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Purulent pericarditis with cardiac tamponade accompanying non-small cell lung cancer
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Introduction: Purulent pericarditis has a high mortality rate of 40% despite trestment, usually due to cardiac tamponade as a complication. It is often diffi-
cult to recognize, especialy since it is now rare in developed countries: the incidence is reported to be less than 1%. Purulent pericarditis occurs amost ex-
clusively as a secondary infection in patients with serious underlying disease, including patients with AIDS and those undergoing hemodialysis, thoracic
surgery, and chemotherapy. We present a unique case of a patient with non-small cell lung cancer who presented with a purulent pericardia effusion with
cardiac tamponade. Case presentation: A 69-year-old male was transferred to the emergency room with chief complaint of low blood pressure and gen-
era weakness begin 1 weeks ago. The patient had no recent history of surgery or trauma. Vital sign was BP 90/60 mmHg, heart rate 125/min, body temper-
ature 36 C. Laboratory finding are leukocytosis (30,500/ul) and electrocardiography showed low QRS voltage. Since cardiomegaly was seen in chest
X-ray (Figure 1-A), we checked echocardiography and it demonstrated large amount of pericardial effusion and coagulum with hemodynamic significance
(Figure 1-B). The patient received emergent pericardiocentesis immediately and purulent pericardia fluid was aspirated (Figure 1-C). About 200 ml
pus-like pericardia effusion was drained via pigtail tube. The pericardia fluid showed leukocytosis (>100,000/ul) with neutrophil dominant pattern, protein
was 4.2g/dl and glucose was 5mg/dl. After pericardiocentesis, vital sign and symptoms were stable. Computed tomography revealed huge lung mass in |eft
lung with pericardia and bronchid invasion (Figure 1-D). Bronchoscopic biopsy was performed and squamous cell carcinoma was confirmed. Since a bac-
terial focus was not clear after procedure, we started empirical antibiotic trestment with Tazobactam-Piperacillin hydrate after having fluid cultures.
Purulent effusion drainage was decreased and the pig tail catheter was removed after 5days. The patient had recovery well after complete course of three
weeks antibiotic therapy and underwent to chemotherapy.
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