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Abstract

Hypothyroidism presenting with pericardial effusion is commonly seen. Complete resolution of effusion without pericardiocentesis
after thyroid hormone supplement is not reported in literature. We are reporting a case of 70-year-old female presented with
breathlessness. She was diagnosed to have moderate pericardial effusion secondary to hypothyroidism. Her symptoms and
pericardial effusion completely resolved after 1 month therapy of thyroid hormone without pericardiocentesis. Her QRS voltages
on electrocardiogram improved with thyroid hormone supplement. There is no recurrence of symptoms and pericardial effusion

after follow-up of 1 year.
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INTRODUCTION

Hypothyroidism is the most common pathological
hormone deficiency.! It is more common in women and its
incidence increases with age. Common signs and symptoms
of hypothyroidism include lethargy, cold intolerance,
weight gain, constipation, dry skin, alopecia, hoarse voice,
pedal edema weight gain, bradycardia and psychomotor
retardation.” We are reporting a case of eldetly female
who presented with moderate pericardial effusion, the later
turned to be secondary to hypothyroidism. Patient was
treated with 100 mcg of thyroxine supplement after which
pericardial effusion was resolved completely over a period
of 1-month, evidenced by follow-up two-dimensional (2D)
echocardiogram (ECHO) and Doppler study.

CASE REPORT

A 70-year-old elderly female presented on August 24,
2015, with a history of breathlessness on exertion,
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bilateral lower limb swelling, and hoarseness of voice
of 15 days duration. Initially, she had dyspnea on heavy
work which later progressed to dyspnea on routine
work. On examination, she was conscious otiented,
obeying verbal commands. Pulse was 60/min blood
pressure - 120/80 mm of Hg, On auscultation heart
sounds were muffled, ankle reflexes were delayed
bilaterally, SpO, was 98 % without O,, electrocardiogram
(ECG) showed low voltage complexes, chest radiogram
showed marked cardiomegaly, arterial blood gas was
normal, and 2D ECHO showed moderate pericardial
effusion with no signs of cardiac tamponade.

All routine tests are done to rule out the cause of pericardial
effusion. Keeping in mind her symptoms and signs and
low voltages in ECG, thyroid function tests (TFTs) are also
done and they found to be grossly abnormal which included
T3 — 30 ng/dl, T4 - 2.0 pg/dl, and thyroid-stimulating
hormone (TSH) - more than 40 mIU/L. which was
indicative of hypothyroidism. The patient was put on tablet
levothyroxine 100 pg OD. Patient felt symptomatically
better and was discharged from hospital on August 31,
2015. Repeat 2D ECHO done on follow-up on October
07, 2015, suggestive of normal size cardiac chambers,
no pericardial effusion with good left ventricle systolic
function. TFT done after 3 months of discharge showing
T3 - 140 ng/dl, T4 - 10.1 pg/dl, and TSH - 5.6 mIU/L.

The patient is coming to follow-up and fine till now a
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Figure 1: Electrocardiogram on admission
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Figure 2: Electrocardiogram on discharge (with improved voltages)

Table 1: Improvement in thyroid function

TFT August 25, 2015 November 25, 2015
T3 30 140
T4 2.0 10.1
TSH >40 5.6

TSH: Thyroid-stimulating hormone, TFT: Thyroid function tests

follow-up 2D ECHO done after 1 year on August 27, 2016,
which is also normal with no pericardial effusion (Table 1
and Figures 1-5).

DISCUSSION

Any defect in hypothalamic-pituitary-thyroid axis
may result in the development of hypothyroidism.
Hypothyroidism is associated with some cardiovascular
findings such as increased systemic vascular resistance,
decreased cardiac contractility, decreased cardiac output,
atherosclerosis, coronary artery disease, and pericardial
effusion. Pericardial effusion can be detected in 25%
of hypothyroid patients.* Hypothyroidism leads to

decreased synthesis of albumin. Increased permeability
of capillaries results in loss of albumin in intravascular
compartments through increased transcapillary escape
rate of albumin, eventually leading to reduced plasma
volume. Thus, the consequent increase in concentration
of albumin in extravascular compartment causes
increased interstitial fluid volume and impaired lymphatic
drainage.>

Normally, there is 10-50 ml of fluid present between
visceral and parietal layers of pericardium, which is
produced by pericardium through ultrafiltration of plasma.
The above-mentioned pathological mechanisms cause
an increase in the volume of the pericardial fluid leading
to moderate to severe pericardial effusion. As in our
patient, the moderate to severe pericardial effusion can
be completely cured without pericardiocentesis only with
thyroid hormone supplement. Because of insidious and
nonspecific characteristics of the signs and symptoms of
hypothyroidism along with rare occurrence of moderate to
severe pericardial effusion in some patients, the possibilities
of hypothyroidism may be overlooked in the differential
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Figure 4: Two-dimensional echocardiogram on discharge

Figure 5: Two-dimensional echocardiogram later after 1 year
(On August 26, 2016) — S/O No pericardial effusion with good
left ventricle function

diagnosis of moderate to severe pericardial effusion. As
hypothyroidism is treatable cause of moderate to severe
pericardial effusion the diagnosis must be established and
treatment should be promptly started.” In patients with
unexplained pericardial effusion, THTs and ECHO should
always be performed. After obtaining euthyroid status with
treatment, pericardial effusion slowly disappears, preventing
unnecessary peticardiocentesis in these patients.®

REFERENCES

1. Roberts CG, Ladenson PW. Hypothyroidism. Lancet 2004 6;363:793-803.

2. Wiersinga WM. Hypothyroidism and myxoedema coma. In: De Groot LJ,
editor. Endocrinology Adult and Pediatric. 6™ ed. Philadelphia: Saunders;
2010. p. 1607-22.

3. Larsen PR, Davies TF. Hypothyroidism and thyroiditis. In: Larsen PR,
Kronenberg HM, Melmed S, Polonsky KS, editors. Williams Textbook
of Endocrinology. 10" ed. Philadelphia, Pennsylvania: Saunders; 2003.
p. 423-55.

4. Kahaly GJ, Dillmann WH. Thyroid hormone action in the heart. Endocr
Rev 2005;26:704-28.

5. Hollenberg M, Dougherty J. Lymph flow and 131-I-albumin resorption
from pericardial effusions in man. Am J Cardiol 1969;24:514-22.

6.  Sachdev Y, Hall R. Effusions into body cavities in hypothyroidism. Lancet
1975 8;1:564-6.

7. Ekka M, Ali I, Aggarwal P, Jamshed N. Cardiac tamponade as initial
presenting feature of primary hypothyroidism in the ED. Am J Emerg Med
2014;32:683.¢e1-3.

8. Omura Y, Ugi S, Sugimoto T, Nishio Y, Maegawa H, Kashiwagi A. Massive
pericardial effusion secondary to Hashimoto’s disease. Eur J Intern Med
2007;18:438-40.

How to cite this article: Patange A, Bahulekar A, Prajapati P, Gandhi S, Chouhan M. Pericardial Effusion in a Patient with Hypothyroidism
Successfully Treated Without Pericardiocentesis. Int J Sci Stud 2016;4(9):187-189.

Source of Support: Nil, Conflict of Interest: None declared.

189 tlnternational Journal of Scientific Study | December 2016 | Vol 4 | Issue y





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


