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Abstract

The case in this study was a 33-year-old woman suffering from acute pericardial tamponade with severe left ventricular
systolic dysfunction (LVEF=10%) after myocarditis as a result of possible viral respiratory infection.

The diagnosis was confirmed with two transthoracic echocardiography (TTE) evaluation showing moderate pericardial
effusion with diastolic right atrium and ventricle collapse. The hemodynamic and respiratory condition of patient was
unstable and emergent. The drainage of pericardial space was life-saving with good results.
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Introduction

Pericardial tamponade is one of the most
common diseases with many etiologies (1-3). Many
underlying diseases can lead to the accumulation of
excessive fluid in limited pericardial space
resulting in an adverse effect on cardiac function,
especially cardiac filling during the diastolic phase
of the cardiac cycle. Different types of metastases,
such as breast and lung cancer, chronic renal
failure, hypothyroidism, congestive heart failure,
are responsible for the majority of chronic massive
pericardial effusion (4, 5). This can lead to the
acute accumulation of fluid in pericardial space
secondary to the infectious and inflammatory
process in some cases. Many bacterial and viral

infections of the upper respiratory tract can affect
the myocardium layer of the heart. Moreover,
fulminant myocarditis leads to the accumulation of
secondary inflammatory fluid in the pericardial
space, resulting in acute tamponade with
tremendous effect on cardiac function (6).

Cases

The case in this study was a 33-year-old woman
with no history of cardiac disease. After referral to
our center (Imam Reza Hospital), she was
diagnosed with acute tamponade secondary to
acute myocarditis few days after upper respiratory

@2019Journal of Surgery and
Trauma

Tel: +985632381203

Fax: +985632440488

Po Bax 97175-379

Email: jsurgery@bums.ac.ir

X .

Correspondence to:
Aliasghar Moeinipour, Associate Professor, Department of
Cardiac Surgery, Faculty of Medical Science, Mashhad
University of Medical Sciences, Mashhad, Iran;
Telephone Number: moinipooral@mums.ac.ir
Email Address: +989153108271


mailto:moinipoora1@mums.ac.ir
https://orcid.org/0000-0002-4208-800X
mailto:Sciences.Iran.mra786emam@yahoo.com
http://dx.doi.org/10.32592/Jsurgery.2019.7.1.106
https://jsurgery.bums.ac.ir/article-1-177-en.html

[ Downloaded from jsurgery.bums.ac.ir on 2025-11-03 ]

[ DOI: 10.32592/Jsurgery.2019.7.1.106 |

Hoseinikhah et al

Pericardial window in tamponade and sever LV systolic ...

AN O oy L]
iee Ha & Ry "

|

Figures 1, 2, 3: Transthoracic echocardiography examination of the patient

tract infection. The patient was in an unstable
condition. Peripheral pulses were filiform and end
extremities were cold. Blood pressure was 80/60
despite epinephrine support and the patient had
respiratory distress with tachypnea (rr=35) and
resting dyspnea and orthopnea.

In TTE evaluation, moderate pericardial
effusion with a maximum diameter of fluid 1.8 cm
around right ventricle and right atrium and right
ventricular diastolic collapse was confirmed
(figures1-3). However, the exam was indicative of
severe LV systolic dysfunction (EF=10%), which
was compatible with the inotropic dependency of
the patient and unsatisfactory hemodynamic
status. The patient was transferred to the
operating room and after a comprehensive
examination of central vein line, arterial line with
subxyphoid approach drainage of pericardial
space after pericardiotomy. In this regard, about
500 cc blood-free fluids were removed from the
cavity, and the pericardial space was drained. The
pericardial fluid sample was sent to the
laboratory and the patients were transferred to
intensive care unit after the surgery. The patient
was discharged from hospital 7 days after the
surgery in a good condition. In the follow-up
session, her ejection fraction was increased to

38

35%, and the results of laboratory and pathologic
examinations revealed no specific finding.

Discussion

Although most cases of pericardial tamponade
are a chronic process with known etiology, the
uncommonly acute accumulation of reactive fluid
in pericardial space after the inflammatory and
infectious process of myocardium layer of the heart
can lead to acute tamponade (7). Compared to
chronic tamponade, acute tamponade can be
symptomatic with a lower amount of fluid (may be
less than 100 ccs). In many cases of acute
tamponade after myocarditis, a history of viral
upper respiratory tract infection was noted (8).
Influenza myocarditis is presented by a viral
infectious process that decreases with cardiac
function. Spontaneous recovery of myocardium
function is the most common result that can be
expected, although there have been rare case
reports of no regression of cardiac failure,
and finally progression to a chronic, dilated
cardiomyopathy, and congestive heart failure (9,
10). Acute myocarditis can cause severe left
ventricular systolic dysfunction. In many cases, left
ventricular systolic dysfunction is progressively
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reduced, and the elimination of the inflammatory
process is generally followed by gradual
resumption of the left ventricular systolic function
to the normal range (11, 12).

Conclusions

Acute myocarditis with pericardial tamponade
although can be lethal but with proper and Timely
Surgical Intervention have a good prognosis.
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