
Turkiye Klinikleri J Cardiovasc Sci 2009;21(3)502

hronic intrapericardial hematoma is a rare disease that occurs after
open heart surgery, chest trauma, or epicardial injury. The symp-
toms are related to the anatomical location. We describe the case of

an organized intrapericardial hematoma 2 years after the coronary artery
bypass surgery presenting with congestive heart failure.

A 65 years old man, who had a history of the coronary artery bypass
grafting 2 years previously, was admitted to our hospital as a result of dys-
pnea on exertion. An echocardiography study showed a heterogeneous
mass, 86 x 37 mm, localized posterior to the left ventricle (Figure 1). The
mass severely compressed the left ventricle. Enhanced chest computed to-
mography (CT) also revealed an encapsulated hypo density mass which was
not enhanced by the administration of intravenous contrast material, com-
pressing the left ventricle posteriorly (Figure 2). On sagital and coronal mul-
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AABBSS  TTRRAACCTT  Intrapericardial organized hematoma, which compresses cardiac chambers late after
open heart surgery, is extremely rare. We report a case of intrapericardial organized hematoma in
a 65 years old man, presenting with congestive heart failure that had a history of cardiac surgery
two years ago. An echocardiographic study demonstrated a large heterogeneous mass (86 x 37 mm)
located posterior to the left ventricle that severely compressed the left ventricle toward the ven-
tricular septum. Enhanced chest computed tomography (CT), and also multi-detector CT images
were obtained. Surgical resection was planned for definitive diagnosis and treatment. The histo-
logical findings confirmed the diagnosis of a chronic intrapericardial hematoma.
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ÖÖZZEETT  Açık kalp cer ra hi si son ra sı geç dö nem de olu şan ve kalp oda cık la rı nı kom pre se eden in tra pe -
ri kar di yal or ga ni ze he ma tom ol duk ça na dir dir. İki yıl ön ce kar di yak cer ra hi ope ras yon ge çi ren ve
kon jes tif kalp yet mez li ği şikâ ye tiy le baş vu ran 65 ya şın da ki er kek ol gu da, in tra pe ri kar di yak yer le -
şim li or ga ni ze he ma tom ile uyum lu ola bi le cek rad yo lo jik bul gu lar mev cut tu. Eko kar di yog ra fi de, sol
ven tri kül pos te ri o run da yer le şim li ve sol ven tri kü lü be lir gin kom pre se eden ge niş he te ro jen eko -
je ni te de kit le lez yo nu iz len di. Kon trast lı toraks bil gi sa yar lı to raks to mog ra fi (BT) ve mul ti de dek tör
BT gö rün tü ler el de edil di. Ke sin ta nı ve te da vi açı sın dan cer ra hi te da vi plan lan dı ve his to lo jik bul -
gu lar ile ta nı doğ ru lan dı.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Perikardiyal efüzyon; hematom; bilgisayarlı tomografi
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ti-de tec tor CT ima ges de mons tra ted a smo oth ed -
ged mass, with he te ro ge ne o us hypo den sity lo ca li -
zed pos te ri or to the left ven tric le (Fi gu re 3a, b).
Ima ging fin dings sho wed no spe ci fi cally di ag no sis
that the pa ti ent has may be comp li ca ted cyst or or-
ga ni zed he ma to ma or car di ac mass. 

A dif fe ren ti al di ag no sis from the tu mors wo uld
ha ve be en dif fi cult, and his to pat ho lo gi cal di ag no sis

wo uld be re qu i red for de fi ni ti ve di ag no sis. Sur gi -
cal re mo val of the mass was plan ned to re le a se the
com pres si on of the he art and to con firm the di ag -
no sis. The mass was comp le tely re sec ted thro ugh a
left tho ra co tomy, and the his to lo gi cal fin dings con-
fir med the di ag no sis of a chro nic ex pan ding in tra -
pe ri car di al he ma to ma. The pa ti ent’s pos to pe ra ti ve
co ur se was une vent ful, and his symptoms im pro -
ved mar kedly.

FIGURE 1: An echocardiographic study demonstrated a heterogeneous
mass, 86 × 37 mm, localized posterior to the left ventricle.

FIGURE 2: Enhanced chest computed tomography  showed the hypodence
mass, which was not enhanced by the administration of intravenous contrast
material, compressed the left ventricle posteriorly (arrows). 

FIGURE 3a: On sagital (b) and coronal multi-detector computed tomography images demonstrated a smooth edged mass, with heterogeneous hypo density lo-
calized posterior to the left ventricle (arrows). 
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Chro nic he ma to ma as a le si on per sists mo re
than 1 month af ter the ini ti al he morr ha ge. This di -
se a se can oc cur at any lo ca ti on in the body. A tho -
ro ugh se arch of the li te ra tu re re ve a led a few ca ses
that oc cur red af ter open he art sur gery, chest tra u -
ma, or epi car di al in jury.1-4 In our ca se, the pa ti ent
had a his tory of the co ro nary ar tery bypass graf ting
2 ye ars ego.

Symptoms and du ra ti on be fo re cli ni cal dis co -
very are re la ted to the ana to mi cal lo ca ti on of the
he ma to ma. In the pre sent ca se, the mass was lo ca -
ted pos te ri or to the left ven tric le, and it se ve rely
com pres sed the left ven tric le to ward the ven tri -
cu lar sep tum. Mit ral val ve inf low was se ve rely re-

s tric ted, and the pa ti ent de ve lo ped con ges ti ve he -
art fa i lu re. The ma na ge ment of such he ma to mas
sho uld be comp le te sur gi cal re sec ti on at an early
sta ge be fo re car di ac and me di as ti nal com pres si -
on.1

In conc lu si on, chro nic he ma to ma re ma ins a
ra re di se a se, but sho uld be con si de red when an ex-
pan ding mass is fo und in the chest af ter car di ac sur-
gery. An ear li er sur gi cal re sec ti on may be
re com men ded to ma ke a de fi ni ti ve di ag no sis and
re le a se the symptoms as so ci a ted with com pres si on
by the mass. Ec ho car di og raphy, com pu ted to mog -
raphy and mag ne tic re so nan ce ima ging are use ful
ra di o lo gi cal mo da li ti es for di ag no sis.
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