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Fig. 1 Chest radiograph on 29th March 2002 showing a
slight cardiomegaly

Fig.2 CT scan of the thorax showing a mild infiltration
in the bilateral upper lobes
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Fig. 3 Echocardiograph showing a massive pericardial
effusion
LV: left ventricle, RV : right ventricle
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Fig. 4 Clinical course
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Case Report

A CASE OF TUBERCULOUS PERICARDITIS, THE DIAGNOSIS OF
WHICH WAS COMPLICATED BY THE DELAY IN THE RISE OF
ADENOSINE DEAMINASE IN THE PERICARDIAL EFFUSION

Shuichi YANO, Kanako KOBAYASHI, Kazuhiro KATO, and Shinji SAITO

Abstract An 81-year-old man was admitted to our hospital
because of pericardial effusion and sputum PCR positive for
Mycobacterium (M.) tuberculosis. Since adenosine deaminase
(ADA) value of the pericardial effusion was not high and the
sputum smear and culture were negative, anti-tuberculous
therapy was not started. Two months later he was admitted
again because of high fever and cardiomegaly. Chest com-
puted tomography showed deterioration and the sputum
culture revealed M. tuberculosis. The ADA value of the
pericardial effusion which was not high at the first admission,
was elevated in the second admission, and the diagnosis was
made as tuberculous pericarditis two months later. We had
better start anti-tuberculous therapy at the first admission, in

spite of low value of ADA, as his pericardial effusion showed
lymphocyte predominance.
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