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Table Laboratory data on admission
[Hematology] [Biochemistry] [Pleural effusion]
RBC 383X10* Jul Alb 3.0 g/ Proportion 1.025
Hb 11.1 g/dl AST 24 TU/L pH 7.5
Plt 18.7X10* Jul ALT 15 TU/L Histiocyte Q2+)
WBC 541X10% [ul LDH 246 TU/L Lymphocyte 3B+)
Neu 78.6 % BUN 13.3 mg/d! Neutrophil (1+)
Eos 1.5 % Cre 1.26 mg/d/ Eosinophil (—)
Lym 11.6 % T-Cho 136 mg/dl Mesothelial cell 2+)
Mono 8.1 % TG 80 mg/d/ ADA 14.3 U/
Baso 02 % Na 138 mEq/L Hyaluronic acid 8 ug/ml
K 3.6 mEq/L LDH 131 1U/I
[Serology] Cl 106 mEq/L Glu 117 mg/dl
CRP 3.10 mg/d! Glu 88 mg/d/ CEA 1.1 ng/ml/
NT-ProBNP 2412 pg/ml CYFRA 9.8 ng/ml/
[Blood gas analysis] (room air) Pro-GRP 8.0 pg/ml
pH 7.421 [Infection]
PaCO:2 31.4 Torr QFT 13.32 1U/ml (+)
PaO2 80.9 Torr
HCOs™ 20.0 mmol/!

QFT: [QuantiFERON] TB-2G

Fig.1 Chest radiography image obtained on admission
showing left pleural effusion.

Fig. 2 Chest computed tomography image obtained on
admission showing pleural effusions, a pericardial effusion,
and enlarged lymph nodes including in the carina tracheae.
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Fig. 3 Positron emission tomography—computed tomography showing fluorine-18 deoxyglucose accumulation at
the superior fovea of the right clavicle, carina tracheae, superior mediastinum lymph nodes, and a thickened pericardium.
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Fig. 4 Specimen obtained using pericardiolysis showing
features of : caseous necrosis and granulomatous change
(blue arrow), myocardial fibrosis (red arrows).
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Case Report

TUBERCULOUS CONSTRICTIVE PERICARDITIS DETECTED ON
POSITRON EMISSION TOMOGRAPHY

Hiroki TAKAKURA, Kouichi SUNADA, and Kunihiko SHIMIZU

Abstract A 72-year-old man presented with fever, dyspnea,
and weight loss. He was referred to our hospital for further
examination of the cause of the pleural effusions. Chest
computed tomography showed pleural effusions, a pericardial
effusion, and enlarged lymph nodes in the carina tracheae.
We administered treatment for heart failure and conducted
analyses for a malignant tumor. The pericardial effusion im-
proved, but the pericardium was thickened. Positron emission
tomography—computed tomography (PET-CT) showed fluo-
rine-18 deoxyglucose accumulation at the superior fovea of
the right clavicle, carina tracheae, superior mediastinum
lymph nodes, and a thickened pericardium. Because these
findings did not suggest malignancy, we assumed this was a
tuberculous lesion. Echocardiography confirmed this finding
as constrictive pericarditis; therefore, pericardiolysis was per-

formed. Pathological examination showed features of caseous

necrosis and granulomatous changes. Hence, the patient was
diagnosed with tuberculous constrictive pericarditis. PET-
CT serves as a useful tool for the diagnosis of tuberculous

pericarditis.
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