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Cholesterol Pericarditis Identified
by Increased Cardiothoracic Ratio
on Chest Radiography: A Case
Report

Tomohiko |IWATA, MD

Mitsunobu MURATA, MD
Masahiro HIROSE, MD
Kazuyuki SHIMADA, MD,

A 72-year-old man with no symptoms was admitted to our hospital to investigate increased cardiotho-
racic ratio on chest radiography. There were no specific physical findings but the cardiac sound was weak.
Electrocardiography showed low voltage in all leads. Thyroid function was within normal limits.
Echocardiography revealed massive pericardia effusion. Pericardiocentesis was performed, and 1,800 ml
of gold paint-like opague fluid was drained. Microscopic examination revealed cholesterol crystals, so the
diagnosis was cholesterol pericarditis. Cytologic examination revealed no malignant cells, and no bacteria
was cultured. Mycobacterium tuberculosis was not amplified using the polymerase chain reaction method
of pericardial fluid. Further analysis showed reduction of apo-B in the pericardial fluid, suggesting involve-

ment in the precipitation of cholesterol.
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Table 10 Laboratory data on admission

Table2 Laboratory data of cholesterol classification
O comparison of pericardial effusion and serum(

Pericardial effusion Serum
T-Chol 85 mg/dl | T-Chol 188 mg/dl
TG 6mg/d | TG 101 mg/dl
HDL 22 mg/dl | HDL 31 mg/dl
LDL 61 mg/dl | LDL 136 mg/dl

Apo protein classification

Apo protein classification

WBC 5,200/p UA 10.3 mg/dl
RBC 472x 104pl T-bil 0.94 mg/dl
Hb 154 g/dl ALP 305 mu/ml
Ht 46.0% AST 32 muU/ml
PIt 16x 10%pl ALT 46 mU/ml
PT 12.8 sec LDH 162 mU/ml
APTT 26.6 sec y -GTP 214 mU/ml
TSH 1.68u U/ml CK 58 mU/ml
fT3 2.63 pg/ml Na 143 mmol/I
fT4 1.77 ng/di K 3.4 mmol/l
CRP 0.36 mg/dl Cl 103 mmol/I
TP 7.8 g/d Ca 9.0 mg/di
Alb 4.2 g/d HbA 5.6%
BUN 21 mg/dl FBS 84 mg/dl
Cr 1.0 mg/dl ANA Negative
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00A-1 24mg/dl | DOA-1  80mg/dd 1190 1550
00A-2 6mg/d | O 0A-2 165 mg/d0 25.90 35.70
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10 O Normal range.
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Fig. 1 Electrocardiogram on admission showing low voltagein all leads

Fig. 2 Chest radiographs
A: Cardiothoracic ratio of 60% in March 2003.
B: Cardiothoracic ratio of 78% on admission.
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Fig. 3 Transthoracic echocar diograms on admission showing massive pericardial effusion

A: Parasterna long-axis view.
B: Parasternal short-axis view.
C: Four-chamber view.
O Pericardial effusion.

LV O left ventricle; RV O right ventricle; LA O left atrium; RA O right atrium; Ao ascending aorta.

Fig. 4 Computed tomography scan on admission showing massive pericardial effusion
O Pericardial effusion.
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Fig. 5 Photograph and photomicrograph of the pericardial effusion
A: Photograph showing gold paint-like fluid.
B: Photomicrograph revealing cholesterol crystals x 40001
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Table 30 Laboratory data of pericardial effusion

Yellow and opague Protein 7.0gd
Specific gravity 1025 | Glucose 0.14 g/dl
pH 82 | LDH 125 mU/ml
Rivaltareaction Negative | aApy 110 mU/ml
Cell count 90/mm® | ADA 221 1U/l
0 O Monocyte 30.0% | Hyaluronicacid 25,100 pg/d
OO Lymphocyte  61.5% | ANA Negative
0 0O Eosinocyte 25% | pcr-TB Negative
0 O Macrophage 6.0% Cytology class]

No bacteriawas cultured
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