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[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.

Ethical Considerations
Compliance with ethical guidelines

All ethical principles were considered in this article.
Funding

This research did not receive any specific grant from
funding agencies in the public, commercial, or non-profit
sectors.

Authors' contributions

All authors contributed in designing, running, and writing
all parts of the research.

Amouzeshi A, et al. A Case of Tuberculous Pericarditis Causing Severe Pericardial Effusion. The Horizon of Medical Sciences. 2020; 26(2):192-199. 194



http://hms.gmu.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en

Y oyl Y7 0,90 .1Y4] L0

Susailia

S0 (598 JL3 41 3 42 k0 (wr Cud )0 13 090 S 155
T S35 3.8L® 53 b oS dgee (B0 LBjgel Ses]
Ol iz s iy (S8 ypole olSils o3 p0 gl (6o (6 Loy Clieions 35 1)

U‘ﬂ‘ W g (> éﬁﬁf}lﬁ olKizsls “5.35%.) 05; Y
.O‘ﬂ‘ Sy S éﬁkf}l& olKzls ‘é“:‘}t’, sasisly 89559 ﬁ (5[“‘5)[&1—2 ng.a.”ﬁ }S)n 5&...\13 05; Y

IYAA ol 3 YT iy o o 5

LIRS

Jele g yloms 2l 45" ol 3l eceand JoU Jloanny HLa5 cyal 5145701 3929 b s Sy 90 15 Sy y0 daid i iy 1 53 (5 Lo iiam
Tt g oy (andeiid 1A (6 jles 90 (il ST ylas (15 fae a4y dzgily I ol (B (6l Sliguals aus o ¥ g 0l 0 S 5y o yo §
S5 (alle oD L 6 ol gl Wl AD 8y 00 ()15 S 13,50 258055 (6 S 5l WIgi (00 (598 ol 395 3l ket 0
Aol (sl a3l 10 5 iz (535 (S (59 8 Jlyi 50 o5 Cand 0 (B yme V55 39 )57 5 B e (Shho
plol ()5 93018 551 g At 4l e aiile K30 (anseis Slaladl pizmen ol 0ad 3158 (V)/F) i JoulS 238l
k5 galaesd )5 ol ol )90 41 (03923 S0y WIS’ (il gl Dyg0 s Ju )l 3 ile o (Shee YA i b oS 0o S

WA LT F 2 s 2

AR (080,8VY Ll 4 )6

o %)
PCR sy 2 y3 16:50m:55 43,5 (o550 Jlogs g~ (sagas Jl b Lles 5 008 el 59 (sl S 31 5 (silo 910 5 00,8 ojlasals
4y a9 b 10 cod el o doets 45" o0l aolins y3 olSylojl (g 15 1 sl ¢ s aueitS (sl Glyo (s 6l 0 puomsy 2iSTo) e o085
g plonil talesT (ol ek (590810150 1 (ot (oo (sl 09 (o0 dogd (6 kow (ol STyl (5 foe (s+l8 ligeals

ol 00l 0yals Lo IS 5 58l 4y yomie o S 5 ]

Sowt (Byre
oot cinds S b oS sl LA 3y0 Sy oy
4 09 00 £, JB 59y @iy 5l &5 (el (K5 g 42
93225 9 E il 45 03,5 (Lo (59-99200,5 dnl o (s Lo
Sz 903, Iy i (S5 o3 59y iz (o (Jg o)l oo
0l o )i ol 0590 (65 (Solgils adlu o .cudlond (5
slogas Jold cll gladsdly cudlas o9y o aliles 4
Coly Canns 4y 10 Siiag ds) o 3 9,555 dyg )58
095 b ol anlpe oy 3 (b e (rizren 092
YA C;)b.?- Az )0 9 480 0 YA Las g o &.ﬂ VV/A
3 255 VIO a8 e Sliglej] gl jo 09 o5 il
YV Ly 1, WBC g 12l Secn o cygalea F/3) RBC 2 oo
Soskee 8 b ESR 3 i PYA 53 5 2l 5 30
odnlive cwgiuw 6315 ST jlows B Jlgi 0090 sl 4o

