M }3ts] A& 3

[
L 54

2011% A622F o

176

mS-269m

o 5 Y & Z
AR EFol o3 AW 29 149
QAT st a Wl
HEd, PN, oEd, F v, A%, WA, Ad, AW, oA
INTRODUCTION: AJett} 92 & 74,8 82255, 72495 Fuit&o] o9 F4r5olch Aluh) $oe ohe A4 St ok
R 22 Q7)o Aoy Foel A9/t Wek ARES TETUOR ste] BYBWAGES AW st B3 2ohA) BAE
FROR YABY 93] SHLAY shgon Huie] o] o3k AT FAL B shgon F3o) A AT WA Az 2
Yok A2E AR Yo # sl Mg CASE: 54| o4 B} 1% ARE A4HE 5L U FES F4R

]_
Hg AAlES AE shlen 39 ARE nddhe

Ho
AT O}'N
_>‘4_ —_

)

i
> o,

W sheleh Aoz of 13d Hug AR oFE H-8 Folqith WHBAl A%
ol Gatellrs 5ol 24 iAo 5 X-A ARloAs ARtz 32 H3. Bsd 29aS AR stden 25 Fadsa
Fzpolid Hof fleuiyl SAHZ AYF B 3 & AW stk #a BT oF Y S AED, aortad] 2/3 PAY] 235 E4
i Yl intracardial mass SQIE| QAL o] FI = F5 FoAEH B A fhatstar glo] AA STk EF AAT 22 W HAF oA
unclassified sarcoma® Xt Fjo] YA A8t Y AR B stglon WA o T 10HDA AT Qlo] Al e F4 shdA Fet
A& Folth. CONCLUSION: & Sl Aol S50 ot Bded J2o §F5 9 TF Zdo] B Aol 4y 435
g B2 Agoln IFoAE W §F& BSE EEA Hi Hlou WATY ¢hate] A% F4Td o ARt At BaEA|

ool A RnE s vholtt.

mS-270m

Cardiac free wall rupture caused Streptococcus pneumoniae pericarditis
Department of internal medicine, Haeundae Paik hospital, Inje University college of Medicine
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A 59-year-old man with history of diabetes mellitus presented to the emergency department with chest discomfort and pain. On admission,
electrocardiogram revealed low voltage and ST- segment elevation (II, II aVF). Chest x-ray showed marked cardiomegaly. Laboratory test
revealed leukocytosis (23.12 x10"9/L), elevated serum C-reactive protein (CRP): 16.84 mg/dL). The cardiac markers (CK-MB, Tnl) were normal
range but pro-BNP was elevated (9263.8 pg/mL). Echocardiogram showed rupture of the left ventricular apex with larged pericaridial effusion
(Fig.1). Chest computed tomography revealed large left ventricular aneurysm with rupture in the anteroinferior wall and associated
hemopericardium (Fig.2). The patient underwent emergency cardiac surgery. There was large amount of prulent pericardial effusion and detection
of Streptococcus pneumoniae in culture of pericardial effusion. It was successfully repaired surgically and the patient received antibiotics
management. Patient’s symptom was improved and the patient made a good recovery. We report uncommon case of left ventricular free wall
rupture caused by Streptococcus pneumonia pericarditis.
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LV: left ventricle, Armmow : ruputured site






