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Abstract

A 60-year-old male patient was admitted to the hospital with the finding of a cardiac occupying le-
sion for 1 month. Echocardiography and computed tomography suggested an apical space-occupying
lesion with poorly defined pericardium. Cardiectomy of the cardiac mass was performed on Au-
gust 13, 2021 under general anesthesia. Postoperative pathologic examination showed a bron-
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chogenic cyst. After 2 years of postoperative follow-up, the patient had good cardiac function and
no tumor recurrence was seen in the cardiac chambers. We report this rare case with a literature
review.
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Figure 1. Preoperative CT
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Figure 2. Surgical process. The tumor is located in the epicardium, is soft, has a diameter of about 1.5 x 1.5 cm, and is
tightly adherent to the myocardium. Inside the cyst is a yellow-white viscous paste. The outside of the cyst wall is tightly
adherent to the myocardium

2. FRERE. MILTOMME, BRI, BERYL15x15EX, SOUNMERE. EMAARBEHBEERY. &
BONSIDAER R

A AL SR B A AR RO RAE SRS . HE Yot 0. JERE (A P g4 S B, AT o0k
FGAR R JZ A AR bR SRR bz, 1 SRR R I R AE (] 3) o B AU E Qe W, CKT
(+) CK20 (-) TTF (+) p63 (-). H& PG 24 MHEEBAE & CT RWE K.

Figure 3. HE staining shows that the cyst wall is composed of proliferating fibrous tissue and lined with mature pseudostra-
tified ciliated columnar epithelium and mucinous epithelium, which are characteristics of bronchogenic cysts
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