
Pericarditis 



Topics : 



Pericardium 



Acute pericarditis 



Etiology  
• Postviral 

• Preceded by a recent flu-like illness or upper 
respiratory or GI symptoms 

Idiopathic 

• Viral (e.g., Coxsackievirus, echovirus, adenovirus, 
EBV, influenza, HIV, hepatitis A or B) 

• Bacterial (tuberculosis,Staphylococcus spp., 
Streptococcus spp) fungal, toxoplasmosis 

Infectious  

• Postinfarction fibrinous pericarditis: within 1–3 days 
as an immediate reaction 

• Dressler syndrome: weeks to months after an 
acute myocardial infarction 

After MI 
Dressler syndrome:overlap or misdiagnosed for reinfarction that 

occurs 2 days post MI 



• due to acute or chronic renal 
failure 

Uremia 

• SLE, scleroderma, rheumatoid 
arthritis, sarcoidosis 

Collagen vascular 
diseases 

• especially Hodgkin lymphoma, 
breast, and lung cancer 

Neoplasm 



• (procainamide, hydralazine) 
Drug-induced 

lupus syndrome  

• Exudative pericarditis: develops acutely during or 
after radiation therapy 

•  Constrictive pericarditis: develops several years 
after radiation therapy  

Radiation 

Trauma 

Hydralazain :antihypertensive save in pregnancy but it induces sleep like symptoms +Ana-antidsDNA 



CLINICAL MANIFESTATIONS 

 



Criteria for diagnosis: 



On physical examination : 



On physical examination : 



ECG shows four 
changes in sequence 

Stage 1 
• diffuse ST elevations, ST depression in aVR and V1, PR segment depression  

Stage 2 
• ST segment normalizes in ∼ 1 week 

Stage 3 
• inverted T waves  

Stage 4 

ECG returns to normal baseline (as prior to onset of pericarditis) after weeks to 

months  
 



Diffuse ST elevation  

PR segment depression 

Note from doctor : 

Precaredtist post MI 

diffused st elevation and pr 

depression  

Reinfarction: 

ST elevation at group and 

PR depression in other 

group 

One case of MI 

happen diffuse ST 

elevation = 

massive MI left 

main coronary 

occlusion  

 



ST segment normalizes in ∼ 1 week 

inverted T waves 

ECG returns to normal baseline  





To aid your diagnosis: 

minimally



Treatment : 

 



2-Constrictive 
pericarditis:  



2-Constrictive pericarditis 

unimpeded during early diastole



Clinical Feature 

Symptoms of 
fluid overload 

Symptoms of 
reduced 

cardiac output 

1. Jugular vein distention, ↑ 
jugular venous pressure 

2. Prominent x descents and y 

descents in jugular venous 

pressure  

3. Kussmaul sign :a markedly 

raised JVP which rises 

paradoxically with inspiration 

4.  Hepatic vein congestion  

5. Peripheral edema or anasarca 

, ascites 
 

1. Fatigue, dyspnea on exertion  

2. Tachycardia  

3.  Pericardial knock: sudden 

cessation of ventricular filling 

that is heard best at the left 

sternal border  

4. Pulsus paradoxus: 

decreased blood pressure 

amplitude by at least 10 mm 

Hg during deep inspiration  



Diagnosis : 
a. Nonspecific changes such as low QRS 

voltages, generalized T-wave flattening or 

inversion, left atrial abnormalities.  

b. AFib is more often seen in advanced 

disease  

a. ↑ Pericardial thickness 

a. Pericardial thickening > 2 mm 

b.  Calcifications 



Diagnosis : 

a. Heart size: normal or slightly increased  

b.  Pericardial calcifications  



Treatment 



3-pericardial 
effusion 



Etiology : 



Clinical Features  



Diagnosis 
2.ECG 
a. Normal in smaller effusions  

b.  May show low QRS voltages and T-wave 

flattening but should not be used to 

diagnose pericardial effusion  

c.  Electrical alternans 
suggests a massive pericardial effusion 

and tamponade 



 via diagnostic pericardiocentesis 

 

Order protein and glucose 

content, cell count and 

differential, cytology, specific 

gravity, hematocrit, Gram stain, 

acid-fast stains, mycobacterial 

PCR, fungal smear, cultures, LDH 

content 
It done To relive the symptoms and for diagnosis 

If it’s color as urine it will be Transudate 

If it’s color cloudy it will be Exudate 



Treatment : 



4-cardiac 
tamponade: 

rate of fluid accumulation 

that is important, not the 

amount
Note: 

a. Two hundred milliliters of fluid that develops rapidly 

(i.e., blood secondary to trauma) can cause cardiac 

tamponade.  

b. b. Two liters of fluid may accumulate slowly before 

cardiac tamponade occurs. When fluid accumulates 

slowly, the pericardium has the opportunity to stretch 

and adapt to the increased volume (i.e., related to a 

malignancy). 





Pathophysiology 
 

pericardial fluid collection (e.g., bloody or serous) → ↑ pressure in the 
pericardial space → compression of the heart (especially of the right 
ventricle due to its thinner wall) → interventricular septum shift toward the 

left ventricle chamber → ↓ systemic venous return (preload) → ↓ 
ventricular diastolic filling → ↓ stroke volume (and venous congestion) → 
↓ cardiac output and equal end-diastolic pressures in all 4 chamber 



Clinical features : 

1. Beck triad



Diagnosis 

1. Echocardiogram  

a. Chamber collapse 

  Early signs: collapse of the right atrium during systole, 

collapse of the right ventricle during early diastole 

Later: collapse of the left atrium  

b. Swinging motion of the heart 

2.ECG : o Sinus tachycardia o Low voltage QRS 

complexes o Electrical alternans o Pulseless electrical 

activity (PEA) in cardiac arrest 

Findings are neither 100% sensitive nor specific. ECG should not 

be used to  

diagnose tamponade 





Treatment 

• a. If patient is hemodynamically stable 

Monitor closely with echocardiogram, CXR, ECG If 

patient has known renal failure, dialysis is more 

helpful than pericardiocentesis 

 

Surgery should not be delayed to perform 

pericardiocentesis 



Thank 

You! 

Refrancecses: 

Step-Up to medicine 

 Ambosis 




