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Acute heart failure after pericardiocentesis

in a patient with malignant pericardial effusion

Sang Ik Hwang, M.D., Sang Hak Lee, M.D., Kwang Hyuk Park, M.D.,
Jung Han Kim, M.D., Jae Hun Jung, M.D.,
Seung-Hyuk Choi, M.D. and Nam Ho Lee, M.D.

Department of Internal Medicine, Kangnam Sacred Heart Hospital,
College of Medicine, Hallym University Seoul, Korea

Pericardiocentesis and removal of the fluid in patients with pericardial effusion can cause several
complications. Though rarely, rapid removal of effusion may alter the fluid dynamics resulting in
circulatory complication. We describe a 40-year old male with malignant pericardial effusion
associated with germ cell tumor. Twelve hours after massive drainage of fluid by pericardiocentesis,
marked but transient left ventricular failure developed. After he was treated with mechanical
ventilator support and inotropic agents, his cardiac function was normalized in 2 weeks. Gradual
removal of pericardial fluid under hemodynamic monitoring is advisable in patients with large amount
of pericardial effusion.(Korean ] Med 70:S206-S211, 2006)
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Figure 1. Baseline chest X-ray exhibits cardiomegaly, pleural effusion on the right side, and right upper lobe collapse
(A). Chest X-ray after recovery of the patient’s condition and LV systolic function shows resolution of cardiomegaly (B).

Figure 2. Baseline 2D-echocardiography in end-diastole (A) and end-systole (B) reveals large amount of pericardial
effusion (*) with preserved left ventricular systolic function.

etk oFE A8 § A HAL, FAHLS 203del s 7k HAME pH 748, pCO: 30 mmHg, pO: 104
Stk W FAl ?3_0& 90/70 mmHg, W9} 145/%, &5 mmHg, bicarbonate 22 mEq/L, 223} % 98%0] 1 th.
28/%-01 2, AL 363CATE Y2 HEF oy + B-type natriuretic peptide= 123 pg/mLO]‘iiotﬂ
4 BAE R o 7323”“01 gl stk F4 X hs-CRPE 48 mg/dL= 45w At 5 o 2
oA 3FS2 Aol o, ASe wEL A4 5 A ST A sY H Ao A EJATHIE 1A).
Hom A2 AT BE A A7) vidie ¢l AT B4 Wi, QRSTe] A7]7F ZRkH o
th 2z Fo Gatel A ME T 8350/mm’, A2 129 2 Zoton HMEFR fFrolA H7A wdus Byth
g/dL, SWIEAZE 383%, &A% 252,000/mm’e] 31tk A2 FAA FHEL 56%Q o FG710] 94
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Figure 3. Twelve hours after pericardiocentesis, 2D-
echocardiography in end-diastole (A), end-systole (B) and

.t_{"z"" TR e T ;-_ = = omemeeag et M-mode echocardiography (C) demonstrate severely de-
g2 Y T i R e M pressed left ventricular systolic function except basal part.
Az AN A5 kel el Ay gl & F4 AAlA Hax= 242 creatine kinase 159 TU/L,
HASH (1Y 2A, 2B), Ad dHo R Adeta 32 MB fraction 6.2 ng/mL, troponin I 1.1 ng/mL°] 1t}
2 A AAE AEssinh @xe] F9ell Azt AzEIE FH4d FAES 12%2 AsA AstE o Q)
& AAstuA AR daskaon, 2% lidocaine o AL, A7ARE A9 A AA BeSo] TeE 4
= A 186 vhe R Ade AAsdth olF ok 30 et 34, 3B, 30). S4ke] oE I HUE Shs
w3 ge

oAl AYo] eF 1000 mL BiHEH AL, F A2 pH 697, pCO; 60 mmHg, pO. 77 mmHg,
H

‘ol #A 3 Qe gk 100/70 mmHg, et bicarbonate 14 mEq/L, A& X8} %E 85% = &4 E o] 7]
100/301 At vl 5 A|&g A xS el 4 A< = A A 7 355 AR dobutamine
2 Ao BAEA ko A4 5 e dA A 10 mg/min/kg, dopamine 7 mg/min/kgs Fo At
¥} zEokrt, 29 FRE FES HA AE F SHEAL, 7Y H Al

12717 3 8= oA Alg 5F TS SAER e Pk Ax59d A FEEH A HeFol &
o, det 80/40 mmHg, W4} 110/, E&5F 30/%S K AHRoH, 714 5&F& AL 7=dE AASA
Atk AAEA ST 4 Wge gldloy AFH f = th 257 H Al Ax2Sad A 5 7lee Al
oA R 3] Mto] AA 3] ZobA] oH, A& A AAstE 9 om (29 4A, 4B, 40), 5 oo 294 A
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transient left ventricular apical ballooning®]
glon] i/ AeH T AAPon AF A

Ae 9 ARG A Ao, B ZajdA
x]— Al FAA 7% FAo] FEalslx] koo,
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A, AAH ~Ed 29 FHE S transient left ventri-
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