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‘Elevated’ hemidiaphragm due to a pericardial cyst
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A 60-year-old patient was seen in our gastroenterology out-
patient clinic for the evaluation of abnormal liver function
tests. Chest X-ray demonstrated what was interpreted as an
elevated right hemidiaphragm (Fig. 1). Abdominal sonogra-
phy revealed a fluid collection above the liver.

A contrast-enhanced computed tomography (CT) scan
of chest and abdomen was performed and revealed a non-
enhancing, fluid density large supradiaphragmatic mass
located in the right cardiophrenic angle, with close relation
to the pericardium. Cardiac magnetic resonance imaging
(CMR) of the thoracic cavity confirmed the mass to be a
17% 13 cm pericardial cyst (Fig. 2).

Discussion

With an incidence of approximately 1 in 100,000, pericar-
dial cysts are rare mediastinal masses [1]. Seventy percent
of pericardial cysts are located at the right cardiophrenic
angle [1, 2]. Most patients are asymptomatic [1, 3], result-
ing in the diagnosis of a pericardial cyst as an incidental
finding on thoracic imaging studies [1-3]. Compression of
the heart can cause symptoms resulting in chest discomfort,
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dyspnoea or palpitations [1, 3—5]. In symptomatic patients,
percutaneous aspiration and ethanol sclerosis can be sug-
gested, as well as surgical resection [3, 5]. In asymptomatic
patients, no treatment is necessary [5]. Annual observation
is optional and can be performed by echocardiography, CT
or CMR.
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Fig. 1 Upright chest x-ray demonstrating what seemed to be an el-
evated right hemidiaphragm (arrow).


https://core.ac.uk/display/191366884?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1
http://crossmark.crossref.org/dialog/?doi=10.1007/s12471-015-0792-4&domain=pdf&date_stamp=2015-12-8

Neth Heart J (2016) 24:298-299

299

Fig. 2 Cardiac magnetic resonance imaging showing a large mass out-
side the pericardium, with high signal intensity on T2-weighed imag-
ing, most consistent with a pericardial cyst (asterisk).
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