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Progresses in clinical and imaging researches of

congenital absence of pericardium

YAN Donge, TANG Hong"
(Department of Cardiology, West China Hospital, Sichuan University,
Chengdu 610041, China)

[Abstract] Congenital absence of the pericardium (CAP) is rare and has not specific clinical manifestations, which need
not medical intervention in most patients. However, some defects of pericardium may develop cardiac hernia, strangulation
or even sudden cardiac death. Early identifying and timely treatment of high-risk CAP patients are of great clinical
significances. The progresses in clinical and imaging researches of CAP were reviewed in this paper.

[Keywords
DOI:10. 13929/;. issn. 1003-3289. 2022. 06. 034

EXRECERBIEKEZEZHARER

congenital pericardial defect; diagnostic imaging

A, E O«
(DU N R 248V B B0 RR, U1 &R 610041)

(# F] SERMEOCEEBI(CAP) L, In K3 BLICHR 51, 280838 J0 T Fr R b 211, (8988 40 P i 450 T /8 2 A6 0 JIE AT 2l 42
L ELIACIRIERIE . BN R e CAP B35 I J2 iy Ak ¥ B AT 5 B2 PR 28 L, AR SCH CAP I IR B R 2 R ik A

[EgR] RO ss; 2w EBg
[(hMESZES] R542.1; R445 [CEkERIREE] A

S K M0 AL B 1 (congenital absence of the
pericardium, CAP) # 4T 20 it 22 50 4540 1 R i 42
P R L A CAP A LI 3R B S 5 bt
T2 8012, HH 850 AS [8] 4 50 0 58 00 25 5 18 A
. CAP % TAMRFF AR 87 K i 4R % B, i ]
PRUAS B D PR R ok s R T B & sk R O 2 2 R K
D, MR e CAP B, A RE K2 W Al 0™ E
o WEAEE PN CAP AH A 5T B A, B LU 6 4 18 J&
£ AR CAP i IR AR AR 58 i SR R AT 453
1 LEREREERINEE
L1 OEEBEE MKBREESE 48 B T IR2

[XEHS]

1003-3289(2022)06-0941-04

A DO B - A 22 18] T 8 UL e L g D
R R 5 il 2 A 4 5 D - IR R rh L o0 - R
A G ) Bl B i e 5 28 5 U0 7 2B 1190 40 - R A
S350 B RGN R 3 K OF 4 i 4/ Cuvier B A K, I8
FETE 160 O 6 BES I B Ry £F A 0 L 0 0 B o A T
Wk SR AN 28, 8 R8T A I S B O B A i
2N 5 e A PO R R S O R S M A O
B Y M R AR 2 B OO 5 e R o 4
B U B R T R A IR 5 4 il B0 CAP, It
F o Js 5 6 5 A o R R 3 5 o8 4 AR B T I N
JVRJif A E I e O T R e 2 4 B0 0 At iR 2

[E—1EE] AR 1980, L, W AR A, il FIR B, BF5E )5l A 03B, E-mail: 545095524@qq. com
CEEMEE] L, I KA ETEEE RO MR, 610041, E-mail: hxyyth@ gmail. com

(R B HI] 2021-04-14 [f&E HH#I] 2022-01-13



e 942 i E B 2R R B R 2022 4E5S 38 #2585 6 ] Chin ] Med Imaging Technol, 2022, Vol 38,No 6

R B AN 4] g2 2 B0t & AR 10 A0 22 i s 1A
A O T e K R 2 % B R K R I 0 £ A
WAL T B AR ZS L e CAP &7 % A T A,
L2 DTIfE  IEH O RSO K AN R LR
Hero gl . HEREZE ) FR T 2 RN BE J2 A AR . L T B
fR L I A 15~50 ml BB g 3 W 390 Al sk 20 0
T 395 2 Ak 2 A R 4, RE 20 A W B T AR 40
TETCEE . LY O 1 R e D 4 4 2 A B L
S TGRS LA)AT T TR LR B [ R O RO B AR
e fes PN A7 S B O O o B M K . R S 4 L B
B o A8 T R0 JUE 2 8 WL A4 405 % D L 4 U e
M B A2 A0 .
2 CAP

