ARCHIVES OF THE
TURKISH SOCIETY
OF CARDIOLOGY

Eggshell Calcific Constrictive Pericarditis:
Multimodality Diagnosis and Surgical Management

Yumurta Kabugu Gorinumunde Kalsifik Konstriktif
Perikardit: Multimodalite Tani ve Cerrahi Yonetimi

53-year-old man with atrial

fibrillation  presented  with
progressive  dyspnea,  fatigue,
abdominal distension, recurrent
ascites  requiring  paracentesis,
jugular venous distension, and
peripheraledema. He had previously
been diagnosed with cardiac
cirrhosis. Chest radiography revealed
bilateral pleural effusions and
striking circumferential, eggshell-
like pericardial calcification (Figure
1). Transthoracic echocardiography
demonstrated a preserved left
ventricular ejection fraction
(60%), right-sided  chamber
enlargement, and annulus reversus,

Figure 1. Chest radiograph demonstrating
bilateral pleural effusions and extensive
curvilinear pericardial calcification outlining
with septal and lateral mitral the cardiac silhouette, producing an

annular e’ velocities of 15 and 10
cm/s, respectively. Noncontrast
thoracic computed tomography
demonstrated extensive  near-
circumferential calcified pericardial thickening with a characteristic eggshell-like
morphology on axial and coronal images, measuring up to 26 mm adjacent to the left
ventricle (Figure 2A and 2B).

eggshell-like appearance.

Simultaneous right- and left-heart catheterization demonstrated a prominenty descent
in the right atrial pressure tracing and near-equalization of ventricular end-diastolic
pressures at approximately 28 mmHg, along with a dip-and-plateau pattern and
discordant respiratory variation in ventricular systolic pressures, confirming constrictive
physiology (Figure 3A and 3B). Fluoroscopy performed during catheterization further
demonstrated extensive near-circumferential pericardial calcification surrounding the
cardiac silhouette (Figure 4A).

The patient had no history of chronic kidney disease, Paget disease, tuberculosis,
radiotherapy, malignancy, connective tissue disease, or another identifiable secondary
cause; therefore, idiopathic calcific constrictive pericarditis was diagnosed. The
patient underwent successful pericardiectomy, with extensive pericardial calcification
confirmed intraoperatively (Figure 4B). The complementary use of chest radiography,
echocardiography, and computed tomography enabled comprehensive assessment of
the anatomical extent of calcification and its functional consequences. At 3 months,
congestion and annulus reversus had regressed, liver function tests had normalized,
NT-proBNP levels had significantly decreased, diuretic requirements had been
reduced, and functional capacity had improved to New York Heart Association class .
This case emphasizes that extensive pericardial calcification serves as an anatomical
clue, whereas the integration of multimodality imaging with invasive hemodynamic
assessment establishes constrictive physiology and guides potentially curative surgery.
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This case was presented as an oral
presentation at ESC Heart Failure 2025,
held in Belgrade, Serbia, on May 17,
2025.
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Noncontrast thoracic

Figure 2.
demonstrating the characteristic eggshell-like morphology.
(R) Axial noncontrast thoracic computed tomography image
demonstrating extensive near-circumferential calcified pericardial
thickening adjacent to the left ventricle, with a characteristic

computed tomography

eggshell-like  morphology. (B) Coronal reconstructed
computed tomography image demonstrating the extensive
near-circumferential distribution of pericardial calcification.
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Figure 3. Invasive hemodynamic findings consistent with
constrictive physiology. (A) Right atrial pressure tracing
demonstrating prominent x and y descents, including a rapid y
descent reflecting rapid early diastolic filling. (B) Simultaneous
right- and left-ventricular pressure tracings demonstrating
near-equalization of ventricular end-diastolic pressures at
approximately 28 mmHg, a dip-and-plateau pattern, and
discordant respiratory variation in ventricular systolic pressures.

Figure 4. (R) Anteroposterior fluoroscopic projection obtained
during simultaneous right- and left-heart catheterization
demonstrating extensive near-circumferential pericardial

calcification surrounding the cardiac silhouette. (B)
Intraoperative appearance of the extensively calcified
pericardium during pericardiectomy.





