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Congenital complete absence of the left pericardium in a patient
with ascending aortic aneurysm

Cikan aort anevrizmasi olan bir hastada sol perikardin konjenital total yoklugu
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Congenital pericardial defects are rare anomalies. Asymp-
tomatic clinical course causes difficulty in diagnosis, which
frequently is made during other intrathoracic operations, post-
mortem examinations or abnormal chest radiograms (1, 2).

A 38-year-old man was admitted to hospital with palpita-
tion and dyspnea for 3-months. Routine chest roentgenogram
demonstrated leftward displacement (Fig. 1). Transthoracic
echocardiography showed an ascending aorta of 50mm in di-
ameter with a third degree aortic regurgitation. Computed to-
mography showed aneurismal dilatation in ascending aorta of
53 mm in diameter. The patient was accepted for surgery. Af-
ter cannulation of the right femoral artery, median sternotomy
was performed and complete absence of the left pericardium
was noticed (Fig. 2). Prosthetic graft replacement of the ascen-
ding aorta with aortic valve replacement (Bentall procedure)
was performed. Cardiopulmonary bypass was discontinued
and no further reconstruction was done against to the defec-
ted pericardium. Postoperative course was uneventful and pa-
tient was discharged on seventh postoperative day. Patient
was found to be well doing and asymptomatic after 6 months.

Surgical intervention in asymptomatic patients is not re-

Figure 1. Preoperative chest radiography

commended, unless complications develop. When the symp-
toms or complications occurred, many surgical repair proce-
dures have been reported such as primary closure, partial pe-
ricardiectomy, atrial appendectomy and pericardioplasty (1-4).
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Figure 2. Intraoperative view of the complete absence of the left pe-
ricardium
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