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Chronic Constrictive Pericarditis
With the Manifestiation of a Calcified Ring

-- A Case Report

Cheng-Hsi Chen, Hung-1 Yeh, Yu-San Chou, Jiun-Yi Li*, Cheng-Ho Tsa
Section of Cardiology, Department of Internal Medicine, Mackay Memorial Hospital

*Section of Cardiovascular surgery, Mackay Memorial Hospital

Calcification of pericardium was reported to exist in 5~40% of patients with chronic
constrictive pericarditis. In general , the calcification spreads diffusely over the pericardium.
Rarely a calcified ring is found around the atrioventricular groove with unique clinical
manifestations. We report a 48-year-old female with the chief complain of progressive exertional
dyspnea and angina for one year. Physical examinations revealed enlargement of jugular vein
and Kussmaul's sign. Both chest roentgenogram and CT showed a calcified ring around the AV
groove of the heart. Echocardiogram revealed that the ventricular diastolic function was

jeopardized by a thick, calcified pericardium. In addition, the Treadmil exercise test showed



myocardial ischemia. The hemodynamic tracing during cardiac catheterization revealed
equalized diastolic pressure in all four cardiac chambers, dip-and-plateau (square root sign )
waveforms in both ventricules, and ”W?-shaped waveform in right atrium. Coronary angiogram
showed that the right coronary artery was almost immobile during the cardiac cycle. Left
ventriculography revealed that wall motion was limited during diastole. Patient received
pericardiectomy under the diagnosis of constrictive pericarditis and symptons were obviously
improved after operation. From literature, formation of a calcified ring in chronic constrictive
pericarditis may be associated with abnormality of coronary blood flow, obstruction of
ventricular outflow tract , or valvular stenosis, in addition to the typical hemodynamic changes
found in chronic constrictive pericarditis. The presence of a calcified ring is a clue and should be

properly linked to the diagnosis of this disease.



