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Pericardial tamponade a dire emergency is rarely the first presenting symptom in malignancies. Here we are presenting a case
of thirty five year old male with lung carcinoma who was transferred to our department for pleuro-pericardial window procedure
for pericardial tamponade as the echo guided tap was failed. The most important thing was lung carcinoma was undiagnosed at
that time. Pericardial biopsy revealed metastasis of lung carcinoma. Documentation of such type of cases is important because
lung carcinoma usually presents with classical history of hemoptysis and cough rarely pericardial metastasis and effusion. In
India most common cause of pericardial effusion is Tuberculosis, another important thing in this patient was nonsmoker, as the

lung carcinoma is common in smokers.
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INTRODUCTION

In India tuberculosis is the most common cause of
pericardial effusion and worldwide it is lung cancer, it can
also occur with breast cancer, leukemia and lymphoma.'?
Pericardial tamponade in patients with malignancies is
rarely seen as presenting symptom.>’

Lung cancer is the most common form of malignancy
and usually accompanied by pulmonary symptoms, lung
cancer initially presents diverse and sometimes dramatic
occurrences. Retro-grade invasion of primary lung tumor
from the mediastinal nodes to the epicardial plexus can
cause lymphatic obstruction of fluid from the pericardial
sac, resulting ultimately in cardiac tamponade. Usually
cardiac tamponade is the last symptom to occur in lung
malignancies but in our case it is the initial symptom so it
needs urgent medicinal intervention.

CASE REPORT

A 35 year old man was referred to our cardiac surgery
department with cardiac tamponade for emergent surgical
intervention as the patient was having massive pericardial
effusion and cardiac failure that was nonresponsive to
medical management. Patient had history of shortness of
breath, chest pain and palpitation from 6 month with no
h/o cough and hemoptysis. Patient was nonsmoker. At
the time of presentation heart rate was 124 per minute,
B.P. 90/50, respiratory rate 30, temperature 37°C, heart
sound was merely audible and other routine examinations
were with-in normal limits. However in Chest X-ray there
was hazy opacity in left side (Figure 1). Patient was taken
to emergency operation theatre for creating pericardial
window. Standard left thoracic incision was given in
5% intercostal space; lung was retracted to approach the
heart. There was massive pericardial effusion, approximately
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Figure 1: Chest X- Ray showing left sided opacity

800-900 ml of effusion was removed, and effusion was
hemorrhagic. Pericardial window created and biopsy taken.
Biopsy revealed that it was a metastatic lesion from lung
carcinoma. Finally C.T. chest and other investigations were
in favor of lung malignancy (Figures 2 and 3).

After symptomatic relief patient was transferred to our
chemotherapy department for further management.

DISCUSSION

Pericardial effusion, pleural effusion and ascites are a
well-known complication of many advanced malignancies
such as lung cancer, breast cancer, lymphomas and
leukemias.” The most common reason of pericardial
effusion is lung cancer in worldwide and in India it is
pulmonary tuberculosis. Metastasis of pericardium due
to malignancies has in various extents been found in
autopsy series, differing from 1.5 to 21%.** Invasion of
adjacent lymph nodes leads to obstruction of lymphatic
drainage, and eventually to accumulation of the pericardial
fluid. Pericardial effusion causing tamponade is usually
an emergency. Due to cardiac diastolic phase limitations,
the patient presents with CHF (congestive heart failure)
L.e. congested jugular veins, tachycardia, arrhythmia, and
low voltage criteria on electrocardiograms.” A simple chest
X-ray (Figure 1) may reveal broadening of mediastinum
and cardiac shadow, implicating a fluid accumulation
i.e. pericardial effusion.** Patients with pericardial
tamponade should at first be treated withecho-guided
pericardial tapping for urgent relief.** Only patients with
recurrent pericardial effusions or those where echo-guided
aspiration did not help should be considered for surgical
intervention. Our patient had been admitted to medicine
department for congestive heart failure because of

Figure 2: C.T. scan showing pleural and pericardial effusion
with left sided lung mass
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Figure 3: C.T. Pulmonary angiography to delineate
pulmonary vasculature

tamponade. Then he was referred to our cardio-vascular
surgery department where emergency surgery was done
for tamponade. Following symptomatic relief, a CT scan
of the chest and total abdomen was done.

Pericardial window can be performed using several
techniques including subxiphoid approach, video assisted
thoracic surgery, and thoracotomy. It has been reported that
there is no statistically significant difference between the
results of a window procedure using subxiphoidal approach
and a thoracotomy. The procedure may even be performed
using VATS technique combined with a harmonic scalpel.
We preferred thoracotomy over the subxifoidal route at
our center.

Pericardial tamponade implicates advanced disease. The
median survival of these patients is reported to be between
7 days and 12 months following initial diagnosis.>*
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We believe that it is necessary to consider a possible

admitted to hospitals with the aforementioned symptoms.

How to cite this article: Sharma M, Sherawat R, Lukram S, Sharma A, Dixit S, Sampley S, Saran A. Pericardial tamponade as an unusual
presentation of Carcinoma Lung. Int J Sci Stud. 2014;2(4):105-107.

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

107 L International Journal of Scientific Study | July 2014 | Vol 2 | Issueﬂ





<<
  /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


