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Evaluation of pericardial
diseases with computed
tomography
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Summary

Fourteen patients with various pericardial diseases were evaluated with a third-generation whole
body computed tomographic system. In a patient with constricitive pericarditis the distribution of cal-
cified adhesion of the pericardium was revealed by computed tomography (CT). The pericardial fat was
identified by negative CT numbers and the nature of pericardial cyst or pericardial effusion was
estimated correctly by the difference in the CT numbers. Volume calculation of pericardial fluid was
possible by this method. Computed tomography is one of the best methods to evaluate pericardial diseases
because the entire aspect of the pericardium and the nature of the tissues or fluid can be estimated.
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Fig.1 Computed tomogram of a patient with pericardial fat.
The areas indicated by arrows have C'T number of —100, which is consistent with that of the fat

tissue. H=heart; Ao=aorta.
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Fig. 2. Computed tomogram of a patient with pericardial cyst.

An abnormal shadow is indicated by arrows in the chest X ray film (upper panel). The computed
tomogram (lower panel) revealed a mass (indicated by arrows) with C'T number of +3~ +6, which
was confirmed by surgery as a pericardial cyst filled with low density fluid (protein —0.4 gm/dl,

specific gravity —1.009).
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Fig.3. Computed tomogram of a patient with constrictive pericarditis.
There is a dense band (indicated by arrows) with CT number of 4210, which was confirmed

by surgery as calcified adhesion of the pericardium.

RA =right atrium; RV=right ventricle; LV=left ventricle; S=interventricular septum; Ao=

descending aorta.
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Fig. 4. Computed tomogram of a patient with hypothyroidism.
There is pericardial effusion (E: CT number +30) surrounding the cardiac silhouette (H) and

the fluid volume was calculated as 353 ml.
F=pericardial fat; Ao=descending aorta.
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Fig. 5. Computed tomogram of a patient with carcinomatous invasion to the pericardium.
The CT number of the eflusion area (E) is +13 (calculated volume —253 ml), and the fluid aspi-
rated was 200 m/, and yellowish with protein content of 3.8 gm/dl.

H=heart; Ao=descending aorta.

Table 1. CT numbers of various pericardial

diseases
Pericardial fat —39— —100
Pericardial cyst +3— +6
Heart failure +12— +13
Acute pericarditis +20
Hypothyroidism +28 — +30
Hemopericardium +26 — +40
Cardiac muscle +40 — 450
Calcification +210
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