Case
Report

Chronic Expanding I ntrapericardial Hematoma after
Coronary Artery Bypass Surgery Presenting with
Congestive Heart Failure
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Wereport the successful treatment of a rare case of chronic expanding intrapericardial he-
matoma that had dowly developed into alarge mass after coronary artery bypasssurgery. An
85-year-old man with a history of coronary artery bypass surgery presented with dyspnea on
exertion and leg edemain 2006. Chest roentgenograph demonstrated right pleural effusion and
severe pulmonary edema. An echocar diogr aphic study demonstrated a masslocated posterior
totheleft ventriclethat severely compressed theleft ventricle toward the ventricular septum.
Surgical resection of themasswas planned to releasethe symptoms and to confirm the diagnosis
of themass. The masswas completely resected through aleft thoracotomy, and the histological
findingsconfir med the diagnosisof achronic expandingintrapericar dial hematoma. Thepatient’s
postoper ative cour se was uneventful, and his symptomsimproved markedly. There hasbeen no
sign of recurrence 1 year after the operation. (Ann Thorac Cardiovasc Surg 2008; 14: 52-54)
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I ntroduction

Chronic expanding intrapericardial hematomais arare
disease that occurs after open heart surgery, chest trauma,
or epicardial injury. This disease can occur at any loca-
tion in the body, and the symptoms are related to the ana-
tomical location. We describe the case of a chronic ex-
panding intrapericardia hematoma5 years after the coro-
nary artery bypass surgery presenting with congestive
heart failure.

From Departments of *Cardiovascular Surgery, 2Cardiology, and
3Anesthesi ology, Sakurabashi Watanabe Hospital, Osaka, “Division
of Cardiovascular Surgery, Osaka University Graduate School of
Medicine, Osaka, Japan

Received February 20, 2007; accepted for publication March 12,
2007

Address reprint requests to Satoshi Kainuma, MD: Department of
Cardiovascular Surgery, Sakurabashi Watanabe Hospital, 2-4-32
Umeda, Kita-ku, Osaka 530-0001, Japan.

52

Case Report

An 85-year-old man, who had a history of the two-vessel
coronary artery bypass grafting 5 years previously, was
admitted to our hospital as a result of dyspnea on exer-
tion and leg edema. A chest roentgenograph showed right
pleural effusion and severe pulmonary edema. An
echocardiographic study demonstrated a heterogeneous
mass, 47%24 mm, localized posterior to the left ventricle
(Fig. 1). The mass severely compressed the left ventricle
toward the ventricular septum with the restrictive pattern
of the mitral valve inflow. Chest computed tomography
(CT) also reveded the right pleural effusion and an en-
capsulated tumor posteriorly compressing the heart (Fig.
2). On magnetic resonance imaging (MRI), T1-weighted
images demonstrated a high-intensity area surrounded by
alow-intensity rim (Fig. 3a). T2-weighted images dem-
onstrated a mixture of low- and high-intensity areas sur-
rounded by alow-intensity rim (Fig. 3b). Pleural para-
centesis was performed and a serious discharge was re-
moved. Bacterial and tuberculous cultures of pleura ef-
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Fig. 1. An echocardiographic study demonstrated a heteroge-
neous mass, 47x24 mm, localized posterior to the left ventricle.

fusion were both negative.

Surgical removal of the mass was planned to release
the compression of the heart and to confirm the diagnosis
of the mass. After the induction of general anesthesia, the
central venous pressure (CVP) was 16 mmHg, and the
mean pulmonary artery pressure (mPAP) was 29 mmHg.
Through a left thoracotomy, the thick pericardium was
opened. The dark red, partially organized hematoma con-
taining asmall amount of liquid was located posterior to
the left ventricle. It was severely adhered to the myocar-
dium, which was carefully detached. Partial pericardiec-
tomy and complete removal of the hematoma were suc-
cessfully performed. The location of the mass was dis-
tinct from the anastomosis site in the left circumflex ar-
tery, and the source of bleeding was unclear. Postopera-
tively, CVP was decreased to 11 mmHg and mPAP to 22
mmHg.

Histopathology of the mass showed a peripheral wall
of dense fibroustissue and acentral space containing fresh
and old hematomas. Focal infiltration of lymphocytes was
observed in the outer zone of the peripheral wall. Neither
malignant nor bacteriological evidence was observed.
These findings confirmed the diagnosis of chronic ex-
panding intrapericardial hematoma. The patient’s post-
operative course was uneventful and his symptoms im-
proved markedly. Postoperative echocardiographic evalu-
ation demonstrated improved expansion of the left ven-
tricle and anormal pattern of mitral valve inflow. There
has been no sign of recurrence 1 year after the operation.

Ann Thorac Cardiovasc Surg Vol. 14, No. 1 (2008)

Chronic Expanding Intrapericardial Hematoma

Fig. 2. Chest computed tomography (CT).
The encapsulated mass, which was not enhanced by the admin-
istration of intravenous contrast material, posteriorly compressed
the heart.

Discussion

Chronic expanding hematomawasfirst described by Reid
et al.? asalesion that persists and increases in size more
than 1 month after the initial hemorrhage. This disease
can occur at any location in the body. A thorough search
of the literature revealed a few cases that occurred after
open heart surgery, chest trauma, or epicardial injury.z
In the present case, the patient had a history of the coro-
nary artery bypass grafting (CABG), 5 years previously.
Symptoms and duration before clinical discovery are re-
lated to the anatomical location of the hematoma.® In the
present case, the mass was located posterior to the left
ventricle, and it severely compressed the left ventricle
toward the ventricular septum. Mitral valve inflow was
severely restricted, and the patient devel oped congestive
heart failure, presenting with pulmonary edema.

The mechanism for the expansion of a hematomais
similar to the formation of a subdural hematoma, but the
detail of this mechanism has not been clarified yet.? Ex-
perimental evidence favors an inflammatory cause.® In-
flammation appears to lead to continued bleeding from
fragile capillaries, and bleeding leads to further inflam-
mation in acyclethat allowsthe development of achronic
expanding hematoma in virtually any anatomical loca-
tion. In the present case, the mechanism was supposed to
be associated with inflammation, because focal infiltra-
tion of lymphocytes was observed in the histopathol ogi-
cal findings.

Hirai et al.? recommend MRI as the best diagnostic

53



Kainuma et al.

-

il
Fre
i -pma i

d sk WL B

Fig. 3. Magnetic resonance imaging (MRI).

T1-weighted images demonstrated a high-intensity area surrounded by alow-intensity rim (a). T2-weighted images demonstrated a
mixture of low- and high-intensity areas surrounded by alow-intensity rim (b).

modality for chronic expanding hematoma, because the
findings of T1- and T2-weighted images have character-
istics, including high-intensity areas, similar to those
found in a hemangioma because of the presence of fresh
and old hematoma. Although the same finding was ob-
served in the present case, a differential diagnosis from
the malignant tumors would have been difficult, and his-
topathological diagnosis would be required.

The management of such hematomas should be com-
plete surgical resection at an early stage before cardiac
and mediastinal compression.? Because the patient de-
scribed here presented with congestive heart failure re-
sulting from cardiac compression, we immediately
planned to remove the mass, despite his advanced age
and therisk of re-do surgery. A left thoracotomy enabled
an easy approach to the posterior wall of the left ven-
tricle, even during re-do surgery. In conclusion, chronic
expanding hematoma remains a rare disease, but should
be considered when an expanding massis found in the
chest after cardiac surgery; an earlier surgical resection
may be recommended to make a definitive diagnosis and
release the symptoms associated with compression by the
mass.
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