INDIAN HEART JOURNAL 67 (2015) 148—151

8

Available online at www.sciencedirect.com

. . IH]
ScienceDirect

Indian Heart Journal

journal homepage: www.elsevier.com/locate/ihj

Case Report

A rare presentation of intrapericardial hematoma @CmssMark
20 months post aortic valve replacement

Khadhar Mohamed Sarjun Basha “”, Vijayanand Palanisamy °,
Ezhilan Janakiraman ¢, Jacob Jamesraj %, Sivakumar Pandian °,
Suresh Kumar Sangili ¢, Mullasari Ajit Sankardas /

& Senior Registrar, Department of Cardiology, Institute of Cardiovascular Diseases, The Madras Medical Mission,
Chennai, India

® Registrar, Department of Cardiothoracic Surgery, Institute of Cardiovascular Diseases, The Madras Medical
Mission, Chennai, India

¢ Senior Consultant, Department of Cardiology, Institute of Cardiovascular Diseases, The Madras Medical Mission,
Chennai, India

4 Senior Consultant, Department of Cardiothoracic Surgery, Institute of Cardiovascular Diseases, The Madras
Medical Mission, Chennai, India

€ Consultant, Department of Cardiothoracic Surgery, Institute of Cardiovascular Diseases, The Madras Medical
Mission, Chennai, India

f Director, Department of Cardiology, Institute of Cardiovascular Diseases, The Madras Medical Mission, Chennai,
India

ARTICLE INFO ABSTRACT
Article history: We report the successful treatment of a rare case of chronic intrapericardial hematoma
Received 3 June 2014 which presented with congestive cardiac failure 20 months after aortic valve replacement
Accepted 19 February 2015 surgery for severe calcific aortic stenosis. Chest roentgenograph demonstrated paracardiac
Available online 27 April 2015 mass over lower left ventricle border, left pleural effusion and pulmonary venous hyper-
tension. An echocardiographic study demonstrated intrapericardial mass posterolateral to
Keywords: left ventricle compressing left ventricular cavity both during systole and diastole causing
Chronic expanding hematoma septum to bulge into right ventricle. Computed tomography showed a loculated pericardial
Congestive cardiac failure mass in left heart margin, left pleural effusion, bilateral axillary and mediastinal lymph-
Aortic valve replacement adenopathy. Surgical resection was planned to relieve the symptoms and to confirm the

diagnosis of the mass. The mass was completely resected through left anterolateral tho-
racotomy and histopathology findings confirmed the diagnosis of hematoma with cystic
degeneration. Postoperative course was uneventful, and his symptoms improved
markedly.
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1. Introduction

Chronic expanding hematomas a rare benign complication of
chest surgery, chest trauma, or tuberculosis. Chronic
expanding hematoma can occur at any location in the body,
and the symptoms are related to the anatomical location. We
describe a case of chronic expanding intrapericardial hema-
toma 20 months after aortic valve replacement surgery pre-
senting as congestive heart failure.

2. Case report

A 61 year-old gentleman with history of aortic valve replace-
ment 20 months back, was admitted to our hospital with
recurrent episodes of syncope, dyspnea on exertion,
decreased urine output and bilateral pedal edema of 6 months
duration. A chest roentgenography showed paracardiac mass
over left ventricle border, left pleural effusion and evidence of
pulmonary venous hypertension. Echocardiography demon-
strated intrapericardial mass [Fig. 1a] measuring
6.54 cm x 3.12 cm posterolateral to left ventricle compressing
left ventricular cavity both during systole and diastole causing
septum to bulge into right ventricle. Computed tomography
showed loculated pericardial mass [Fig. 2a—c] in left heart
margin, left pleural effusion, and bilateral axillary and medi-
astinal lymphadenopathy. Patient was stabilized with anti-
failure medications and planned for surgical removal of the
mass. Under general anesthesia, through left anterolateral
thoracotomy, the pericardium was opened. Partially orga-
nized hematoma with focal areas of necrosis was seen located
posterior to the left ventricle, severely adhered to the
myocardium which was carefully dissected out. Partial peri-
cardiectomy and complete removal of the hematoma was
successfully performed. Thorough saline wash given and
source of bleeding could not be found. Intraoperative echo-
cardiography study showed significant expansion of left
ventricle after complete evacuation of hematoma. Post pro-
cedure, central venous pressure became normal. Histopatho-
logical examination [Fig. 3a—b]
predominantly hematoma and fibrinous material with
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entrapped RBCs and WBCs. Necrotic areas showed the pres-
ence of inflammatory cells consisting of polymorphs, lym-
phocytes and reactive mesothelial cells. Areas of cystic
degeneration with thick fibrocollagenous wall showing dilated
congested vessels, hemorrhage and inflammatory cells. His-
topathological examination of mediastinal lymph node
showed reactive lymphadenitis. Microbiological examination
of specimen revealed no infective organism. Postoperative
course was uneventful and his symptoms improved mark-
edly. Postoperative echocardiography [Fig. 1b] demonstrated
significant expansion of left ventricle with minimal residual
pericardial collection.

3. Discussion

Chronic expanding hematoma was first described by Reid
et al' According to Reid a hematoma that persists and in-
creases in size more than one month after the incident hae-
morrhagic event is a chronic expanding hematoma. This
disease can occur at any location of the body. Only few cases
have been reported after open heart surgery, chest trauma or
epicardial injury.” In a literature review of Brown & Ivey, the
time from injury to presentation was a wide range from 3 to 20
years.® This long latent period highlights the persistent
insidious nature of the disease. This chronic expanding
intrapericardial hematoma can result in diastolic dysfunction,
heart failure, constrictive pericarditis or restrictive physi-
ology. In this case, the patient underwent aortic valve
replacement 20 months back. Symptoms were related to the
anatomical location of the hematoma. Chronic expanding
hematomas occur in many locations, often simulating neo-
plasms. All have the same structure with a central mass of
blood, a wall of granulation tissue and dense fibrous tissue at
the periphery.

Various theories have been put forth to explain the cause of
sudden expansion. One such theory is that a high osmotic
pressure gradient is produced by the breakdown products of
the hematoma, resulting in a localized inflammatory reac-
tion.””® Factors in the coagulation cascade along with release
of vasoactive substances are believed to be associated with an
inflammatory reaction which may cause additional bleeding

Fig. 1 — a: 2-dimensional echocardiography-parasternal long axis view showing intrapericardial mass posterior to left
ventricle compressing left ventricular cavity causing septum to bulge into right ventricle. b: 2-dimensional
echocardiography — parasternal long axis view after resection of the intrapericardial mass showing normal left ventricle
and right ventricle chambers with minimal pericardial collection.
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