P St S Joo g lom 3 slo Jlo (b 42 ST

b oY (6l 0l 5 iy BT oasl el ccunsl 4l iazio (sloy50S
S 3150 31 oy AD olSisls yloz Comaz o3 AP iy
o303 LsSole Lamgs onboln] L iS5 Attt Jlab
SEBAIS 5 lse 4ok 3 doyd Sy 5 LuyB urislS g8
o Jus) s el [V Conl 00 ALS s jlS 195 0
Sho @lo (il g Sl 0,085 0353 9 B s (5L 0 wle
aile Jole S 51 50 silem oo IYT S o0 2 1) 60)0
9o 9 Sdghe «(59elS (bl ol (lubeclb a0
i aales Yguol o8 sloral e 1Scme 0 Sgn wgiS i
1090 b )5 a3 10 gl o8 Wl 9IS 1 male o s Sl 5]
& pladl pae O ja0 10 015 5 dgdone (glad o 4y aST >
Y] 098 obguals olomyl g B a4y JLid Eely wilgs g0 aBgedy o
39 0l il A g sl 035050 2
Selbi oo (5 bons sln ) 3280 9 o (st G 30 (loyd
39> 6990 OIS 50 i Lo &5 )lem Cunl o il a5

P [COWP PRI P

05l sl yi5's

B og ) ¢ 39 y5 9 eld (sl s Lo ClEEmT 55 pe o Sy 08I iz yuy (Kb jyple oKLl iz 5 1 SLES

AN OF) YASYS e oo 1oyl
nahidazdaki@yahoo.com : ;S.ig yaSdl



https://orcid.org/0000-0002-9496-9343
https://orcid.org/0000-0002-6271-3060

j‘)[ji

/ . % Iy .
Wty s (:” e
. «

Y o,lols .Y# 0,90 Y44 L0

J’)[jf

argi b .o Ojgps adgeds il ygl phadl plowl [F] 09
Mo Cualded o oo YA ()l 9 (35520, 595T 5155 4
45 392 o0 gl Sligeald )l jlow o b Jl 2y 5 0308

2l ol 5 Gl 2l 5 9 g pladlly

waé)éjwéﬁ'p}){&l{-\),m%é)&ﬁ:
SRl gl 4y g) (undi b g ad e (LS 1) 355 55 090
é)ywh;jsé}ﬁaéwﬁw‘u&aé)&gﬁ&uwlisn
ol az 31095 go ST 8 b o oo ol o5 o
4 (g eaituns g Lo 0l oo 252 (339 1S g (S
LV s Do Faslds diy psd g dipw 4B )0 4
wlad o ale a5 wudl o G Sloj 5u5 B Slguals
Juo Sy Slo o ol i Glies 51 Faaw Juo)Sn
ly B (59, ol )Lid 5 99 muite Wilgi oo 4 by pea
92928 (5lS (ol )l old ol )bl a0 a5 0S
oubl?q'l J.o‘g.c Cenl uio.a 0)1595.4 w,SS)LnJ 9 Lsn.?d.‘
P15 s09> 128 (2alS &y ol o ligeals we jlacly o]
9945 3,5 o,Lal ooz 9 pte B (slao 9 Y5

I¥] cils 092 Lo pusS )0yl 550
Sly et andd WSe g 85T jloy Sl WDy odle

Silow pateidd Cua 5 PCR g (igadl 0150 5 Landiss
Jud id o asle Feo (Y aS 09y 0 )5 4 L Cuo )5
S 5 Hien ol 4 57 L 45 0] a5 go 438,50
&gedy a3 Jy (ADA:58.4 1U/L) uis pdlel Codin Lo

)ln-a“-) 6]&45:1&)[5 Al x’aﬂi‘
).."9.043) A sdlive Gllin,io)lf dow Awid wic 29 KW
S Wl g (PSS 55T plodl 5l g Lo () o)led
by Sgo a5l OIS aSS (6l cogao S
0,55 aale g o ools wyaisly lw 4l o 2y (S pad
Ay 9 0D st (39 Lot (5120 AdSS (g O ¢ lime &y
25 S oedglaw by ls 59 slp ot Jizie LB ICU
Eord Sl St o ) Fe e CpmlaliilS g Cel
JolS (2alS 5 o s (S5 e 2alS 3l (g (59 9 0
il g mle diged A (A 0gB (eges Jl> g s
1r )56 5 aile Slaz 45 s oolins 3 (S5elly sl )5
Sloyuziy (2iS19) PCR yiglosl g ol ooliws 3 () (st
5 el (ADA:58.4 1U/L) e ladys 9 aloel (e sy

