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—Abstract —

Intrapericardial Tuberculous Abscess Invading Myocardium
—A Case Report —

Hyun Gyung Kim, M.D.",

Eun Soon Kweon, M.D.",

Gyu Man Kim, M.D.", Jong Won Kim, M.D."

Tuberculosis developed in the pericardium usually occurs as diffuse constrictive per-
icarditis or effusive pericarditis which contains much pericardial effusion, But types such
as localized abscess or tuberculoma are very rare,

Mpyocardial tuberculosis is also very rare and mainly extended directly from hilar lymph
node or spreaded hematogenously in miliary tuberculosis, It is known to be able to make
arrhythmia or heart failure by invasion of conduction system or myocardial muscle mass,
but it is usually discovered by incidental postmortem autopsy and rarely concerned by cli-

nical basis.

Recently we have experienced a case of localized intra—pericardial tuberculous abscess
which extended to myocardium and operated that successfully. So we would report them

with reference study.
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Fig. 1. Poorly demarcated mass shadow is present
of the cardiac apex.

Fig. 2. The CT Film reveals a cystic mass in front
of left ventricle.

Fig. 3. Preoperative 2D-Echocardiogram shows a
cystic mass in the pericardial sac.
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Fig. 4. Intraoperative photograph.
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Fig. 6. Postoperative

2D-Echocardiogram shows
the removed cystic mass.
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Fig. 7. Photomicrograph of necrotizing granulo-
matous intlammation in tuberculosis.
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