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DesCripTion 
A 60-year-old man presented to the cardiology 
outpatient department with gradually progressive 
shortness of breath and cough associated with palpi-
tations on exertion for the past 2 years. On physical 
examination, there was presence of bilateral pitting 
pedal oedema. Sonographic examination revealed 
mild hepatomegaly, dilated inferior vena cava 
(IVC), hepatic veins and moderate ascites.

Frontal chest radiograph showed the presence 
of pericardial calcifications and normal cardiac 
size (figure 1A). A transthoracic echocardiography 
was performed which showed presence of thick-
ened and calcified pericardium, biatrial dilatation 
with tubular ventricles, interventricular septal 
bounce and dilated IVC with absence of inspira-
tory collapse. There was mild mitral and tricuspid 
regurgitation with normal biventricular ejec-
tion fractions. CT angiography (CTA) confirmed 
the presence of nodular, chunky and plaque-like 
calcification almost entirely encasing the heart 
(figure 1B). In some locations, the calcification was 
seen to penetrate into the underlying myocardium 
(figure 1C).

This rare configuration of calcific pericarditis has 
been previously referred to as ‘egg shell calcification 
of the heart’, although none of the previous reports 
have demonstrated calcifications penetrating into 
the underlying myocardium.1 2 Transthoracic 
echocardiography is commonly the initial imaging 
modality in such cases, usually for the assessment 
of myocardial function in patients with symptoms 
of constrictive physiology. However, it is not highly 
accurate for assessment of pericardial thickening. 
Also, evaluation of pericardial thickening anterior 
to the right ventricle and near the atrioventricular 
groove is inadequate on account of limited acoustic 
window. CTA or cardiac MRI can confirm the 
diagnosis in equivocal cases. Both the modalities 
offer distinct advantages over echocardiography by 
providing a larger field of view and better soft tissue 

contrast along with excellent depiction of the peri-
cardial thickening and the associated characteristic 
morphology of the central cardiovascular struc-
tures, such as tubular deformities of the ventricles, 
leftward deviation of septum and systemic venous 
dilatation. While MRI is better at tissue charac-
terisation and can provide reliable differentiation 
between restrictive cardiomyopathy and constric-
tive pericarditis, the location, extent and severity of 
the calcification is best demonstrated by CTA.3

The definitive management in this case would 
include a surgical pericardiectomy. However, in 
cases with heavily calcified and firmly adherent 
pericardium, there is higher surgical risk, chances 
of incomplete pericardial resection and increased 
possibility of poor haemodynamic outcomes 
following surgery.1 The patient in question was 
offered surgical pericardiectomy and the associated 
risks explained to him; however, the patient refused 
cardiac surgery. The patient was therefore put on 
conservative management and is now on regular 
follow-up with outpatient clinic visits; however at 
1-month follow-up, no significant improvement in 
symptoms was seen.

Learning points

 ► ‘Egg shell calcification of the heart’ is a rare 
manifestation of calcified pericarditis where 
almost the entire heart is encased in plaque-like 
pericardial calcification.

 ► Evaluation of pericardial thickening anterior to 
the right ventricle and near the atrioventricular 
groove is limited on transthoracic 
echocardiography; the location, extent and 
severity of the calcification is best demonstrated 
by CT angiography.

 ► Surgical pericardiectomy in cases with heavily 
calcified and firmly adherent pericardium has 
poor prognosis including chances of incomplete 
pericardial resection and poor postsurgical 
haemodynamic outcomes.
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Figure 1 Frontal chest radiograph (A) shows normal 
cardiac size with pericardial calcifications. Volume 
rendered image (B) and short axis reconstruction (C) 
of CT angiography reveals plaque-like calcifications 
almost entirely encasing the heart (asterisk). Few chunky 
and irregular calcifications are seen penetrating the 
underlying myocardium (arrowheads).
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