Quarterly of
The Horizon of Medical Sciences

Spring 2020. Vol 26. Issue 2

Case Report a ‘ m

Tuberculous Pericarditis Causing Severe Pericardial Effusion: A Case Study

Ahmad Amouzeshi' », Mahmoud Ganji Fard?, Nahid Azdaki**

1. Cardiovascular Disease Research Center, Birjand University of Medical Sciences, Birjand, Iran.
2. Department of Anesthesiology, Birjand University of Medical Sciences, Birjand, Iran.
3. Department of Heart, Cardiovascular Disease Research Center, School of Medicine, Birjand University of Medical Sciences, Birjand, Iran.

Use your device to scan
and read the article online

EE— i [m] [STZTITTL Amouzeshi A, Ganji Fard M, Azdaki N. [Tuberculous Pericarditis Causing Severe Pericardial Effusion: A Case Study
e a (Persian)]. Quarterly of "The Horizon of Medical Sciences". 2020; 26(2):192-199. https://doi.org/10.32598/hms.26.2.3169.1

d - 'https://doi.org/10.32598/hms.26.2.3169.1

ABSTRACT

Received: 16 Jun 2019
Accepted: 25 Nov 2019
Available Online: 01 Apr 2020

[XTSE Tuberculous pericarditis is present in only one to two percent of the tuberculosis cases, i.e. consid-
ered rare. The disease is responsible for 4% and 7% of acute pericarditis and cardiac tamponade cases,
respectively. Moreover, these conditions are associated with hazardous side effects. Thus, timely and
precise diagnosis of the disease could prevent such complications.

We reported an 85-year-old male case who was referred with clinical signs of breath short-
ness, cardiac murmur, and swollen jugular veins. Besides, the relevant laboratory findings indicated ele-
vated white blood cell counts (11.6). In addition, other diagnostic measures, such as thoracic radiography
and echocardiography were performed on the patient. Then, the diagnosis indicated a 28mm diameter of
pericardial fluid; accordingly, the patient was selected as a candidate for emergency pericardiotomy. The
fluid was drained, and therapeutic medication, as well as antibiotics were administered for the patient.
Finally, the patient was discharged with an appropriate general condition.

[@TEIER A sample of pericardial fluid was tested using polymerase chain reaction)method for the diag-
nosis of tuberculosis, which provided a positive result. Considering the dangerous complications of this
disease, it is recommended for all patients who could suction severe pericardial effusion to be tested for
this disease.
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Extended Abstract and the pericardial membrane that fills the pericardial sac.
It could be generated by issues, such as heart attack, heart
failure, kidney failure, infection and malignancy, and myo-
cardial infarction. The thickness of >4 mm of pericardial
fluid should be considered abnormal. This is because due to
the limited space of pericardium, if not managed promptly
and timely, it could impose pressure on the heart and cause
tamponade [3]. The prompt treatment of TB pericarditis

could be life-saving. Therefore, effective treatment requires

1. Introduction

uberculosis (TB) cases has considerably
declined in industrialized countries in re-
cent years; however, Asia, Africa, and Latin
America, with 86% of the world's popula-
tion, account for 95% of active TB cases.

TB pericarditis, caused by mycobacterium TB, has been
detected in almost 1% of all dissected TB cases [1]. Peri-
cardial effusion is a fluid in the space between the heart
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a quick and accurate diagnosis for the disease, i.e. often dif-
ficult. The presented case was a patient with TB pericardi-
tis whose condition had led to severe pericardial effusion.
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2. Case Report

