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Surgical Treatment of Acute Pyogenic Pericarditis followed the Sepsis

Ki Woo Shin, M.D.,* Ho Wan Lee, M.D.* and Dong Jun Lee, M.D.*

Two cases of acute pyogenic pericarditis are, one case, 12 year old male patient, followed the bactere-

mia of pneumonia and other case, 9 year old female patient, followed the bacteremia of osteomyelitis.

After the confirmed diagnosis by pericardial aspiration, the emergency pericardial window was made

to relief the severe cardiogenic symptoms. The general symptoms were improved immediately, but 40

days and 15 days after pericardiostomy, in each case, the sign and symptoms of cardiac compression were

seen with recurrent cardiac tamponade.

Pericardiectomy with median sternotomy was performed in each case and thereafter the patients were

discharged without any problems.
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Fig. 2. Echocardiogram
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Fig. 1. A: Chest P- A, B: Chest lateral view (At admission)
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Fig. 3.Chest P- A after pericardiostomy

Fig. 4.Chest P- A before pericardiectomy

Bios 7bH &k (Fig, 4).
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Fig. 5. Chest P-A after pericardiectomy
(At discharge)

fiE B2

B2 B:A400, BF, 9K
F iR SRR, OB/ (Palpitation), 4P
LGIEEREE ALY 2E ¥ &%

BERE : ABE 40 BAT W toll 4 Hoid LR BB
5t L&l S8-2 wraket,

BYRAE : ABE 15 BATY-o RIS, OEAE, B0
HEBEE M LEe 2ES AR 9 MMl Jeiv g A
szo=, AB 5BAIYE B R AL FREE B
Hato] & 9 $FAE Foted DR ARt

BRI o3t BRERA ¥ PUtEmel T ARl =
REfR (FHol Qo] ¥ MEEBSA Bl RS ol v

3| TR : B3F % BERBE dEREQ oA A2
39.5C, Alus 1408 /%, ¥ 363 /3 4R
100/60mmHg % =}.

Bl Bl ¥ SEE 1d3 FE3EBiAE HF
B BRESBES 19t BBHREL o2 OWER 2
D&l FBEFaA Ea oWkl <& BEEI
3 wE k3 of¥e] Rhonchi 7t E%ch, 2 HiF 3
=9 A7 A HH BWRE AL 2E L

g ol Aslch.

BEMR : MAEBH) Bl 4 Rk 294104 /mm®
Bk 9,690/mm3, Hb 8.2gm% Hct 25% o3
mAMRE, TRt 2 —RERE 5 2% EHEE
Qoo MM Y K KEE 4 5 Staphylococc-

— 270 —



us aureus o] M=l o},

MmMMRE - 5T R MM (diffuse inf-
tiltration) o] el FHi RAKIL MEsgdew
i} EMoz M=, HFXERMELE T
AN % REY B (destruction of inner
cortex) 7} N,

ABE 34 RWEBKE (P.V P, )& 25cmH,09 3
LW RS OHFRG £ BRFR glsies Ec-’
hocardiograo £ {>Z88Y el Echo-free zone o
249,

BR A &
IONFNY L

NBE 36 BWRLAMAA B4, 5 5EA o2 L
M@ & HEFTEL ¥l reddish-yellowish WR¥e] 70
~80ml A=, WMMEMR S| AP Wl 14
I OO R L B SR Jite,

LRUIPBH H fEMRC) 7t FME IR ou LIS
# 15 BAd 28] MBI 2o+ M2 38.5C, 4
e 1208 /4, T4 323 /%, 4AYY 90/60mm
Hg sk, OFo) FWHEsIA E=lo [sfol REREF
8. 2HE A=Y FRAS Jddor MK B
H - FRMHE 300104 /mm?, HMBR 12,560/mm3, Hb
8.8gm%, Hct 25%%1a o+& M 25 EREN
dod RYEBKES 22cmH,02 Mnslol g1gdct,

2) LBURRH

OIYIBBNE 17 BA EfR MBIME std O
BIBRHE 5o, ol FH FRLE Lol 4mm
A4 RERE 2800 Bl AN od vian &
Bt BB, UKREMRS £9E BREMRERY 9
3 BB (peel) FoRkol R, OIMIBREH 20 BA
ARy, Mk % RRFL =& MRLE ERKEEAR
Ao FWPRE (P.V.P.)& 8cmH, 0 Fd 2
o RIFY 25RE2 BB,

