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Clinical observation of acute suppurative pzricarditis: 5 cases

J.S. Mah. M.D., J.H.Llee, M.D., Y.S. Yoo, M.D., and H.S. Yoo, M.D,

Acute suppurative pericarditis is recognized as a rare disease since development of antibiotics but
therapeutically as an important one. To our knowledge, acute suppurative pericarditis alone has
not been reported previously in Korea.

In this paper, we report 5 cases of acute suppurative pericarditis which were experienced during
the period between January 1959 and December 1973. The patients ranged in age from 9 months to
59 years at the time of admission. Four of 5 patients were male and one female. Acute suppurative
pericarditis is usually associated with pneumonia, empyema, sepsis,

osteoarthritis, lung abscess,

cholecystitis or tonsillitis. In our series, pneumonia was thc most common associated disease.
One patient had osteoarthritis. Pleural effusions were observed in three of the 5 patients.

Staphylococcus aureus was cultured from pericardial fluid in 4 patients and also cultured from
both pericardial and synovial fluid in one. Three of the 5 patients had cardiac tamponade and one
patient required prompt pericardiocentesis. 3 of the 5 patients were treated with antibiotics and
pericardiostomy, one with antibiotics and pericardiocentesis, and one with antibiotics and saline
irrigation through drainage sinus from the pericardial sac.

Four of the five patients were recovered without pericardial constriction. One was discharged

with poor condition. In this instance, follow-up study couldn’t be made.
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Table 1. Analysis of Reported Cases.

Case Age Sex

Cardiac temponade
1 M M -+
2 10Y M -
3 15Y M +
4 30Y M -+
5 59Y F -

Organism Associated dx*. Result
Staph. aureus pneumonia recovered
" pneumonia ”

n pneumonia osteoarthritis 7
4 pheumonia 4

v Upper resp. infect. poor.
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Table 2. Clinical manifestation

Finding No.

Dyspnea

Chest pain

Fever

Anorexia

Cough

Neck vein engorged
Hepatomegaly

Distant heart sounds
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Friction rub

ne

Edema or ascites

Table 3. Liver Function Test

Total serum protein less than 6gm%
Reversed A/G ratio
Thymol turbidity more than 4 units

Alk. phosphotase more than 6 units
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SGOT more than 40 units
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(a)
Fig. 1.
pericardiostomy.
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