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Introduction: Primary pericardial tumors, benign or malignant, are rare.1-3 Neoplastic pericarditis may 
cause various syndromes of cardiac compression or even frank cardiac tamponade.3,4

Case report: 85-year-old female patient was admitted into the Cardiac Intensive Care Unit due to sig-
nificant pericardial effusion on transthoracic echocardiography, with clinical signs of cardiac tam-
ponade. Symptoms were described as dyspnea on exertion and in dormant state with lower-extremity 
oedema, elevated jugular pressure and holosystolic murmur. Patients past medical history of pericar-
dial effusion that has been present since 2020. On hospital admission her blood pressure was 85/55 
mmHg, heart rate 121/min, 26 breaths/min. Blood tests showed high levels of NT-pro-BNP at level of 
8769 ng/mL. Due to a fact that the blood flow has been severely compromised through the right ventri-
cle, urgent pericardial catheterization has been performed and afterwards in several acts of evacua-
tion through 5 days period, approximately 6700 ml in total has been removed from the pericardial sack, 
resulting in reduced pressure of pericardial fluid, and thus preventing the heart tamponade (Figure 1). 
The cytological analysis of the pericardial fluid found no presence of malignant cells. Catheterization 
of coronary arteries has been performed and atypical conglomerate of blood vessels has been regis-
tered, the main irrigation of the latter has been supplied by the left anterior descending artery (Figure 
2). The computer tomography (CT) scan of thorax revealed that there has been a presence of solid mass, 
7 cm in diameter, solidly imbibated and localized in the cranial part of pericardial sack adjacent to 
left ventricle, in vicinity of the pulmonary trunk (Figure 3). Pulmonary embolism has been ruled out. 
Surgical removal was recommended but patient refused the procedure.

Structural heart diseases 
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Figure 1. Pericardial effusion on CT scan.

https://orcid.org/0009-0004-6468-3602
https://orcid.org/0000-0001-6188-0708
https://orcid.org/0000-0001-6568-3306
https://orcid.org/0000-0002-5753-9475
https://orcid.org/0000-0002-7060-8375
mailto:zrink0@yahoo.com


2024;19(3-4):144.

The Invasive Cardiology Symposium in Slavonski Brod
December 1-3, 2023
Slavonski Brod, Croatia

LITERATURE
1. Restrepo CS, Vargas D, Ocazionez D, Martínez-Jiménez S, Betancourt Cuellar SL, Gutierrez FR. Primary pericardial tumors. Radiographics. 2013 Oct;33(6):1613-30. 

https://doi.org/10.1148/rg.336135512

2. Bussani R, Castrichini M, Restivo L, Fabris E, Porcari A, Ferro F, et al. Cardiac Tumors: Diagnosis, Prognosis, and Treatment. Curr Cardiol Rep. 2020 Oct 10;22(12):169. 
https://doi.org/10.1007/s11886-020-01420-z

3. Matsakas EP, Lazaros GA, Panou FK, Karavidas AI, Papalimberi EP, Scotis ID, et al. Primary pericardial fibrosarcoma presenting as “near” cardiac tamponade. Clin Cardiol. 2002 
Feb;25(2):83-5. https://doi.org/10.1002/clc.4950250210

4. Mankad R, Herrmann J. Cardiac tumors: echo assessment. Echo Res Pract. 2016 Dec;3(4):R65-R77. https://doi.org/10.1530/ERP-16-0035

Primary pericardial tumor presenting with cardiac tamponade: a case report

Figure 3. CT scan of the solid pericardial mass adjacent to the left ventricle.

Figure 2. Circled area represents the irrigation vessels of the tumor supplied by 
the left anterior descending artery.

Conclusion: Echocardiography, CT, MRI, aspiration of pericardial fluid, and cytological examination or open pericardial biopsy are 
crucial for diagnosing pericardial tumors. However, while echocardiography may provide more definitive information regarding 
cardiac compression by a neoplasm, CT and MRI can furnish useful information about the extension of the neoplasm into the 
adjacent structures.
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