CAP A] 43 Jg 5g 4k CAP 2500 a1 A Ml 0a 411, 58 4 Bk
58 2 0B A 00 A 8 0 P S O A R UL Bt 4B % At
AL A 55 o DO 20 0 5t 4t e L L 2405 70 %6 A il
B AL 2 4 %6, HoAth 37 TR0 23 0 53 iR UL Bl A 5
WS CAP A IRSEAFAE B 30 % ~50 Yo £ 3 Pk A S 4%
P %8 S A b 1) B el 458 L 3h bk 54 R 1A L R Bk S
L 2 1 PUICIE . = 2R ] B &2 VATER %5 &1k
N ] AR SEAAE L F B ol o SR 5 &
)] e A AR S i N of < SURE ~E G Y s
K S BOCCRE B B BRE B SR 0
A A IO R S s S R UL Bl g
2.1 WIRFEH  ZHE etk CAP s 42 M 58 4
Bdnt B o AR R, AR B 2 R AR R L B N
CAP 5 UWLAE AR S by B 00 40 227 42 B L i 200
S b Je KA 3k B L 2 A B4 T B mT SR BU (BT
oA SR S5 5 Dol 20 0 2 B 680 R RS S B,
5 T L 245 K %) R GE S BT K 2B AR W R T 5 R A7
RO, FE B R 5% A B 3 AN 3 A Al 45 in FERE IR L 34 ]
P Sk B (R PRI SR DS CAP A A R ik
& JZ B, AT RE TGO B H B2 00 ot e G il £
PEAR Y A BT U <1 L 0 AR B 1) 2 R O B A
Z AN L E AR A IR N5 o0 I S BE O Bl AT S0
L B0 1SR S I 7 A T O B AE kT ) Rk
245 0TS S 2

O 2 08 4 88 8 A+ B IR AN & A O R 1Y
AU B 8 5 T 58 et CAP FLC 1 76 M 58 4 1 i 43 £
& FOE R 22 o0 R B B L T R R LR AR (AEST )
PRl AR A 1 4, RIS A A A L K A A B B e T
REHF S A Gt 5 L 700 ol 8 38 n 22 0 B L 220 B K
2 AU A AU S T B0 M2 AR B0 £ 5% 2 0 el

Jik I A5 S 51 S 0 IR PR B 20 P AR SE T L AR P IR
W RIME S CAP R R B, AT g IR 2.0 b5 MR T 8 iz
(B 1) 22 I 5 bk 32 T 300 L0 A A 0 e 5 AT R R
A3 A il 4 20 AU A P T 26 B Bt S R R IR AR
G A T U0 A7 NS g A A CAP A, il = A
KSCHRRGE .
2.2 OHLE SEAtE CAP 5 4 M0 A 20 0 Bt
U IR R R IO A e AN S et RS R
BELTT . AT 60T 1755 % 4% S B 5 20 IE 2 7% 7T 3500 /i
B B R BB I AN B, 27 2K L Pl e gk 22 P fil o] s
OB 8 VT B B AR R B 0 WE RS B B 8 s
N F N A S L0 PR BT AT R B R0 F SE BE P DK
QRS P AR AL A o CAP O LA O
MG H I e 3 e kot 4 B, T ST Be .
2.3 BRERMA
2.3.1 @rLE A LSIEUEYIL 2B CAP 1)
)R B DL R O 5K L T A A RIS
HATiE W, Tt CAP o 58 4Pk 0 4 42 M fife 461 3% 30
R ©F 8 HBG T 1 T8 R A5 5 0 e U 1w S
R F U AL BRGS0 JUE 3 BE 32 Bl L 20 i R I ) R
2 0 EMAE B 5 A RN B 5% A O R D WU S
B ELJE 45 00 DU 0 VDT T AR 22 MR AR AR 20 =
A 5 SR 46 U Jis 0 VD T B 5 R R Sk B T A S
S M7 Bk AT 35 AR A ) B J5R e A Y PR 5 @0
I U o B 780 3R 3 SRy YE I RGO E S B 220 B R BB L0
P 24K | 5 25 V8 BRI B A 5 (D0 JIE 2 i ol e 75 D7) 1 AR
AR}, 5 BRI T AT WL AT O % S 2 A3 W] e 0 A 1
KRR A7 0 ZEHG K A AR B W] R B 23 A0 = 8
U4 0 B ARERY 5k s @S Bh A WL EE AT LCo I 432 5
T 2 BEHE K U /e 0 %5 5 BE A8 2 3 o, = (] B ) i S
AT H BF JE iz 3h ) s @ 67 3k 0 4 B 0 VD T LR
BE 1] AP H A2 Bl WS04 B0 D0 s e Ik i 3 0 Bl 5 bk
W i /&% 3 390 10U AR AR s © BE A8 B AR s 2 o
A A U 55 5 A0 R AR K N AR R TE ] SR, 8 CAP
R 22 0 0 ILET 4 D BE s O 6T 5K R I i i 55 A2
O FE KA RS 220 F 5 BEZ (89 AR R B 55 A 0
PR AR S A 0 R R B I o 2 [ 1 B B A A
] M7 T 27085 A I RS 4080/ AT RS 2 0
WL il o5 2000 Fi 57 Fof o5 4 190 00 IO A5 3¢ B0 Sy 1) TG 422 B0 L &
SR AR 1) 22 S5 BB AV AT 5 5 T A N R A7 i O JUE 7 B i
VAL 1] T2 3l o B ) G Se 4 399 1] Ji7 2 21 A ) M ) £
JRE R B 2 /N m AT i 2 W 52 4 e CAP R SE
GO A e I e



