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The manuscript has been improved according to the suggestions of reviewers:

Q: Authors explore the pathophysiologic reasons of pericardial calcification. In their case report the
viral cause of pericardial calcification was not investigated.

A: It has been suggested that many patients with idiopathic acute pericarditis have an underlying
viral infection; however, viral cultures and antibody titers have not proven to be clinically useful.'3] In
addition, the patient denied neither recent flulike symptoms to suggest viral pericarditis nor symptoms
of right heart failures. He had no previous history of trauma or radiation to his chest, and his recent
tuberculosis skin test was negative.

Q: Echo images of a pericardial non-constrictive calcification and of a constrictive pericarditis would
enrich the manuscript.

A: An example illustrating respiratory variation of mitral and tricuspid inflow velocity of a patient
with constrictive pericarditis was added per your request. Please see figure 3 and 4.

Q: The clinical implications of this finding should be better detailed. In their clinical case the patients
underwent several examinations, which could have been avoided since he was asymptomatic for
ischemic heart disease.

A: Exercise ECG stress testing was ordered by patient primary cardiology. It was for evaluation of
persons with multiple risk factors and request to start vigorous exercise program. (Class IIB)H!
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