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Caso	
  Clinico	
  
Ø Paziente	
   di	
   69aa	
   affe8a	
   da	
   artrite	
   reumatoide	
   e	
  
sindrome	
  di	
  Sjogren	
  da	
  molL	
  anni.	
  

Ø Versamento	
  pericardico	
  “cronico”	
  noto	
  dal	
  2010.	
  
Ø Eseguite	
   2	
   pericardiocentesi	
   diagnosLco-­‐terapeuLche	
  
(03/2011	
  e	
  09/2011	
  con	
  drenaggio	
  pericardico).	
  

Ø Esame	
  liquido	
  pericardico	
  indicaLvo	
  di	
  trasudato.	
  
Ø Test	
  QuanLferon	
  TB:	
  posiLvo.	
  
Ø TAC	
   torace	
   ed	
   addome	
   mdc:	
   versamento	
   pericardico	
  
grave.	
  

Ø Mai	
  segni	
  o	
  sintomi	
  di	
  tamponamento.	
  Astenia	
  e	
  lieve	
  
dispnea	
  da	
  sforzo.	
  

Ø EseguiL	
  cicli	
  di	
  terapia	
  con	
  ibuprofene	
  e	
  colchicina.	
  



ECG	
  

ECG:	
  RS,	
  bassi	
  voltaggi	
  QRS,	
  aLpie	
  aspecifiche	
  ST/T	
  



TAC	
  torace	
  con	
  mdc	
  

Versamento	
  pericardico	
  grave	
  circonferenziale;	
  no	
  masse	
  o	
  
linfoadenopaLe.	
  

Vers.	
  
Peric.	
  

Vers.	
  
Peric.	
  



Ecocardiogramma	
  





Andamento	
  del	
  versamento	
  
pericardico	
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  spazio	
  ecoprivo	
  telediastolico	
  

PERICARDIOCENTESI	
  

PROBABILE	
  
PERICARDITE	
  

AsintomaLca	
   AsintomaLca	
  



Normal	
  Pericardial	
  Fluid	
  

10-­‐50	
  ml	
  of	
  plasma	
  ultrafiltrate	
  

Absent	
  or	
  mild	
  systolic	
  separaLon	
  of	
  
pericardial	
  layers	
  

M-­‐Mode	
  



Spectrum	
  of	
  pericardial	
  effusions	
  
Common	
  finding	
  either	
  as	
  incidental	
  finding	
  or	
  manifestaLon	
  of	
  a	
  systemic	
  
or	
  cardiac	
  disease.	
  
	
  
The	
   spectrum	
   ranges	
   from	
   mild	
   asymptomaLc	
   effusions	
   to	
   cardiac	
  
tamponade.	
  

Eur	
  Heart	
  J	
  2013;34:1186-­‐97	
  J-­‐shaped	
  pressure-­‐volume	
  curve	
  of	
  the	
  pericardium	
  



How	
  pericardial	
  fluid	
  accumulates	
  
Mild	
  (<10mm)	
  

Moderate	
  (10-­‐20	
  mm)	
  

Large	
  	
  
(>20mm)	
  

SemiquanAtaAve	
  
Assessment	
  







IVC	
  plethora	
  
	
  



DifferenLal	
  diagnosis	
  of	
  pericardial	
  
effusion	
  vs.	
  epicardial	
  fat	
  	
  

	
  

A)	
  Echocardiographic	
  view.	
  Anterior	
  pericardial	
  echo-­‐free	
  space.	
  
(B)	
  Epicardial	
  fat	
  and	
  thickened	
  pericardium	
  with	
  contrast	
  enhance-­‐	
  ment	
  on	
  CT	
  scan.	
  



Signs	
  and	
  Symptoms	
  

Compression	
  of	
  cardiac	
  chambers:	
  
Hypotension,	
  Syncope	
  
Pulsus	
  Paradoxus,	
  
Giugular	
  Distension	
  
Tachycardia,	
  
Distant	
  heart	
  sounds	
  
Dyspnoea,	
  Orthopnoea	
  
	
  
	
  
	
  

	
  
Oesophagus	
  (dysphagia)	
  
Diaphragm	
  (dyspnoea,	
  nausea)	
  
	
  

Compression	
  of	
  adiacent	
  organs:	
  

Lej	
  lung	
  (Ewart’s	
  sign:	
  dullness	
  under	
  lej	
  scapula)	
  
Lungs	
  (dyspnoea,	
  cough)	
  
Recurrent	
  laryngeal	
  nerve	
  (hoarseness)	
  