G5 4o g Sy

oo 9 31 j0 Coa)Sy e ol (o a0

Solomt 9 altse G lpie ) joie o oS cod alajpiS
oz ke ol 5 bl ol 3L a0 Lo
Sl (ol slaoligeals duo o Ciad g ol glacys IS 5 vuoyo
S 520l, 1] el 0ty B 5V s il 90 o 5
Sl 9 9850 (a3 1) QB (S )5 oS duop0 A0 0 Conr
oS8 0 b (Sl Jloyipd (o S8l 50 B
1P 33 (sgie (5315 (SU (Jg o valie lon i 4ni3
Ci9edl 005 0979 45 ol 51 [Y] s ssalin o B
oS Sligeali SIS 4y yoein Wilgh o o il 90 3 e

2040 (y50a8l JUd, 10 p9 42 y2ie (o Cd, 150 39 3590 S (155 1150 g (o0 3901 o]



http://hms.gmu.ac.ir/index.php?slc_lang=fa&sid=1

J”)[j!

s B o .
;LL‘UL»;A/.HU"//}‘M'VW

Y olos .YP 0,90 1YA] L0

A e G3gat 9 oo (Rl Sl (5 jlo ez
Jobs gy 00 I8 4y (v €00l 5 e sl a5 alaglo
g dnlo il 0y90 G (sly Juw ol ojllinl g9) oz
a5 Gl 4tid dw B g0 J8las (gl ys allyg, 999558 3 Cpmizran
D 2925 Jlos (sl Lo S 50

b Iy ccunsl oo 5l 500 50lls S s o)y 425
890 b 00i2S (g Lo S g (5 )lens (il Al &y 4z
9 e 59,2 5| Wl 00 (5,98 a8l g @Bgady (anFed cCamsl oy
S g o0 9) ! 5145 05 (6 S gl (Sl B Mo
6 ol 0S5 oo 45 Slows sl PR ialosl ol
@leSa 953 dilignl wile Jw ploys slag)ls (s &5
W55 5 g (53l A5 Wigd Lo IS 3 Sl ey ailgs oo
Mol
oARgR Y Jgeol 31 595

Al A3 Jlas 5l oS asbiculs,y shmgss pleil (gl

Sl ol
38 e sol allie ol

adlardls o8 lin pol> umghy

&8s (45 a3

Byl gadlio 5 )lei dig¥ e allio pl By g Lo bl Ly

1y 20 (5081 JUd Sy 5 41 yorhe ot S35 59 3590 Sy 8IS0 g (g0l !



http://hms.gmu.ac.ir/index.php?slc_lang=fa&sid=1

Quarterly of
The Horizon of Medical Sciences

References

[1] Wanjari K, Baradkar V, Mathur M, Kumar S. A case of tuberculous
pericardial effusion. Indian Journal of Medical Microbiology. 2009;
27(1):75-7. http://www.ijmm.org/text.asp?2009/27/1/75/45179

[2] Montandon M, Wake R, Raimon S. Pericardial effusion compli-
cated by tamponade: A case report. South Sudan Medical Journal.
2012; 5(4):89-91. https://www.ajol.info/index.php/ssmj/article/
view/132569

[3] Bogaert J, Francone M. Cardiovascular magnetic resonance in pericardi-
al diseases. Journal of Cardiovascular Magnetic Resonance. 2009; 11:14.
[DOI:10.1186/1532-429%-11-14] [PMID] [PMCID]

[4] Devaraj NK. Case report: A case of pericardial effusion presenting to pri-
mary care. The Medical Journal of Malaysia. 2017; 72(4):252-3. [PMID]

[5] Denk A, Kobat MA, Balin SO, Kara SS, Dogdu O. Tuberculous pericarditis:
A case report. Le Infezioni in Medicina. 2016; 24(4):337-9. [PMID]

Amouzeshi A, et al. A Case of Tuberculous Pericarditis Causing Severe Pericardial Effusion. The Horizon of Medical Sciences. 2020; 26(2):192-199.

Spring 2020. Vol 26. Issue 2



http://hms.gmu.ac.ir/index.php?&slct_pg_id=10&sid=1&slc_lang=en
https://www.ajol.info/index.php/ssmj/article/view/132569
https://www.ajol.info/index.php/ssmj/article/view/132569
https://doi.org/10.1186/1532-429X-11-14
https://www.ncbi.nlm.nih.gov/pubmed/19413898
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2685792
https://www.ncbi.nlm.nih.gov/pubmed/28889141
https://www.ncbi.nlm.nih.gov/pubmed/28011971

This Page Intentionally Left Blank



