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 Common cardinal veins supply blood to the pleuropericardial 
membrane during embryonic development. The right 
common cardinal vein persists as the superior vena cava 
which results in closure of the right pleuropericardial 
membrane. If the left common cardinal vein atrophies 
early, this could result in defects in left sided pericardium.



 Right ventricle is visualised more in left parasternal views

 Enlargement of the right ventricle

 Paradoxical septal motion

 Abnormal swinging motion of the heart in the absence of pericardial 

effusion.

 Can mimic the appearance of right ventricular fluid overload in 

conditions like atrial septal defect.



 CT and MR imaging provide excellent visualization of the 

pericardium in most patients. The thickness of the normal 

pericardium, measured on CT scans and on MR images, is 

less than 2 mm.



 PAH is a serious condition that can lead to right 

heart failure and death.

 PAH is mean PA pressure ≥25mmHg at rest, PA 

occlusion pressure ≤15mmHg, PVR ≥3Wood 

units.

 Long-term PAH disease management showed 

that pericardial effusion worsens the prognosis in 

patients with PAH.
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 Postpericardiotomy syndrome (PPS) is a febrile illness secondary 

to an inflammatory reaction involving the pleura and 

pericardium.

 It is more common in patients who have undergone surgery that 

involves opening the pericardium.

 Its frequency varies from 2% to 30%.

 The syndrome is also characterized by pericardial or pleuritic 

pain, friction rubs, pleural effusions, pneumonitis, and abnormal 

ECG and radiography findings.

 It is believed that PPS results from a heightened immune 

response to injury following cardiothoracic surgery .

























• 19 years old male
• Heart failure and atrial flutter induced 

by constrictive pericarditis 15 years 
after VSD closure



 First line imaging modality is echocardiography.

 CT is good for evaluation of cardiac calcification and extracardiac

disease.

 MRI is good for evaluation of inflammation.

 Patients with pulmonary arterial hypertension and circumferential 

pericardial effusion can develop atypical cardiac tamponade.

 Cardiac calcification with or without heart surgery should be 

followed.


