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Computed Tomography of the Pericardium
—Normal and Abnormal Appearances—

Sumiko Sugimoto, Tohru Sekiya, Junta Harada and Simpei Tada
Department of Radiology The Jikei University School of Medicine

Resarch Cord No. : 507
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Computed tomography (CT) of 85 patients was reviewed to investigate normal appearances of the
pericardium. The pericardium was identified as a thin curvilinear soft tissue density in 80 out of 85
patients, best seen anterior to the right ventricle at the coronary sinus level. The CT appearances of 44
pericardial diseases, including effusions, thickening, cysts, tumors, pericardial defects and false left
ventricular aneurysm, were reviewed to evaluate the usefulness of CT in the diagnosis of pericardial
diseases. CT was useful in the detection of various pericardial abnormalities and provides accurate

information.

L # 8
DEBIZX 3% CT (Computed Tomography)

ZWE, TE, OHFRPEEOEAICL Y ER LD
OBV EFROBRENH DD, DEEBCNTS

CT ZHio#E R, BB v, SEEAZ, E
HLED CT oA R OLERE N T 5 CT
DERBEIC O EBE LI,
II. ¥RRUFE

BBFNSTAE 6 A 45594 3 A ORI OB X
M B4 b fo i 85flic it L, EH.OED CT
Bic o XRRET Lic, EIIZ20 0 BT T, B
4601, LH3IBITH -7, Fiz, PBEFISHE 6 A b
5594 3 A oz CT THiH LB74201, 45R"%

DGEEBIC > EHE Lic, FEpX365 81K
T, BE2461, ZHEIBFITH -7z, LEEEDOAH
% Table LItz L7z,

BEF604E 4 H258

(7)

CT #5& % Somatom SF K O TCT 60A T, =
¥+ VIFHIEE44.58, OBWTHY, AT 1 AR
1X5mm 225 15mm # A\, 26, OFaFER B
TITV, EEHNE AL, 30%meglumine ioth-
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Table 1 Pericardial disease (44 diseases)

Pericardial effusion 23

Pericardial thickening 12

Pericardial cyst 2

Pericardial tumor 4
Teratoma 1
Hemangioma 1
Metastasis

Pericardial defect 2

False ventricular aneurysm 1
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Fig. 1 Normal pericardium.

Pericardium is well visualized between medias-
tinal and epicardial fat as a thin curvilinear soft
tissue density (arrows).

CT ow 4 v Figlk, 400~500 Hounsfield fEnS
B OE#MHZEL, “hEUToY v FiETR
HHEEgECH -,

2. DEREZEERO CT 14

D LEEKER

LDIEKFFRI23FN=HD B h, ERESE +0
PIERE, FlifE 7 41, L& A6, REBEIH, &
MOREE 2 6, EEMARE 2 I, AR CBIIR
RS 10, REWOKEE 1B, EBRRE 3IHTH -
fo. DIEKFF B ELREM O 4 (Fig. 4) 12

P

,__,_.___

/a

svc—{) LV.C—
:3.——- LMB iﬁ\‘
RMB_Q C8—
/ (3——0% Ao C}——Des Ao E,,_H.Jf@ |$)——Des. Ao
&@ = 4{ ATANS

b

Fig. 2 CT level of pericardial detection.
a: Pulmonary trunk level, b: Interventricular septum level, ¢ : Coronary sinus

level

P: Pericardium, SVC: Superior vena cava, Asc. Ao: Ascending aorta, IVC:
Inferior vena cava, Des. Ao: Descending aorta, E: Esophagus, RMB: Right
main bronchus, LV : Left ventricle, LMB: Left main bronchus, RV : Right
ventricle, PT : Pulmonary trunk, IVS : Interventricular septum, CS : Coronary

sinus
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Fig. 3 CT Portion of pericardial detection.
a: Anterior to RV, b : Anterolateral to RV, ¢ : Anterior to RV and anterolateral
to LV, d: Anterior and lateral to both ventricles
P: Pericardium, E: Esophagus, Des. Ao : Descending aorta, RV : Right ventri-

cle, LV : Left ventricle

Fig. 4 Small amount of pericardial effusion in
idiopathic pericarditis.
Isodensity small amount of pericardial effusion is
shown behind the left ventricle on plain CT
image (arrows).
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Fig. 5 Massive pericardial effusion due to myxedema.
a: Low density effusion is noted surrounding the heart at the level of the left
atrium on enhancement CT (arrows).

b : More cephalad level.

Pericardial effusion extends cephaladly to the area of the pericardial reflection

(arrows).
c: More caudal level.

Massive pericardial effusion collected below ventricles (arrows).

Fig. 6 Intrapericardial rupture of dissecting thor-
acic aortic aneurysm.
Non-enhancing pericardial effusion is shown sar-
rounding the heart (arrows). Intimal flap is noted
within the descending aorta (arrowhead).
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Fig. 7
cinomatous pericarditis in lung cancer.
Pericardial thickening is shown anterior to the
right ventricle and behind the left ventricle
(arrows). Left lower lobe atelectasis is present
(arrowheads).

Pericardial thickening due to

OBEA O soft tissue density mass & LTHH X
H(Fig. 12), fi 1 G103, OIE~OEERHE
LEZBEATEHBELEREE LR D bR (Fig.
13).
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Fig. 8 Pericardial thickening due to mediastinal
irradiation in malignant thymoma.
Marked pericardial thickening is noted around
the heart (arrows). 7,000 rad mediastinal irradia-
tion had been performed 6 years prior to CT
examination. At autopsy, pericardial adhesion
and increased fibrous changes of the pericardium
were noted. No tumor cell was seen in the per-
icardium.
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Fig. 9 Calcified pericardial thickening in chronic constrictive pericarditis.
a: Calcified pericardial thickening is shown anterior to the right ventricle

HRAN604E 4 A25H

(arrow). Note left ventricular deformity (arrowheads).

b: Markedly dilated IVC is shown (arrow).
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Fig. 10 Pericardial cyst
Well defined, water density mass in the right

i ) Fig. 12 Intrapericardial metastasis in malignant
cardiophrenic angle (arrows).

thymoma.

Note heterogeneous enhancement nodular mass
attached to pericardium (arrows). Band of per-
icardial effusion is present around the heart.

i ‘

Fig. 11 Pericardial hemangioma
Huge heterogeneous enhancing mass which dis-
places left ventricle is shown (arrows).

(94%) TH Y, EFOWRE LFETH 7058, Flf[]; lriorfzr'mardial involvement in malignant
Moncada 590100950 i i X X b K 227 D N zte lobulated heterogeneous enhancement mass
3, KA X D IERRIERF E S Z L\ L, CT MEfT invading pericardium (arrows).
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Fig. 14 Complete left pericardial defect.
Anterior projection of pulmonary trunk and
interposition of left lung toward mediastinal fat
is present (arrow). Note abrupt termination of
right pericardium posterior to the sternum (arro-
wheads).

Fig. 15 Intrapericardial thrombus due to false left
ventricular aneurysm.
Slightly thickened pericardium is well visualized
(arrows). Cresent shaped non-enhancement mu-
ral thrombus is present within false aneurysm
().
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