[ BE2F AR AR 2022 AR5 38 %5 6 ] Chin ] Med Imaging Technol,2022, Vol 38,No 6 e 943 -

05 A o 5 2 ) S 8 e o JUE G T2 o AT 3 B Oy 0
ZH 238 3 O A A Ab 1) A R GES 5 A0 B B A2 0 B B AL
R CAP 0 B AT D 2 o0 B34 R B8 A0 0 o IR 5 22 0
R4 H AT UL SR R L 0 A0 5 2 R 3 e AR B
ik i A5 5 37 52 BE L ) 0L = RE b JRL m Yy Bt A B
W DA M B AT RN A OB EY K AL
AT L5 470 B 5 R DD M A R A
PLAT B = R R
2.3.2 X&£kMA sEatk CAP i 5g 4 Mo 4 22 il sk
5t 8 W B E A R AR AE MR R BN R AR AR L A2
OGO H A D E R, 2855 AR i sl bk 58
SRR iRk 11 0| Rl T e SN ) B el [ T RN
L A0 SEREESMERA0%. REET;
W7 R Bl DL B2 IR A R4 0 A 2 A e 8 B 2
0 R S Bl ik B g R R ZE 0 BOm AT AN Y L
Ak 45 R G A D 2 B IR g R B OR A 0 BN
B,
2.3.3 CT A1 MRI CT 5 MRI & 750 1 &2 W
CAP CH B 25 .0 MRI 8 CT X Lt B 5 & B[] 43
AT A DEH Bk 2H 2L 45 K 0 T RR R A BE MERG . O]
ME 0 D) g K0 LR 7 R AE , HLJCHR 5, J2 B Rz i
CAP Wy 4Arie, ABER P T1.T2 AUE b, 0%
WA S0 LS &R SO I8 D = 18] /Y 3 €
208 07 08 /0 B, MRT 298 10% it g A2 H
CAPM™, B 4 & HA I 25 22 RIMIATLE B LW

et CAP 58 41 O A A2 M s i f 3 CT &
MRI A ULJH 21 20 BLF 3 il ) Jok =2 18] 2800 i 5 8 AL
2Z 1) 0 T A DX 3, 00 I B S 1) ZE A A, 220 ZE R
Tl 5 5 A 5 o JUE A7 5 v 2 2 00 JUE 2\ B 5 7K
AT AP AT 2020 B A S 0 A k0 A A ) B 45
(1) 1759 ¢ B, I Sk 70 e 48 TR 4 e 60° e DL L AT
T2 58 A O A S I B A 0 A T A
Bz AR SR M CAP B30 o B K, 475K
IR W 4 R 10 BE 25 R AR R K. MACAIONE
ST @y DL R AR IR 13 %R N2 Wi 5E ek CAP 1)
TRTIEL . 30 0 L A e ] b 00 U J 58 1101 o
YU 5 0 A 5 5 38 B0 W # Jk l JE AS g, T L
SR L LK i 388 Jin =200 A A O ek 53 AT L 0 B A RS
A B S 3 I A kDA A AT R
2.3.4 FARBHBKGER  XF T H B0 20 I 0 o
SO A 0 St 4B AR R A SR Bl Bk R D P AR B U I
5 IR Bl Dk 5 ARt B A S it m AT & L 4R OR O i
2 B30 AR Bh Ik 5 200 BT L s B AT DL ok A 5 A