Phrenic	
  nerve	
  (hiccups)	
  
	
  

























Major	
  echocardiographic	
  signs	
  of	
  
cardiac	
  tamponade	
  	
  

	
  



AeLologic	
  diagnosis	
  of	
  moderate	
  to	
  large	
  
pericardial	
  effusions	
  according	
  to	
  major	
  

published	
  series	
  	
  
	
  

TBC	
  2/3	
  
of	
  cases	
  



Am	
  J	
  Med.	
  2000;109:95–101	
  

322	
   paLents	
   with	
   moderate	
   to	
  
large	
  pericardial	
  effusion	
  

192/322	
  
59.6%	
  

76/130	
  
58.4%	
  

19/54	
  
35.2%	
  

9/19	
  
47.4%	
  





28	
  casi	
  con	
  
versamento	
  
pericardico	
  grave	
  
CRONICO	
  
	
  
13/28	
  (46%)	
  
asintomaLci	
  
	
  
Follow-­‐up	
  18	
  mesi-­‐20	
  
anni	
  (medio	
  di	
  7aa):	
  
	
  
Tamponamento	
  
cardiaco:	
  
8/28	
  (29%)	
  
Pericardiocentesi:	
  
24/28	
  (86%)	
  
Pericardiectomia:	
  
20/28	
  (71%)	
  
	
  





A	
  simplified	
  algorithm	
  for	
  pericardial	
  
effusion	
  triage	
  and	
  management	
  	
  

	
  

Eur	
  Heart	
  J	
  2013;34:1186-­‐97	
  



RouLne	
  analyses	
  to	
  be	
  performed	
  on	
  
pericardial	
  fluid	
  	
  

	
  

Eur	
  Heart	
  J	
  2013;34:1186-­‐97	
  

IndicaAons	
  for	
  pericardiocentesis:	
  
	
  
1.   Cardiac	
  Tamponade	
  
2.   Moderate	
   to	
   Large	
   Pericardial	
  

Effusions	
   with	
   suspicion	
   of	
  
b a c t e r i a l	
   o r	
   n e o p l a s A c	
  
aeAologies	
  

3.   SymptomaAc	
  Moderate	
  to	
  Large	
  
Pericardial	
   Effusions	
   refractory	
  
to	
  Medical	
  Therapy	
  



Conclusions	
  (I)	
  
Ø Pericardial	
  effusion	
   is	
  a	
  common	
  finding	
   in	
  clinical	
  
pracLce	
   e i ther	
   as	
   inc identa l	
   finding	
   or	
  
manifestaLon	
  of	
  a	
  systemic	
  or	
  cardiac	
  disease	
  (60%	
  
of	
  unselected	
  cases).	
  	
  

Ø The	
   spectrum	
  of	
  pericardial	
   effusions	
   ranges	
   from	
  
mi ld	
   asymptomaLc	
   effus ions	
   to	
   card iac	
  
tamponade.	
  	
  

Ø The	
   aeLology	
   is	
   varied	
   (infecLous,	
   neoplasLc,	
  
autoimmune,	
   metabolic,	
   and	
   drug-­‐related),	
   being	
  
tuberculosis	
   the	
   leading	
   cause	
   of	
   pericardial	
  
effusions	
   in	
   developing	
   countries	
   and	
   all	
   over	
   the	
  
world.	
  



Conclusions	
  (II)	
  
•  Management	
   is	
   guided	
   by	
   the	
   haemodynamic	
  
impact,	
   size,	
   presence	
   of	
   inflammaLon	
   (i.e.	
  
pericardiLs),	
   associated	
   medical	
   condiLons,	
   and	
  
the	
  aeLology	
  whenever	
  possible.	
  	
  

•  Pericardiocentesis	
   is	
   mandatory	
   for	
   cardiac	
  
tamponade	
   and	
   when	
   a	
   bacterial	
   or	
   neoplasLc	
  
aeLology	
  is	
  suspected.	
  

•  Pericardial	
   biopsy	
   is	
   generally	
   reserved	
   for	
   cases	
  
with	
   recurrent	
   cardiac	
   tamponade	
   or	
   persistence	
  
without	
   a	
   defined	
   aeLology,	
   especially	
   when	
   a	
  
bacterial	
   or	
   neoplasLc	
   aeLology	
   is	
   suspected	
   and	
  
cannot	
  be	
  assessed	
  by	
  other	
  convenLonal	
  and	
  less	
  
invasive	
  means.	
  	
  


