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Summary

A case of acute tuberculous pericarditis with massive pericardial effusion progressed to constrictive
pericarditis under echocardiographic observation during one year.

This 59-year-old man was hospitalized because of dyspnea. On admission, his physical examination
revealed a paradoxical pulse, engorged jugular veins, hepatomegaly, and pitting edema in the pretibial
regions. Chest radiography revealed an enlarged cardiac silhouette and a marked left pleural effusion.
His echocardiogram showed a massive pericardial effusion. A biatrial echogram recorded by esophageal
echocardiography showed a massive pericardial effusion anterior to the right atrial free wall.

Echocardiography performed four months after commencing therapy revealed a reduction in the
pericardial effusion, and normal motion of the interventricular septum and posterior wall. However,
the motion of the interatrial septum was already abnormal and the excursion of the right atrial free
wall was markedly reduced. These finding were similar to those in constrictive pericarditis, as previously
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reported.

Eleven months after admission, both conventional and esophageal echograms showed findings typi-
cal of constrictive pericarditis. Thus, in this case, the abnormal biatrial dynamics were recognized earlier

than the abnormal left ventricular wall motion.
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Fig. 1. Serial chest radiographs.

The chest radiograph on admission (A: Oct. 4, 1979)
shows cardiomegaly and left pleural effusion. Four
months after commencing therapy (B: March 5, 1980),
reduction in the left pleural effusion is evident. Ele-
ven months after admission (C: Sept. 11, 1980),
pleural effusion resolves and the cardiac silhouette
becomes smaller.
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Fig. 2. Serial electrocardiograms.

The lectrocardiogram on admission (A: Oct. 4, 1979) shows inverted T waves in II, III, aVF and
V,—s. Eleven months after admission (B: Sept. 25, 1980), inverted T waves persist and biatrial

overloading is evident.
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Fig. 3. Echocardiograms of the left ventricle recorded by the conventxonal method (Ieft)
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and of both atria by esophageal echocardiography (right) on admission.
Massive pericardial effusion around the ventricles and anterior to the right atrial wall was evident.
The left ventricle showed typical pendular motion throughout a cardiac cycle, while the atrial walls

move normally.

IVS =interventricular septum; LV =left ventricle;

LVPW =left ventricular posterior wall; PE=

pericardial effusion; LAPW=left atrial posterior wall; LA=left atrium; IAS=interatrial septum;

RA =right atrium; RAW =right atrial wall.
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inspiration inspiration

Fig. 4. Respiratory cyclic changes in left ventricular (top) and biatrial dynamics (bottom)
recorded on admission.

Top: During inspiration, right ventricular diastolic dimension increases, whereas left ventricular
diastolic dimension decreases. During expiration, the phenomenon is reversed.

Bottom: During inspiration, right atrial dimension increases and left atrial dimension decreases
reciprocally.

RVAW =right ventricular anterior wall; RV =right ventricle; Other abbreviations are the same as
shown in Fig. 3.
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Fig. 5. Echocardiograms recorded 4 months after commencing therapy.

The left ventricular echogram (left) shows mild pericardial effusion and normal motion of the inter-
ventricular septum and left ventricular posterior wall. However, both atrial echograms (right) reveals
no pericardial effusion anterior to the right atrial wall and by markedly reduced excursions of the
interatrial septum and the right atrial wall, suggesting impairment of biatial pump and reservoir func-
tions due to pericardial adhesions at the right atrial wall.

Abbreviations are the same as shown in Fig. 3.
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Fig. 6. Echocardiograms recorded 11 months after admission.

The left ventricular echogram (left) showed typical early diastolic dip of the interventricular septum
and dense echo of the pericardium. The biatrial echograms (right) show markedly reduced ex-
cursion of the right atrial wall throughout a cardiac cycle and paradoxical motion of the interatrial

septum; that is, anterior motion during atrial contraction phase and posterior motion during ventricular
early to mid-systolic phase.

Abbreviations are the same as shown in Fig. 3.
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RA (12) mmHg  Pew (14) CO 4.32 L/min

RV 35/19 LV 105/18 CI 2.57 L/min/m?®
PA 37/17 (22) Ao 101/72

Fig. 7. Right and left ventricular pressure tracings and cardiac catheterization data 11
months after admission (Sept. 25, 1980).

PA =pulmonary artery; Pcw=pulmonary capillary wedge; Ao=aorta; CO=cardiac output; CI=
cardiac index.
Other abbreviations are the same as shown in Fig. 3.
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