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Case Report
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Case Report
A healthy 26-year-old woman, gravida 2 para 2 aborta 0, with a 
good course of pregnancy. An ultrasound done at 35 weeks of 
gestation was normal. In a routine third trimester ultrasound, 
done at 36 weeks of gestation, the fetus presented with a minimal 
pericardial effusion.

The second day, the ultrasound was repeated by another 
obstetrician, with the same minimal cardiac effusion, a good 
heart rate and normal systolic function.

On the same afternoon, the mother was referred to a pediatric 
cardiologist for assessment. An ultrasound done showed that 
the pericardial effusion had become enormous, causing cardiac 
tamponade and severe bradycardia (30 beats/min), without 
architectural anomalies (Figure 1). 

During the exam, the cardiologist observed that the effusion, 
previously hypo echoic, was progressively becoming hyper 
echoic, before turning into a complete hyper echoic effusion 10 
minutes after (Figure 2).

These results proved that the fetus was experiencing an active 
pericardial bleeding at the time of the ultrasound.

Considering the life-threatening nature of the situation, the 
mother was sent to Hotel Dieu de France for an urgent C-section.

An obstetrician, a neonatal pediatrician and a pediatric cardiac 
surgeon along with the pediatric cardiologist stood ready to 
handle the case.

A C-section was performed and the baby girl was born with an 
Apgar score of 7 and 9, at 1 and 5 minutes of birth respectively. A 
cardiac ultrasound done at birth showed the same hyper echoic 
structure, surrounded by a new pericardial effusion.

In view of the case, the C-section was exceptionally performed in 
the cardio-vascular operating theater so that the newborn can be 
directly transferred to the adjacent operating room. 

At the start of surgery, the newborn was hemodynamically 
unstable. As soon as the pericardial effusion was drained (30 

 

Figure 1 Ultrasound showing enormous pericardial effusion. 

Fetal Congenital Cardiac Diverticulum with 
Pericardial Effusion: A Case Treated by 

Urgent Thoracic Surgery

Abstract
A case of fetal congenital cardiac diverticulum, diagnosed at 36 weeks of gestation. 
The fetus presented with a large cardiac effusion one day before his birth, and an 
active pericardial bleeding with tamponade and severe bradycardia right before 
the urgent C-section. Drainage of the effusion done right after the delivery, with 
good neonatal outcome.
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ml of bloody fluid followed by blood clots), the patient became 
stable. A cardiac diverticulum was found localized at the end of 
the ventricular septum, taking its origin from the right ventricle 
(Figure 3). 

Three stitches were done on the diverticulum to stop the bleeding. 
Good course of the surgery, done in one hour 20 minutes.

The newborn was transferred to the neonatal intensive care 
unit for medical supervision. Good course in the hospital, no 
complications during her stay at the intensive care unit. A cardiac 
ultrasound done at day 4 of life showed no pericardial effusion 
and a normal systolic function. She left the hospital at day 5 of 
life. At the time of writing, the child was asymptomatic and in a 
good general health.

Discussion
Cardiac ventricular diverticula are localized protrusions of the 
wall of the cardiac ventricles with a narrow connection to the 
ventricle. They are usually isolated lesions [1-3].

Congenital protrusion of the cardiac ventricular wall has been 

variably defined in the literature as diverticulum or aneurysm. 
The real incidence of these conditions is not known, since many 
cases may be asymptomatic [4-7]. 

The etiology of cardiac diverticula and aneurysms in fetal life is 
poorly understood. They may occur as result of focal weakening of 
the ventricular wall due to an interruption during embryogenesis, 
infection [8-10], or from localized ischemia of the ventricular wall 
from diseased coronary arteries such as stenosis, hypoplasia or 
intimal proliferation [8-11]. Most cardiac diverticula have been 
reported from mid-gestation [4, 12].

A common mode of presentation is an abnormal four-chamber 
view, but they can also be associated with fetal arrhythmias [13, 
14], pericardial effusions [4] or even fetal hydrops [12].

 The prognosis of diverticula is usually good, but it will depend on 
location, associated abnormalities, signs of cardiac impairment 
and evolution during pregnancy. 

Postnatal surgical intervention may be necessary. There are, 
however, few reports in early pregnancy, some leading to 
termination [4, 12].

 

Figure 2 Ultrasound showing a complete hyper echoic 
effusion.

 

Figure 3 Cardiac diverticulum localized at the end of the 
ventricular septum.
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