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ABSTRACT 

Pericardial diseases are important causes of morbidity and mortality in 

cardiovascular diseases. CT & MRI are more than adjuncts to 

echocardiography in pericardial diseases assessment, as they provide an 

excellent pericardial anatomy delineation and precise pericardial lesions 

evaluation including; effusion, constrictive pericarditis, thickening, 

masses and congenital anomalies. Ideal management needs the proper 

imaging modality choosing ability. 
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INTRODUCTION 

he pericardium represents a simple, two-layered, 

fibroelastic sac that surrounds the heart and provides 

lubrication and protection. Normally, it is a thin-walled 

structure (<3 mm) with minimal pericardial fluid (<50 ml). The 

normal pericardium is fairly distensible, precluding excessive 

constraint of the ventricles (Troughton et al., 2004). The 

pericardium has been described as an intracardiac pressure 

modulator, limiting acute distention of any cardiac chamber 

(Czum et al., 2014). 

The pericardium has several important anatomical 

functions including isolating the heart from the adjacent lungs 

and pleura to reduce the spread of infection, fixation of the 

heart position within the thoracic cavity and reduction of 

friction resistance by the presence of pericardial fluid (Kim et 

al., 2007). 

Pericardial diseases are important causes of morbidity 

and mortality in patients with cardiovascular disease. 

Inflammatory diseases of the pericardium constitute a spectrum 

ranging from acute pericarditis to chronic constrictive 

pericarditis. Other important entities that involve the 

pericardium include benign and malignant pericardial masses, 

T 


