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Giant Pericardial Lipoma as an Unusual Cause of Cardiomegaly

Woo-Jin Kim, Kye Hun Kim, Jae Yeong Cho, Youngkeun Ahn, Myung Ho Jeong, Jeong Gwan Cho, and Jong Chun Park

Division of Cardiology, Department of Internal Medicine, Chonnam National University Medical School, Gwangju, Korea

Cardiomegaly is a commonly encountered clinical presentation on simple chest radiographs, and it usually indicates the
enlargement of one or more cardiac chambers. However, cardiomegaly less commonly comes from abnormalities in the structures
adjacent to the heart, including pericardial effusion, enlarged great vessels, or mediastinal tumors. Pericardial lipoma is a rare
primary cardiac tumor that can grow to a large size by the time of diagnosis and result in huge cardiomegaly because of a lack of
symptoms. Here, we report a rare case of giant pericardial lipoma that presented as huge cardiomegaly on simple chest radiographs.
Multi-modality cardiovascular imaging, including echocardiography and cardiac magnetic resonance imaging, played a key role in
the diagnosis and development of a therapeutic treatment plan for the present case. (Korean J Med 2014;87:338-342)

Keywords: Cardiomegaly; Lipoma; Pericardium

T

Sk RH AR AolE BHE 4 o] A 9

BARNA A 399 oo 418 wAE|E St 9]
JABY

Received: 2013. 8. 8
Revised: 2013. 10. 1
Accepted: 2013. 10. 2

Correspondence to Kye Hun Kim, M.D., Ph.D.

Division of Cardiology, Department of Internal Medicine, Chonnam National University Hospital, Chonnam National University

Medical School, 42 Jebong-ro, Dong-gu, Gwangju 501-757, Korea
Tel: +82-62-220-6978, Fax: +82-62-223-3105, E-mail: christiankyehun@hanmail.net
Copyright © 2014 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits

unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



— Woo-Jin Kim, et al. Giant pericardial lipoma —

A7 E Al A AES ARSI ol £kt 280.0 pg/mL AT
HEo] ¥tz sk ATz A 5o 583]9] FAWS Holil giglon F
oA A Bty STEE o] 59 Solade ¢l

s 2| Ak

H 7|5 ZAF AZ: FVC 1.78 L (81.8%), FEVI 13 L
g Xk 774 o= (88.4%), FEVI/FVC 73.0%2 4-2J3t o] 7|% Aol 1ok
F A FHE XA FARIA Hol= AlgE Alnd BE XM AL A T 5 XA Aol A Alg
st e 10Y A Hal F dojxl 3 ool (cardiothoracic ratio) 0.759] 4%+ AlH|th7} T2 Sl ck(Fig. D).
sto] BEA A7 F FH XAl AAbllA Algh Aud) 44 HE2SO A7 A4 9 A 27 AAelglen &
Hol A HAl fls AL= ek Aol +57] 715k Aol 1= (grade 1)9] o]2t7] 7]
7 10 MEE DEYOR ofkF A7 Folglen 5 T Aoi7F HEE O Fofet wah o Ru; PR
| Aol HEFORE XdEo] oFF X7 Folrh A gkt Al o] S, sk, Syl AA Aol gt

HolA] grSkehFig. 2).

AZEE X7 1 3HH A (Magnetic Resonance Imaging, MRI)
2 At Ahd Sl s T4 A3l gt 4 7k
of ThE 5] W o Hol tiEk BrhE 91 A4 MRI
ZARE AIBHATE A4 MR TI 3 T2-weighted 4 1

Figure 1. Posteroanterior (A) and lateral (B) chest X-rays revealed marked cardiomegaly with a cardiothoracic ratio of 0.75.
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Figure 2. Modified parasternal long axis (A), short axis (B), and apical long axis (C) views by 2D-echocardiography revealed a huge ho-
mogeneous echoic mass in the pericardial space along the inferior, posterior, and lateral walls of the left ventricle. Doppler echocardio-
graphic analysis of the mitral inflow indicated a relaxation abnormality without significant flow limitation (D). The asterisk (*) indicates
the pericardial lipoma. LV, left ventricle; LA, left atrium.
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Figure 3. Long axis (A) and short axis (B) views produced by cardiac magnetic resonance imaging showed a roughly 10.5 x 10.8 x 13.5

cm3-sized, well-demarcated homogeneous mass within the pericardial space with a high signal intensity, comparable to that of subcuta-
neous fat. Fat suppression in the long axis view (C) revealed a homogeneous signal decrease in both subcutaneous fat and the pericardial

mass. The asterisk (*) indicates the pericardial lipoma.
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