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Purulent Pericarditis : A Case Report
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Abstract

A case report of a 57 years old man
presented with fever and fatigue for 2 months. Chest
X-Ray shows cardiomegaly and electrocardiogram
shows low QRS complex amplitude. Echocardiogram
shows pericardial effusion and pericardiocentesis was
done. Pus culture grew Streptococcus viridans so

purulent pericarditis, which is a rare disease, was
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diagnosed. He was responsed well to antibiotics and

subxiphoid pericardial drainage.
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subxiphoid pericardial drainage W30 pericardiectomy

s180UuWUIY

Tanugihe

Atheanelng aounmausa 01y 57 3

o Y ' o

giiduu duaujs Suneiies Janianng

a

9 9 o ! = + A
pimsdiAy 19619 sowwde viuIunatjy 2 Hou
Aoy Isanenna
v A ' a
p1mM 3991 2 Aeunoum Isane1uia T
9 o ' < o oA 3 o
T srudunniu seumde ieo1ms iviinaa
y S YA ¥ P + '
Touta ifidoudo vivawms 2 419 natju liha
9 ] =<
Wo1 01m3 lunradanlsamenna
ond

s Isallszdida Dilsziaaugs aan

A A &
LiJ’EI‘]Jﬁgiﬂil! 2 DUV
v &’ 4
NIFATIVINNUDINY

PUNYNINNY 38 BIAUTAIHHT BWIT 120
Y Y
asemeu 1ele 24 asaneuIn Auaulaa
100/60 Hagwasilson

U

9 =R v A U 2
wo'lnegeorgianaan giUs1awon da
v

A

nios lumiaes hilideuiunaesla deailides

o { y 9
fine crepitation Nloans 2 419

waladuilng
ainane Walildguwdes mumur PMI 0gNo09
A A v Y] . . .

Flasen 5 Neaug1elutianterior axillary line
Wall distant heart sound #1119109 Ad luNUAULAE

9 = < + A g 9
1wl lifigenady  naduivms 2 419
9 a wa
Waﬂ]iﬂij‘i]ﬂ"lﬁﬁﬂﬁﬂ{]llﬂﬂ"l‘i

CBC : Hemoglobin = 10.8 g/dl. Hematocrit =

33.4% WBC count = 7,200 cells/cu.mm.
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N=90% L=8% M=2% nplatelet count=
103,000 cells/cu.mm.

BUN=19mg/dl. Cr=0.71 mg./dl

Na' = 1303 mEq/L K' = 446 mEq/L CI =
100 mEq/L  CO, =253 mEq/L

Liver function test :  Albumin = 2.3 g./dlL
Total Protein = 6.0 g./dl. AST = 65 U/L
ALT=55U/L Alkaline phosphatase = 587 U/L

Direct bilirubin = 0.39 mg./dl. Total bilirubin =
0.94 mg./dl.

M3Ia31T a1 : color - straw appearance-
turbid sugar —neg. prot. -trace pH=6 sp.gr.=1.020

WBC = 50-100 cellsyHPF RBC = 0-1
cells/HPF

Wa Anti-HIV : negative

amSeEnsaen : i laTaludnyas
water bottle heart (gﬂﬁ 1)

ﬂﬁluqﬂ%}hﬁj’ﬂﬂ : normal sinus rhythm, low
QRS complex amplitude (§ ﬂ“ﬁ 2)

Echocardiogram : Wl pericardial effusion
(i 3)

Pericardial fluid examination : color - yellow
appearance - turbid WBC count — 168,000
cells/cuumm. PMN = 80% Lymphocyte = 18%
Eosinophil = 2%

RBC count — 300,000 cells/cu.mm.

Sugar = 1 mg./dl. Protein = 3,800 mg./dl.

Gram stain 118 AFB stain — 1141 organism
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Culture = Viridan streptococcus Taaeen

3
Amoxycillin+clavulanic acid, tetracycline AoRBYN

cefazolin, cefotaxime, cloxacillin 40¢ gentamicin
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low QRS complex amplitude
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PHICHIYT HOSPITAL
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echo-free space F919D4 pericardial effusion
PE : pericardial effusion, RV : right ventricle

LV : left ventricle, LA : left atrium, Ao : aorta
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