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Abstract: [Objective]To investigate the value of “pericardium crescent sign” in the diagnosis of non—calcified con-
strictive pericarditis in CT. [Methods] Twenty—seven patients with non—calcified constrictive pericarditis and forty—six
cardiac tumors confirmed by surgical pathology were analyzed retrospectively. All patients underwent non—enhanced and
enhanced CT scan preoperatively. Pericardial morphology , density, enhancement features, appearance of atrium, ventri-
cle and inferior vena cava of non-calcified constrictive pericarditis were analyzed. Pericardial morphology of cardiac
tumors was also analyzed. [Results]Of the 27 patients with non—calcified constrictive pericarditis, 18 patients developed
“pericardium crescent sign” , accounting for 66.7% , ventricular varying degrees of deformation in 13 cases, accounting
for 48% ; venous dilatation in 26 cases, accounting for 93% ; atrial enlargement in 7 cases, accounting for 26%. In
46 patients with cardiac tumors, only 1 patient had a similar “pericardial crescent” sign. For the diagnosis of constrictive
pericarditis using pericardial crescent sign, the sensitivity was 66.7% , the specificity was 97.8% , Youden index was
0.64. The area under the ROC curve was 0.82 ([0.71-0.94 ], P<0.001). [ Conclusion ] “Pericardium crescent sign” is
important CT features of non—calcified constrictive pericarditis. It has high specificity for differentiating non—calcified
constrictive pericarditis from pericardial tumor imaging.
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Fig.1 Illustration of pericardium crescent sign under CT
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Table 1 Imaging feature of non—calcified constrictive
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Table 2 Regression coefficient in logistics regression
B P OR(95%Cl)
Pericardium crescent sign (case—control ) 4.50 <0.001 90.00(10.62,762.71)
Constant value -1.61 <0.001
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A 63—year—old man present polypnea after exercise for 3 months with weight loss. A-C: Axial and coronal reconstructed CT im-
age with and without enhancement showed diffuse pericardial thickening with pericardialeffusion and “Pericardium Crescent” sign
around thepericardium (arrows) ; D: Under the microscope, fibrous tissue hyperplasia, multifocal caseous necrosis , epithelioid cell
and multi-nuclear cytomegal reaction were present, which was confirmed as pericardial tuberculosis.

2 HEWOLEREECTSHEE
Fig.2 CT and pathology of constrictive pericarditis

A 56—year—old man present chest distress and polypnea for 2 monthsCardial ultrasound and CT in other hospital indicate pericar-
dial tumor. A-C: Axial and coronal reconstructed CT image with and without enhancement showed right-sidepericardial thickening
with pericardialeffusion and “Pericardium Crescent” sign was shown (arrows) ; D: Under the microscope, epithelioid cell and multi-
focal caseous necrosis was found in fibrous tissue , which was confirmed as pericardial tuberculosis.

3 FEEROEXREECTSRER
Fig.3 CT and pathology of constrictive pericarditis
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A 29-year—old woman present repeated coughing, chest distress and polypnea for 2 months. A | B: Axial unenhanced CT images

show an irregular mass (arrows) anterior to the heart, with unclear border, invading the pericardium, myocardium and blood

vessels , enhancing heterogeneously and with pericardial and right pleural effusion. Pericardial crescent sign did not present.

C: Pathology findings confirmed it as pericardial mesothelioma.

B4 LEMEEECTSREER
Fig.4 CT and pathology of pericardial tumors
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