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Multi-loculated Pericardial Mesothelioma

-A case report-

Hong Seok Yang, M.D.*, Jung Joo Hwang, M.D.*, Hyun Cheol Joo, M.D.*
Mi Kyeong Lee, R.N.*, Hyo Chae Paik, M.D.*, Sang Ho Cho, M.D.**

Primary pericardial mesothelioma is extremely rare and the incidence is low among the mesotheliomas that
originate from other parts of the body. The prognosis of the tumor is unfavorable due to its late presentation, diffi-
culties in early diagnosis and complete resection, and the limited treatment options. Herein, we report a case of
pericardial mesothelioma. The patient is a 55-year-old woman who presented with chronic cough and dyspnea.
During the examination, pericardial effusion was found and pericardial window formation was followed. She visited
our hospital because of persistent dyspnea, with right shoulder and chest pain. Four discrete masses were
discovered in the chest CT. CT guided-fine needle aspiration biopsy was negative for malignancy. Right exploratory
thoracotomy and partial resection of 3x3 c¢cm mass abutting pericardium was performed and was histologically
diagnosed as malignant mesothelioma, biphasic type. Pericardial mesothelioma is rare, but it should be remembered
as an important differential diagnosis in patients with persistent pericardial effusion and symptoms of dyspnea and

constrictive pericarditis.

(Korean J Thorac Cardiovasc Surg 2005;38:392-395)
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Fig. 2. (A) Pre-operative Chest CT: Four masses are found within pericardium. (B) Pre-operative PET scan: Multifocal increased
FDG uptake areas are found along the right side pericardium and left lower pleural space.

Fig. 3. Pathologic features of malignant mesothelioma, biphasic pattern: (A) Sarcomatoid pattern - Spindle cells are abundant
(H&E stain x100). (B) Epithelial pattern - Epithelioid cells with collagen are predominant (H&E stain, x400).

& 53 AdEE 497 gk AE Fetel o F AdstA "l

B oA BT BFe] FI MEEC] K74, o Wl A e AL dFel dFE vAA
A e W] BeE olFa Jlov dReME 4u w6 BEA B¢ FE4 AA Brbssith Al
ZFe Azet WY AEsc] £3d FHE vyl M Vs SEaE 2 S9Ee ASe AHElE
= grHel e Al A AN A Aud W sHARE S-S ARst B Vs Asts dod A A
Hole FHAMES WA FHoG AuAEgFIe] AU PYste] Addke e e =87 g A
Aol olgy] Wie] FyFe FE waxAss § 23] fEo] EiHE v Hlo] ofd A¢ wE



N oR,
12 % Lo

rlot
Sy
2
>
ol
ox
o

;1(21

[o fof O >

il
o

ot

. Suman S, Schofield P, Large S. Primary pericardial meso-
thelioma presenting as pericardial constriction: A case re-
port. Heart 2004;90:e4.

. Gopez EV, Carey M, Klatt E. Cardiac tamponade as the

24 ¢

Pericardial Mesothelioma

initial manifestation of primary pericardial malignant meso-
thelioma. Acta Cytol 2002;46:1171-3.

. Hirano H, Maeda T, Tsuji M, et al. Malignant mesothelioma
of the pericardium: Case reports and immunohistochemical
studies including Ki-67 expression. Pathol Int 2002;52: 669-
76.

. Warren WH. Malignancies involving the pericardium. Semin
Thorac Cardiovasc Surg 2000;12:119-29.

. Vander Salm TJ. Unusual primary tumors of the heart. Se-
min Thorac Cardiovasc Surg 2000;12:89-100.

. Val-Bernal JF, Figols J, Gomez-Roman JJ. Incidental local-
ized (solitary) epithelial mesothelioma of the pericardium:
Case report and literature review. Cardiovasc Pathol 2002;
11:181-5.

. Eren NT, Akar AR. Primary pericardial mesothelioma. Curr
Treat Options Oncol 2002;3:369-73.

. Thomason R, Schlegel W, Lucca M, Cummings S, Lee S.
Primary malignant mesothelioma of the pericardium. Case
report and literature review. Tex Heart Inst J 1994;21:170-4.

i

19 i
> G

,d
doh ox 4@ ©

o fob

=
O
—

fl

o ox L g
3

10
2 K orloofx
S

o

of\
o
N d
)

T

T,

i)
it

Y
ol
ol
£

fr o> AN ot

i) (o,

l"'rg

ofN o

ol

- 395



