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[Abstract] Primary malignant pericardial mesothelioma is an extremely rare and fatal malignant tumor of the heart and
pericardium. Its etiology and pathogenesis are unknown. The clinical manifestations and imaging examinations of patients often
have no obvious specificity, so the diagnosis is difficult and the misdiagnosis rate is high. Cardiac color ultrasound, chest CT
and cardiac MR imaging examinations are of great significance for the diagnosis of this disease, but the final diagnosis requires
histopathological examination. For the treatment of this disease, we can only get relevant treatment experience through case re—
ports at present. Individualized and comprehensive treatment such as surgery, chemotherapy and radiotherapy may improve the
quality of life and prolong the survival time of patients, but there is still a lack of a large number of experimental supports, and
the overall prognosis is very poor. This article reviews the latest research progress in the diagnosis and treatment of primary
malignant pericardial mesothelioma in recent years, in order to provide reference for the clinical diagnosis and treatment of this
disease.
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