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Introduction

Pleuropericardial cysts (PCs) are a very rare entity, most 
cases are congenital with a reported incidence of one 
case in 100,000 people (1). Generally, the most frequent 
locations of PC are the cardiophrenic angles (2,3). The first 
reported resection of a PC trough a thoracotomy access 
was performed by Pickhardt in 1931 (4). The surgical 
strategy to remove PC has undergone several modifications 
over the years from standard thoracotomy/sternotomy 
to video-assisted thoracoscopic surgery (VATS) (5,6). 
Recently, VATS moved from three port access to a single 
incision thoracoscopic surgery (SITS) (7). We use the SIST 
approach to remove a PC in unusual location in the right 
paratracheal space. To our knowledge this is the first case 
reported using this technique.

Case presentation

A 56-year-old man was referred to our department because 
of detection of a right paratracheal lesion of unclear 
interpretation. The patient complained of atypical chest 

pain and dry cough in the last 12-months. The patient 
underwent cardiological evaluation that was negative for 
ischemic disease or valvulopathy. Physical evaluation and 
laboratory were normal. The chest X-ray demonstrated 
an enlargement of the right superior mediastinum over 
the paratracheal region. Thus, the patient was studied 
with magnetic resonance imaging (MRI) that confirmed 
the presence of a homogeneous unilocular mass with low 
signal intensity on T1-weighted images and increased 
signal intensity on T2-weighted images located in the 
right paratracheal region in the space between the azygos 
vein, the trachea and the epiaortic trunks (Figure 1). The 
preoperative diagnosis mainly due by anatomical location 
was bronchogenic cyst. We decided to surgically resect 
because of symptoms and strong motivation of the patient. 
The operation was performed using a uniportal video 
assisted approach. After double lumen endotracheal tube 
ventilation, a single 3–4 cm incision was made in the 
fifth intercostal space in between the mid and anterior 
axillary line. A 10-mm 30° thoracoscope, harmonic scalpel 
(Harmonic ACE®, Ethicon Inc., USA) and diathermic hook 
were used as dedicated instrument to allow the dissection of 
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the cyst. The mediastinal pleura was incised in a triangular 
shape with the azygos vein at the base, the vena cava and 
vagal nerve on the lateral side. Macroscopically the lesion 
was clearly water filled and at the end of the dissection we 
found a clear peduncle connected to the pericardium under 
the vena cava (Figure 2). Pathological examination of the 
surgical specimen confirms the diagnosis of PC (Figure 3). 
The single 24-Fr chest tube was removed in the first post-
operative day (POD). The patient was discharged in the 2th 
POD in optimal clinical condition.

Discussion

Mesothelial cysts represent a rare entity, in particular the 
right paratracheal location has been reported in only a 

few cases in literature (5,9,10). This kind of lesion located 
close to the main bronchi or trachea goes into differential 
diagnosis, in particular with bronchial cyst even using 
refined image methods like RMN (5). Generally, PC are 
asymptomatic and in most cases are detected incidentally 
(3,5). In this case, conservative management could be an 
option, but data regarding safety with this strategy are 
lacking. Surgery is recommended in large cyst cases with 
compression or impending compression to the nearly 
structures, in symptomatic patients and to prevent rare, 
but described complications such as cardiac tamponade, 
infection, haemorrhagia and sudden death. In the past, 
thoracotomy or sternotomy were the favorite surgical 
accesses to remove PC. Nowadays in the era of video 
assisted thoracic surgery, open surgery is indicated only in a 
few cases with complicated anatomy or extensive adhesions 
mainly due to inflammation or infection (5,10). Standard 
three port VATS is the most frequent technique reported in 
literature with excellent results (5,6). To reduce further the 
invasiveness, we used a SITS approach that allowed us an 
easily dissection and removal of the cyst located in the same 
place in which we perform lymphadenectomy of station 4R 
and 2R in the treatment of lung cancer. The operation was 
performed without complications, the cyst was removed 
intact, the postoperative period was uneventful and the 
patient was discharged the 2th POD painless and in optimal 

Figure 1 MRI showing the anatomic relationship between the 
cyst and mediastinal structures, the content of the cyst had fluid 
features with hyperintense signal on T2 weighted MRI images 
and hypointense signals on T1 weighted images. MRI, magnetic 
resonance imaging.

Figure 2 Uniportal VATS removal of the right paratracheal 
pericardial cyst (8). VATS, video-assisted thoracoscopic surgery.
Available online: http://www.asvide.com/article/view/23407

Figure 3 The cyst was lined by a single layer of cuboidal cells, 
this confirmed the origin from primordial pericardial tissue (HE 
staining). 

Video 1. Uniportal VATS removal of the right 
paratracheal pericardial cyst

Andrea Dell’Amore, Alessio Campisi, Domenica 
Giunta, et al.

Department of Cardiothoracic Surgery, S.Orsola 
University Hospital, Via Massarenti 9, Bologna, 

Italy
▲



Journal of Visualized Surgery, 2018

© Journal of Visualized Surgery. All rights reserved.   J Vis Surg 2018;4:55jovs.amegroups.com

Page 3 of 3

clinical condition. Video-assisted mediastinoscopy has been 
reported in literature as an alternative approach to remove 
PC located in the paratracheal region with good result 
(6,10). We decided to use SITS because in our opinion 
thoracoscopy guarantees complete resection of the cyst 
wall, and is the best way to avoid recurrence, which is not 
even possible using mediastinoscopy (10). Moreover, we 
feel that VATS approach is more safe and reproducible due 
to the extensive experience borrowed with this technique 
in the treatment of lung cancer (7). In particular using an 
SITS approach the aesthetics and post-operative course are 
comparable with mediastinoscopy.

In conclusion, the right paratracheal location of PC is 
rare but possible, the awareness of this entity is important 
in differential diagnosis. Minimally invasive surgery, like 
SITS, is a viable option to remove completely the cyst and 
resolve symptoms whenever present and avoid rare but 
severe complications.
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