
mass shows enhancement in the posterior medial 
portion (Fig.2). 

Two dimensional echocardiography revealed 
a large loculated hypoechoic mass posterior to the 
left ventricular wall (picture not shown) 

T r a n s o e s o p h a g e a l e c h o c a r d i o g r a p h y 
facilities were not available as well as facility for 
serological test for hydatid disease. Our patient has 
been referred for surgical resection of the cyst but 
he declined surgery. 

Case Report 
A 35 year old male Nigerian presented with a week 
history of severe, constant and excruciating chest 
pain which radiated to the back. It was not related to 
posture or activity and only relieved by strong anal-
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Discussion 
Pericardial cysts are congenital abnormality but most 
present in adult life. Cyst of the pericardium result 
from an incomplete coalescence of fetal lacunae [2]. 
They constitute 19-25% of all mediastinal masses, 
and are the second commonest mediastinal cysts 
after bronchial cysts [2]. The tumour is most often 
thin walled, well defined, oval and homogenous mass. 
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Fig. 1: Chest radiograph. A = Left lateral view, B = posterior-anterior view. Arrow points to the cyst. 

Fig. 2: Computerized tomography (CT). A = pre-contrast picture, li - post-contrast picture. Arrow pointsd to the cyst. 

They measure about 1 -15cm or more [ 1 ]. Typically, 
they are uniloculated and lined by endothelium or 
mesothelium, and contain clear serous fluid. The 
commonest site is the right costophrenic angle (70%), 
followed by left costophrenic angle (22%). In 8-
11%, they can be found in any of the following 
locations: posterior mediastinum, left hilar region, right 
para-tracheal area and in the neighbourhood of the 
aortic arch [3]. 

Pericardial cysts are usually detected as an 
incidental finding during routine medical evaluation. 
When symptomatic, they are as a result of pressure 
of the cysts on adjacent organs. In one report 

symptoms of atypical chest pain, dyspnoea, and 
persistent cough occurred in about 33% of the subjects 
[4]. 

Once suspected on chest x-ray, CT scan of 
the thorax with intravenous contrast has been a 
common modality to make the diagnosis57.Where the 
exact location cannot be localised through this 
method; the cyst can be punctured followed by 
injection of a contrast medium to make the definitive 
diagnosis [5]. This may also serve as a way of 
treatment of some cases [5]. 

T h e work of H y n e s ct al showed the 
potential role of two-dimensional echocardiography 



Large pericardial cyst in a Nigerian man 85 

in the diagnosis of pericardial cyst [2]. It is believed 
that "echocardiography is a superior non-invasive 
modality to delineate the exact location of a pericardial 
cyst and differentiate a cyst from other potential 
diagnoses such as prominent fat pad, left ventricular 
aneurysm, prominent left atrial appendage and solid 
tumours [8]" 

Colour and Doppler echocardiography is 
useful in differentiating a pericardial cyst from other 
vascular lesions such as coronary artery aneurysm 
[S] 

In cases where thorac ic echoca rd iography is 
i n s u f f i c i e n t in d e l i n e a t i n g the d iagnos i s , 
transoesophageal echocardiography can be useful 
[9]. It can also help in identifying cases in atypical 
locations as well as differentiating it from other 
posterior located lesions [9]. Other workers have also 
showed the potential role of echocardiography in the 
diagnosis of this condition 19-12]. 

Other differential diagnosis include: mediastinal 
or diaphragmatic tumours [13], tumours of the heart 
or pe r i ca rd ium and f o r a m e n of Morgagn i 
diaphragmatic hernia [2]. 

Pericardial cysts usually follow a benign 
course in majority of cases. Some of the reported 
c o m p l i c a t i o n s arc ca rd iac compress ion with 
haemodynamic disturbances [14,15], rupture of the 
cyst [16], ventricular wall erosion [17], superior 
venacava erosion [18] and cyst infection [19]. Others 
are atrial fibrillation (20], myocardial infarction [21] 
and sudden cardiac death after a stress test [22]. 

Chest pain is a rare complication and it is 
said to be due to torsion of the cyst [23,24]. 

Most au thor i t i e s r ecommend surgical 
excision of pericardial cyst only in symptomatic cases 
[25]. It is advocated that asymptomatic cases be 
managed conservatively with close follow-up [25]. 

Minimally invasive thoracoscope resection 
of the cyst is a good alternative option to open 
surgical resection because it minimizes surgical trauma 
and postoperative pain, has a shorter recovery period 
and a better cosmetic outcome [26]. 

Percutaneous aspiration of cyst contents is 
ano ther a l t e rna t ive to su rg ica l resec t ion in 
symptomatic patients. In one review, a three-year 
follow-up study of post percutaneous resection 
showed no rccurrenQc in four out of six patients [1] 

Spontaneous resolution of a pericardial cyst 
has been repor ted in f ew c a s e s managed 
conservatively, the probable mechanism being cyst 
rupture [27]. 

In c o n c l u s i o n , p r imary cys t s of the 
pericardium are uncommon, benign developmental 
anomaly. Most are asymptomatic and a common 
incidental finding on routine chest radiograph. Chest 
pain is a rare complication and it is said to be due to 
torsion of the cyst 
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