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A 32-year-old male was investigated owing to chest pain and palpitation since 2 
years. A pericardial cyst was suspected at the right side of the heart based on transthoracic 
echocardiography and chest radiography. A thorax computed tomography confirmed a mass 
(approximately 36-mm length) adjacent to the right side of the heart (Figure 1). In this case, we 
used conservative therapies because the possible complication risk was low. Pericardial cysts 
are very rare, benign, and developmental anomalies. They are commonly congenital, but other 
causes including inflammatory, traumatic, and postcardiac surgery have been described(1). 
Usually they do not produce any symptoms, and the diagnosis is an incidental finding in 
chest radiographs or other imaging modalities such as echocardiography. The most common 
presenting symptoms are chest pain, chronic cough, dyspnea, and palpitation. Computed 
tomography and magnetic resonance imaging are considered as best modality techniques 
for diagnosis. Conservative approach and follow up may be considered if the cyst is small 
and possible complication risk is low. Video assisted thoracotomy or surgical removal of the 
cysts should be considered in cases like symptomatic patients, large cysts, and presence of 
high complications risk due to compression of surrounding structure such as heart and lung, 
inflammation, hemorrhage or rupture. In an anesthetist perspective, although most pericardial 
cysts are successfully removed, induction and maintenance of anesthesia period can be 
potentially hazardous in case of cardiac compression of surrounding structure and presence of 
extensive cardiac manipulation or prolonged surgery.
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Figure 1. A mass adjacent to the right side of the heart.