O s TR B Sk T
2.4 HAbTvE  CAP B kAES M, SR 8
B HE A O AL R A DR, BN TR S g T2
Wi CAP™
2.5 IRYT EFXT CAP B A, H AT M oI iH &
PR, CAP HE O MIE R K I 45 78 I Jes P9 B9 =5 3% sl v
ARSI R S A R T Bk ke )2 A 2
UL, 7 P Al D R AT O T R L R R] B A b O
. SEa el sg etk P CAP 515E I & AF 1Y w] fg vk
N TR i 0 A 8 B AL, — M T b B SR
FARAH FAREAR B 8 30 B0 WEAL 9 38 434 CAP &
H U IRYT T RALHE AN A B AN Bt A B 41
SURR 0> A V) B B S it 0 A BT R B e A A
O F B AT B O B 9F AR B OG H CAPYY ;i iR
CAP I s KU L 57 3 o F AR 2 15, sesh. A
iR CAP &9 REBAK , O A BB R % &,
A 2 AL TR SRR R 9 G A N 0 4
PE CAP, DL B 0 T 0 AR A% 5 (H AL AT 22 50 A
grME CAP B35 Al REAATE IR M 2B AT 78 7= 6l AR e
(4 JCHiE R 43 M CAP J83  SNBHIT I T AR B O 7 1 28
AR ST Rl AT R 1 O & E 55 T B R A8 D B 0 AL B
I,
3 NG

CAP FUL, Z R 4R K B, 2 0k 3 oIk, K3
T B AR R A0 I s 78 S ] e S A, BT
MRI &2 Wi CAP 1) 4 45 e, (B X CAP & 9 5 M 5l
[F1] 22 S 48 1 AN BT S T A B i A o B G R o8 4
ik AR AT R 2 — 2R

[ 5% 3k ]

[1] NASSER W K. Congenital diseases of the pericardium []].
Cardiovasc Clin, 1976,7(3):271-286.

[2] PARMAR Y J, SHAH A B, POON M, et al. Congenital
abnormalities of the pericardium[J]. Cardiol Clin, 2017, 35(4):
601-614.

[3] PALAU P, DOMINGUEZ E, GARCIA-GONZALEZ P, et al.
Isolated partial congenital absenceof the pericardium: A familial
presentation[J]. Can ] Cardiol, 2016,32(8):1039.¢e1-1039.

[4] SUGIYAMA A, 1IZUMI Y, INOUE Y, et al. Total absence of
the pericardium incidentally found during surgery for spontaneous
pneumothorax[J]. Gen Thorac Cardiovasc Surg, 2016, 64 (5):
286-289.

[5] BOUCHARD M, HOSCHTITZKY A, GATZOULIS M.

Diagnosis and management of congenital absence of pericardium:



e 944 -

(6]

(7]

(8]

(9]

(10]

(11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

i E B 2R R B R 2022 4E5S 38 #2585 6 ] Chin ] Med Imaging Technol, 2022, Vol 38,No 6

A case report[J]. Eur Heart ] Case Rep, 2019,3(4):1-5.

T R SRR, GE S R A0 B R A B P A R b
PiEc=2 e 2L K WU 24 1 B (U] o B B2 R R 2021, 37
(12):1918.

CUCCUINI M, LISI F, CONSOLI A, et al. Congenital defects
of pericardium: Case reports and review of literature [J]. Ital ]
Anat Embryol, 2013,118(1):136-150.

LOPEZ D, ASHER C R. Congenital absence of the pericardium[]].
Prog Cardiovasc Dis, 2017,59(4):398-406.

TIAN Z, ZHOU Y, LIU H. Extralobar pulmonary sequestration
with absence of pericardium and atrial septal defect in a woman[J]. ]
Cardiothorac Surg, 2019,14(1):113.

EKEKE C N, DANIELS C, RAMAN S V, et al. Annuloaortic

ectasiain a patient with congenital absence of the left pericardium[J].

Ann Thorac Surg, 2013,96(6):2243-2245.

HIRAOKA K, YAMAZAKI S, HOSOKAWA M, et al.

Bronchogenic cyst associated with congenital absence of the

pericardium[J]. J Surg Case Rep, 2015(4) :rjv052.

GARNIER F, EICHER J C, PHILIP J L, et al. Congenital

complete absence of the left pericardium: A rare cause of chest

pain or pseudo-right heart overload[J]. Clin Cardiol, 2010, 33

(2):E52-E57.

TANNELLI M, Di CARLO D, SECINARO A, et al. A rare
pain: A partial congenital absence of the
pericardium[J]. Eur J Cardiothorac Surg, 2012,42(6):1054.
FURUI M, OHASHI T, HIRAI Y, et al. Congenital pericardial

cause of chest

defect with ruptured acute type A aortic dissection [J]. Interact
Cardiovasc Thorac Surg, 2012,15(5):912-914.

