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Fig. 1 Chest radiograph and electrocardiogram on admission
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Fig. 2 Echocardiograms (left) and flow velocity tracings (right) recorded
during inspiration
A posterior mass compresses the left ventricle. Early diastolic inflow
with rapid acceleration and deceleration is noted in the mitral orifice.

Normal respiratory change was observed in mitral and tricuspid in-
flow.
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Fig. 3 Enhanced computed tomographic scan

A large cystic mass involves the left ventricle.
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Simultaneous pressure tracing in the left and right ventricles
recorded throughout the respiratory cycle

Inspiratory decline of left ventricular pressure is noted in the
middle, suggestive of paradoxical pulse. Dip and plateau is
prominent in the right ventricular pressure during the inspira-
tory phase.
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Cardiovascular imaging in-a-month 161
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Fig. 5 Phonocardiogram with jugular pulse tracing
A pericardial knock with a deep Y descent appears during inspiration (left).
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Diagnosis : constrictive pericarditis following coronary

bypass graft surgery
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