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A CASE OF TUBERCULOUS PERICARDITIS DEVELOPING
CONSTRICTIVE PERICARDITIS

*Hiroshi MIZUTANI, Michiaki HORIBA, Joh SHINDOH, Tomoki KIMURA,
Masami SON, and Keiko WAKAHARA

* Department of Respiratory Medicine, Ogaki Municipal Hospital

A case of constrictive pericarditis which developed after the onset of clinical manifes-
tation of tuberculous pericarditis was reported. A 75-year—old male, complaining of
anorexia, was admitted to our hospital. Adenosinedeaminase (ADA) level in pericardial
effusion was found to be increased, and the culture of pericardial effusion was positive
for tubercle bacilli. Diagnosed as having tuberculous pleuritis and pericarditis, he under-
went chemotherapy for tuberculosis. However, massive pleural effusion developed later
and pleural effusion drainage was carried out. Despite repeated drainage, pleural effusion
continued to recur. Chest CT revealed apparent pericardial thickening, in addition, cardiac
catheterization revealed elevation of mean right atrial pressure and marked deterioration
of cardiac functions including decrease of cardiac output. These findings were compatible
with constrictive pericarditis. After these investigations a diagnosis of constrictive
pericarditis was established, and the patient underwent a pericardiectomy. Pathological
examination of resected specimens revealed tuberculous inflammation.
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Table1 Laboratory data on admission

WBC 4900 /m! UA 4.6 mg/dl PPD

Ne 80.0 % BUN 11.8 mg/dl 0X0/15%9

Ly 15.3 % Cr 0.7 mg/dl Sputa examination

Ba 0.2 % TP 6.2 g/dl culture ; normal flora

Eo 0.2 % Alb 2.6 g/di acid—fast bacilli (—)

Mo 4.3 % Cho 102 mg/dl PCR Thc (—)

RBC 441%10* /ml Glu 124 mg/dl cytology ; negative

Hb 12.2 g/ml Na 133 mEq/!

Ht 37.0 % K 3.8 mEq/!

Plt 28.9%10* /ml Cl 98 mEq/!

GOT 25 1U/1 CRP 5.94 mg/d/

GPT 26 1U/1 ESR 63 mm/hr

y-GTP 27 10/1 CEA <0.1 ng/m!

T.bil 0.4 mg/dl CYFRA 0.5 ng/ml

ALP 168 1U/1

LDH 371 1U/1
* 7 AERR,
BEAERE @ BIUEAE, (L REME), FIEREDBEAEZ L,
R BT _EFELL, BEECRELER

Las
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Fig.1 Chest X-ray film obtained on

admission showing right pleural

effusion and cardiomegaly.
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Table2 Pleural and pericardial effusion data

Pleural effusion Pericardial effusion
Ly 75 % 78 %
Mo 19 %
Ne 15 %
LDH 33410/ 4082 1U/1
TP 3.8g/dl 54¢g/dl
Glu 176 mg/dl 80 mg/d/
ADA 32.7U/1 118.4U/1
culture normal flora normal flora
acid-fast bacilli (=) (=)
The culture (=) 6W (+)
PCR Thbc (=) (=)
cytology negative negative
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~ Fig.2 Echocardiogram showing

(Fig. 2) HffTsh, LEXGEAMEIC13mm, £E pericardial effusion.
HECTHRAR25 mm RSNz, F72ME CT (Fig. 3)
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720 MEIEHEIBIC ThHM, (ORI ZEE L 20,
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Fig.3 Chest CT scan showing thickend
pericardium surrounding the whole heart.
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Table3 Cardiac catheterization data

PCWP 17T mmHg (5~10)

mean PA 25/20 mmHg (17~32/4~13)
RV 25/15 mmHg (30/5)

RA 16 mmHg (1~5)

CO 2.46 I/min (4~6)

Fig.4 Resected parietal pericardium
from patient showing dense fibrosis
and focal chronic inflammation.
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