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Uremic Pericarditis Complicating
Cardiac Tamponade: A Case Report
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A 29-year-old man developed diabetes mellitus in 1983 and diabetic nephropathy which gradually wors-
ened from 1998. He was admitted to our hospital for initiation of peritoneal dialysis in May 2002.
However, the efficiency of dialysis was not sufficient to improve elevated levels of blood urea nitrogen and
serum creatinine. His body weight and cardiothoracic index by chest roentgenography gradually increased
starting 9 days after admission. To improve the efficiency of dialysis, we tried to increase the dialysis fluid.
Nevertheless, the efficiency of peritoneal dialysis remained low, and the patient complained of nausea 14
days after admission. Hypotension suddenly occurred 16 days after admission. Echocardiography showed
massive pericardial effusion and collapse of the right ventricle. The diagnosis was cardiac tamponade. We
performed cardiac centesis and pericardial drainage which revealed bloody pericardial effusion. Urgent
hemodialysis was performed. The differential diagnosis of cardiac tamponade was established. After
hemodialysis, the amount of pericardia effusion decreased, the gastro-intestinal symptoms disappeared,
and the blood urea nitrogen and serum creatinine levels decreased. We speculated that the cause of cardiac
tamponade was uremic pericarditis after ruling out infectious disease, collagen disease, malignant disease,
and aortic dissection. Cardiac tamponade due to uremic pericarditis has become very rare since hemodialy-

sis was devel oped.
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Fig. 1 Chest roentgenograms showing serial changes
Left: 13 March 2003. Middle: 20 March 2003. Right: 21 June 2003.
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Table 10 Laboratory findings on admission

Blood cell countsll [ T-ChoU 194 mg/dI
WBCO 7,0000 10 TGO 68 mg/dIT]
RBCO  316x 104mmi[] BUNO 70 mg/diO]
HbO 85¢g/dl [ CrO 9.8 mg/dIiO
HtO 26.90% [ UAO 9.4 mg/dIC
PitO 349x 10410  NaO 141 mEg/I0

Blood biochemistry[T] KO 5.6 mEq/IC]
GOTO quI O cio 108 mEqg/IO
GPTO 20U/ O BSO 98 mg/dI]
T-bilO 0.2 mg/dl O HbA O 9.10%0
ALPO 351U/ 0 Bloodgasvauesl [O
y -GTPO 29uUN0 pHO 7.310
CKO 123010  pCO0 35.4 mmHgO
LDHO 312U/ O pO,0J 82.2 mmHgO
CRPO 0.21mg/dl I  HCO,O 17.3 mmol/IO
TPO 53g/dl [ BEO 0 7.7mmol/l [
ALBO 25g/di O Sat O, 96.00%
0 O
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Fig. 2 Echocardiograms at the time of cardiac centesis on 22 June 2003
Echocardiography reveals the presence of massive pericardial effusion. Many linear high echoic lesions are
present in the pericardia effusion. White arrows indicate collapse of the right ventricle at diastole.
Left: Apical four-chamber view. Right: Short-axis view.
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Fig. 3 Echocardiogram on the day after cardiac cente-
sis
The echo-gain of the pericardial space was higher on 23
June than on 22 June. Arrows indicate coagulated peri-
cardial effusion.
RV O right ventricle; LV O left ventricle.
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Table2 Laboratory findings after pericardial

paracentesis

Blood cell countsl [ cio 88 mEq/l
WBCO 9,700p10  BUNO 105 mg/dIC]
RBCO  307x 10¢mm?3[] CrOd 15.9 mg/dIO
HbO 85¢g/dl [ UAO 13.2 mg/dIO
HtO 25.70% [ CKO 86 U/IC]
PItO 47.1x 1041 O TPO 4.9 g/dIO

Coagulation paramet&rs(] ALBDO 2.3 g/diO
FBGO 598 mg/dIC] GOTO 112 U/10O
APTTO 35.7 secl] GPTO 405 U/l0O
PTO 73%0 T-bilO 0.2 mg/dIO

Blood biochemistry[T y -GTP 120 U/IO
Nall 129 mEqg/I0] LDH 256 U/IO
KO 4.9 mEg/IO CRP 5.46 mg/dl
O g
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