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=Abstract=

Clinical Studies on Acute Pericarditis with Effusion and
Chronic Constrictive Pericarditis with or without Effusion

B.I. Park, M.D., M.S.Kim, M.D.Y.S. Choi, M.D.Y.W. Lee, M.D., and S.H. Lee, M.D,

Dept. of Internal Medicine, College of Medicine, Seoul National University

Clinical studies of 60 patients hospitalized with pericarditis during the period of Jan. 1973

to Dec, 1977 are presented.

Acute effusive pericarditis appeared in 34 patients and chronic constrictive pericarditis in 26
patients, of which incidences were not different between males and females but most commonly

occurred in second and third decades.

Unfortunately the cause of pecicarditis was unknown in 20 patients. However, the bacterial
agents and tuberculosis are the most common causes of acute effusive and chronic constrictive

pericarditis respectively,

Histopathologic examinations were performed in 25 patients of which findings were non-spe-

cific inflammation with or without organization,

suppuration in order of frequency.

tuberculosis, malignant neoplasm and

The subjective symptoms and signs were dyspnea, cough, chest pain and fever with chillness

in acute effusive pericarditis and dyspnea, cough and peripheral edema in chronic constrictive

pericarditis,

The combined diseases were observed in 30 patients which were found to be associated

etiologically with the pericarditis in 28 patients.

The gross findings of pecicardial fluid observed in 40 patients were not characteristic regar-
ding to its etiology except purulent in bacterial and bloody in maligmant neoplastic pericarditis.
The findings of chest P-A were diagnostic in 20 patients of 60. The Echocardiographic findings

examined in 8 patients with acute effusive pericarditis were diagnostic in all,

The electrocardiogram showed low voltage, flat or inverted T-wave, sinus tachycardia and

electrical alternans in order of frequency in both acute effusive and chronic constrictive

pericarditis, Of the 31 patients treated medically 21 patients were improved, 6 were in fair

and 4 died,

Of the 27 patients treated surgically to include pecicardiectomy and pericardiotomy 21 patients

were improved and 6 died.
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Table . Age and sex distribution of pericarditis
Acute Chronic Total

Sex ),

Age(yrs) M F Total M F Total

under 10 4 1 5 — 1 1 6
10~19 1 - 1 2 1 3 4
20~29 4 3 7 6 1 7 14
30~39 6 4 10 1 2 3 13
40~49 1 — 1 1 4 5 6
50~59 2 3 5 3 1 4 9
60~69 1 3 4 1 — 1 5
over 70 — 1 1 2 — 2 3
Total 19 15 34 16 10 26 60

yrs : vears
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Table 1. Etiologic classification of pericarditis

Etiology Acute chronic Total
Nonspecific inflammation 2 3 5
Tuberculosis 4 8 12
Bacterial 7 1 8

staphylo. zureus 5 1
{strepto coccus 1 —

Alkaligenes fecalis 1 —
Neoplasm(secondary) 4 2 6
Uremia 1 1 2
Rheumatic fever 1 — 1
SLE 1 1 2
Trauma(stab) 2 1 3
Amebiasis 1 - 1
Unknown 11 9 20
Total 34 26 60

SLE : Systemic Lupus Erythematosus
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Table I. Histopathologic findings of pericarditis

Findings Acute chronic Total
Nonspecific pericarditis

Acute 2 2

chronic 1 1 2}

organizing 6 6./ 10
Tuberculosis

fibrocaseous 1 1 2 }

granulomatous 2 3 7
Neoplastic

secondary 3 2 5
Suppurative

Acute 1 1

chronic 2 2 3
(SLE) (D €3] 2)

Total 12 13 25

SLE : Systemic Lupus Erythematosus
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TablelV. Symptoms and signs of percarditis

A. Sysmptoms Acute Chronic Total
Dyspnea 32 26 58
Chest pain 20 14 34
Cough, sputum 22 16 38
Fever, chiil 18 9 27
Anorexia 17 12 29
Peripheral edema 9 15 24
Paipitation 2 4 6
Abdominal distention 3 5 8