STEINBERG C, PELLETIER M J, PERRON ], et al. Sudden
cardiac arrest due to subtotal absence of left-sided pericardium-—
case report and review of the literature[J]. Congenit Heart Dis,
2013,8(3) :E92-E98.

VOSKO I, ZHAN Y, NABI F, et al. Snoopy’s heart: A case of
complete congenital absenceof the pericardium [J]. Methodist
Debakey Cardiovasc J, 2019,15(3):226-227.

TAMAGOND S B, AGARWAL S, TOMAR A S, et al. Lung
herniation into pericardial cavity: A case of partial congenital
absence of right pericardium[J]. Ann Pediatr Cardiol, 2012,5
(2):213-214.

ONO S, ICHIKAWA T, TINO M, et al. Congenital pericardial
defect: A case of right pericardial partial absence with normal
parietal pleura[J]. Jpn J Radiol, 2015,33(3):153-156.
VALERO E, FERRERO ] A, LOPEZLEREU M P, et al.
Symptomatic partial congenital absence of the pericardium
revealed using cardiac magnetic resonance [J]. Can ] Cardiol,
2015,31(10):1303.e5-7.

FLOSDORFF P, PAECH C, RIEDE F T, et al. Odd acoustic
window and elongated ventricles: Echocardiographic diagnosis of

congenital absence of the pericardium[]J]. Pediatr Cardiol, 2012,

(21]

[22]

(23]

(24]

[25]

(26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

33(7):1220-1221.
KIM M J, KIM H K, JUNG ] H, et al. Echocardiographic
diagnosis of total or left congenital pericardial absence with
positional change[J]. Heart, 2017,103(15):1203-1209.
CRUZP]J, ONG HY, ALI A. Swinging through life: A case of
a pendulum heart[J]. CASE (Phila), 2017,1(1):23-27.
KARGAR F, AAZAMI M H. Congenital partial absence of the
left pericardium suspected on the classical chest X-ray[J]. Heart
Lung Circ, 2009, 18(5):362-363.

CHATZIS A C, GIANNOPOULOS N M, SARRIS G E.
Isolated congenital tricuspid insufficiency associated with right-
sided congenital partial absence of the pericardium[J]. ] Heart
Valve Dis, 2004,13(5):790-791.

MACAIONE F, BARISON A, PESCETELLI I, et al.
Quantitative criteria for the diagnosis of congenital absence of
pericardium by cardiac magnetic resonance [J]. Eur J Radiol,
2016,85(3):616-624.
RAJIAH P, KANNE ] P. Computed tomography of the
pericardium and pericardial disease [J]. ] Cardiovasc Comput
Tomogr, 2010,4(1):3-18.
WILSON S R, KRONZON I, MACHNICKI S C, et al. A
constrained heart: A case of sudden onset unrelenting chest pain[J].
Circulation, 2014,130(18):1625-1631.

ALTMAN C A, ETTEDGUI ] A, WOZNEY P,

et al.

Noninvasive diagnostic features of partial absence of the
pericardium[J]. Am J Cardiol, 1989,63(20):1536-1537.
MEUNIER J P, LOPEZ S, TEBOUL ], et al. Total pericardial
defect: Risk factor for traumatic aortic type A dissection [J].
Ann Thorac Surg, 2002,74(1):266.

YAMAGUCHIA, YOSHIDA S, ITO T. Cardiac displacement
after lobectomy in a patient with a congenital complete left-sided
pericardial defect[J]. Jpn ] Thorac Cardiovasc Surg, 2001, 49
(5):317-319.

SYMEONIDES P C. Sometimes surgery is the only way to make
a diagnosis and treat the patient: A case of congenital partial
absence of pericardium[J]. Eur J Case Rep Intern Med, 2017, 4
(6):000593.

XU B, BETANCOR J, ASHER C, et al. Congenital absence of
the pericardium: A systematic approach to diagnosis and
management[]]. Cardiology, 2017,136(4):270-278.
VALENTINO M A, AL DANAF J, MORRIS R, et al. Giant
left atrial appendage aneurysm: A case of mistaken identity[J].
] Cardiol Cases, 2017,15(4):129-131.

KAMATH G S, BORKAR S, CHAUHAN A, et al. A rare case of
congenital diaphragmatic hernia with ectopic liver and absent
pericardium[J]. Ann Thorac Surg, 2010,89(5) :e36-e37.

SHAH A B, KRONZON 1.

pericardium: A review [J]. Eur Heart ] Cardiovasc Imaging,

2015,16(8):821-827.

Congenital defects of the