The patient was an 85-year-old man who complained of
weakness, lethargy, dizziness, and shortness of breath for
>5 days. He reported no vomiting, sweating, or nausea;
however, in the last few days, he experienced fever and
shortness of breath. No specific case was reported in his
family history, and there was no history of TB. Clinical
findings were as follows: Pulses were full and symmetri-
cal, organs lacked edema and cyanosis, vague heart was
sound, there was a swelling of the jugular vein, as well as a
wheezing sound in the right lung. Vital signs of the patient
at the time of referral included blood pressure: 11.8 mmHg,
pulse: 78 bpm, and body temperature: 38° C. Test results
were as follows: Hemoglobin 12.5 gr/dL, RBC : 491 M/
uL, WBC: 11.6 thousand per mL, platelet: 328 thousand,
and ESR: 50 mm/h. A sinus tachycardia was observed on
the patient's ECG and a cardiomegaly was detected on his
chest (Figure 1). Initially, we performed an echocardio-
gram and received a report of severe pericardial effusion
of 28 mm. Then, the patient was nominated for emergency
pericardiotomy and the evacuation of pericardial effusion.
Surgical incisions were conducted in the subxiphoid region
and pericardial fluid was drained at 500 CC. The patient
was implanted with a drain and transferred to the Cardiac
Intensive Care Unit (CICU). The patient was prescribed
cefazolin 1 g every 6 hours and clindamycin 600 g every
8 hours. Then , he was discharged after his symptoms of
shortness of breath, fever, and white blood cell decreased
and his general condition improved. The pericardial fluid
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and tissue sample was provided for pathology; accordingly,
the response to the pericardial fluid sample was transferred
for TB diagnosis and a Polymerase Chain Reaction (PCR)
test was performed.

3. Discussion

Tuberculous pericarditis is the most frequent cause of
pericarditis in Africa and other countries where TB remains
amajor problem. According to reports, TB accounts for 4%
of acute pericarditis and 7% of cardiac tamponades. More-
over, the rate of TB mortality ranges between 14% and 40%
[4]. Chest radiography suggested heart enlargement in 90%
of cases, and the ECG is abnormal in tuberculous pericar-
ditis. Heart enlargement was detected in the patients’ chest
CT scan; however, no sinus tachycardia was observed in
the patient's ECG [1]. The pericardial effusion of >2 cm
could lead to fatal cardiac tamponade; therefore, it is neces-
sary to take emergency action in a timely manner in this
regard. According to the echocardiography report which
mentioned 28 mm thickness of the pericardial effusion, as
well as the clinical history, the presented patient had severe
tamponade; however, his life was saved by a quick and ef-
fective operation.

Pericarditis usually presents with the symptoms of short-
ness of breath and sharp chest pain, and decreases with lean-
ing forward while sitting. Pericardial abrasion may also be
heard; however, this condition becomes non-obvious when
fluid accumulates. The clinical manifestations of TB peri-

Figure 1. The cardiomegaly of the presented patient
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carditis are varied and unexplained. Besides, fever, fatigue, Conflicts of interest

and weight loss are among the disease symptoms; however,

the most common symptoms include cough, chest pain, and The authors declared no conflict of interest
dyspnea [1].

Cardiac tamponade occurs when fluid accumulates in the
pericardial space faster than its absorption rate in the peri-
cardial sac. Subsequently, it could dilate and put a lot of
pressure on the heart. This condition could be caused by a
heart attack, heart failure, kidney failure, infection and ma-
lignancy, and myocardial infarction. The symptoms of tam-
ponade include hypotension, swelling of the jugular vein,
and a vague and complicated heart sound; the last two of
which were present in our case [3].

In addition to the patient's clinical symptoms, echocardiog-
raphy, and chest X-ray, PCR is applied to diagnose pericar-
dial effusion. The rates of >40 U/L is considered active [4],
1.e. positive in our case due to this level (ADA: 58.4 TU/L).
However, an early and accurate diagnosis of this disease re-
duced the patient’s symptoms and improved his condition.
Medications used for TB pericarditis include 4 standard anti-
tuberculous drugs for a period of 6 months. Furthermore,
daily prednisolone for at least two to three weeks is suggest-
ed, which was also prescribed for our patient.

4. Conclusion

Tuberculous pericarditis is a rare manifestation of TB.
Given that it remains a deadly disease with high morbid-
ity, early diagnosis and immediate action could prevent its
symptoms and complications. Thus, PCR testing may be
necessary for patients with pericardial effusion. Further-
more, some TB medications, like isoniazid, alone could
cause pericarditis without fever.
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