B. Signs

1 Cardiac dullness 12 12 24

| Heart sound 23 20 43

1 Neck vein 26 22 48
Hepatomegaly 25 21 46
Friction rub 13 10 23
Paradoxical pulse 8 6 14
Peripheral edema 13 19 32
Ascites 9 12 21
Kussmaul sign 1 1 2
Hepatojugular reflux 1 1
Arrhythmia 2 2
Systolic murmur 3 4
Cyanosis 1 1 2

T :increased
| < decreased
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Table V., Combined diseases or conditions of

pericarditis

Diseases or Conditions Acute Chronic Total
Pulmonary tuberculosis 2 5
Renal tuberculosis - 2 207
Empyema 1 1 2
Liver abscess 2 — 2
Pyelonephritis 1 — 1
Chronic osteomyelitis 1 — 1
Sepsis 1 — 1) 7
Neoplasm
Lung cancer 2 — 2"
Adenocarcinoma —_ 1 1
Thyroid cancer 1 — 1
Breast cancer — 1 1
Cervix cancer 1 — 1/ 6
Stab wound, chest 2 1 3
Chronic renal failure 1 1 2
SLE 1 1 2
Rheumatic fever 1 —_ 1
Liver cirrhosis 1 -— 1
Nephrotic yndrome — 1 1

Total 18 12 20

SLE : Systemic Lupus Erythematosus
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Table V[. Venous pressure, pulse pressure,

aud circulation time

—£37 A8y Al 13 5E AlE—-

C. Circulation time

Arm to Tongue Acute Chronic Total
A. Venous pressure
—17” 3 4 7
V.P.mmH,0 Acute Chronic -~ g7 5 10
o 12 ] ; 14 1 4 5
12—15 2 2 +197 1 1
16—20 5 2 2 2 2
21—25 2 7 +29 1 1 >
26—30 3 5 Total 10 17 27
31—35 3 1
36—40 2
41—45 2 1 Arm to lung Acute Chronic Total
Total 18 21 4— 8" 2 3 5
V. P : venous pressure + 97 8 5 13
B. Pul +14" 4 4
. Pulse pressure +19” 2 2
P.P. Acute Chronic +247 1 1
+29” 1 1
—20mmHg 4 5 .
21—30 11 8 Total 11 15 26
31—40 9 6
41—50 8 4 plel stet
51—60 2 BB X B HMERS 2ol HikS A% 34 fithel
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Total 32 26

P.P. : pulse pressure
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Table VI. Gross character of pericardial fluid

Bloody Serosanguinous Serous Purulent

Etiology Acute  Chronic  Acute  Chronic  Acute  Chronic  Acute  Chronic
Unknown 1 4 3 1 1 1
Bacterial 6 1
Tuberculosis 1 1 1 3 2
Amebissis 1
Nonspecific 1 1 1 1
Neoplastic 2 2 1
Uremia 1 1
Trauma(stab) 1 1

Total 7 9 6 2 2 4 7 3
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Table VII. Radiographic, fluoroscopic, echocardiographic, cardiac cath. & scan findings of pericarditis

o X-ray Fluoro. Echo. Cath. Scan
Findings Acute chronic Acute chronic Acute chonic Acute chonic Acute chronic
Diagnostic 9 11 4 5 8 4 3 2 3 .
Suggestive 15 8 4 2 — —_ - — 2
Calcification — K — — — —_— —_ — — —
No evidence 10 4 — — — 3 1 1 1 -

Total 34 26 8 7 8 7 4 3 8 2
Table . Electrocardiographic findings of Table X. Treatment and clinical course of
pericarditis pericarditis
e . ) Surgical
Findings Acute Chronic Total L
Clinical Medical Pericar- Pericar-
Normal 2 ) Results diotomy diectomy
Sinus tachycardia 14 14 28 lAcute Chronic|Acute Chronic Acute chronic
Low volrage 20 19 39
S-T Seg. elevated 6 3 g Good 13 8 6 1 4 10
S-T Seg. deppression2 1 3 Fair 4 2 - - - -
Flat or inverted Twave2?2 16 38 Death 3 1 1 - 3 2
Electrical Alternans 10 9 19 Subtotal; 20 i1 7 1 7 12
RAE 2 3 5 Total 31 27
RBEB 2 1 3
A-V Block 1 3 4 Zgho] WAESLY R, REY A S HiHshd 81 He
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