* ®

A KHE ¢ ARGEORRS g BLE A
fom 2 AR K8 RS AL 3o EHEA QoM W
A F4E HARE Aold?Bl ol 1M0FR U
&= MRE KBS REMZ BREAY Bl 4%
Aolch. HRECEIES] HNHEE AT G4 W
#E A R BESL BFolA EWS| Bt

ole HREORIE T AbHsA =& BMR, @R

HELAME, Sl WA BlEe] BFAAA o Bol B
$aln glote Rezx RMEsz U5

Etigos § o {LREECEERS o’ ololot FL
Sol g3t e8], i el ol LBMEEORK ]
3 4o MRslel BEY L Klacsman? o] @& vt
et

Klacsman7 o 9&l= 1943 4F ol & (LMK
% BES 64%7 RIEHE MEB oL $o 1943
£ UM A8 448 BEY HhiEel J BEMHH#
AHHEES A% Mo HWmsln Avh, HEM &A
Lidtol £ fcIREEOMBsco] RIEHE BHECE, OAMK, &
W%, PER% 2 SR CHE B A% MEERE
o] e Yol ARY BEAA Adod 2l B
HEY 3/494 BEM KXY KBS 1A FAdA &
bty Ao wa+,

AR OB|RS] —kEyel RMe ENMREAe] &
ACRe BT SEAE KBS YA BHNe] =
ol Aol #Bol Clear iy Ho] organism$l 2
A2 fibrine] HMSl 2 ML fLRAACES, LR
BEORRT SUEIEATTY W) S 3665 LS
Rel € ORE BERRLE SMBRY £+, ERME
¥ voleu 4] 48LE A e yAY AMmk
9 o, EMEE 2=,

19436 LIKE REEY LMol HEL Mol
LMKk S Bast. Solomon® & FEMAREECR
KRl HMEORER S ETE Tkt Yoz W&
o Rubin! $& o] 448 oS A ualstn vk,

Klacsman? o} ojz}ed 1Eo] 244 BEEY 26
~ 47%7t ORI EfTele BBl o chw @4
el BN REHERHES OBES B3 AL 2
BWFL 712l BES RfEto] ETYE BEoA MM
o] W4sr FL HMirt Aok, 1= WlEEOMR
+ 7kl BEAA Jdetde old MBRFRL ARED
|itol W AIEBEER EoAFol.

DR MR —meyel BEFE SlERe] AY =F
o 2,100 2 Ml BRL RRNY $E ln 2E
W MUY g 5 A, O] BREE BBE
WA F27 e, b RES B 2= WRA
KRoz e AA RS+ BHBold o BBK
2 REBMEBR go. REERN] d+ HAMY
O Mol slu R AR 7HH oA ) 2,4.8)

BmE] T3 B2 st dAeld Q2 ARz
FHoR Eol& MTAIY Septic emboli 7} (MRS
2 A zivte @& Y90,

ARECE/RE T3 OFR Sl 4 K] A W
B 2+ 345 k. #E 9 ORBKE A

— 271 —



BEY 14%c) A FE#REIMe A LREECER] 1wt
2) &3 olzldt RS X AT 4% LAM
#eBol 2 FE I o} 13, Mgy OEHEERSEY 5
ol ¥ fLEREE OS] WG ul glch 14,180,

A Wi J2e HMERTAHes ¥d HES
#fEolch, olv HMMS WA A SX#E#Eol &
o 2 FHel =+ %3 MBRTREC 13 32 K
(e} ek, Ochsner 5 167 2 HBW . TRHS BE5E
T 5% A &S] BES @& MBRTHL
246 MYl =+ g RE & BRI 0
|/AE®), MWD 5L E 5 Aot

E3 MM HEfd 43 Bk FE ¥ 5 e
24 FRez = BIMKES & F Ut ol & M) 3
A OERE EdAAY =2+ @B Y MEAY K
fEo] MEOo= BRSE Ao g, MM LR
HOMMRL o 1943 FELIKR o) IR OIS
A 3 ge KRz gF=Ha g,

N A RO KL OB A rheumatic
fever th&o2 gl ol B2 BEsich. NRA 4
RO FRG 213 23 2L #EhES s
e sefEtE Slolx 2 EEREMo=E Staphyl-
ococcus aureus, Streptococcus pneumoniae, H, in-
flemza, N. meningitidis o] c}21,22,2)

RS BB friction rubd &, LRKEY
SEMR, O WA, Echocardiogramel &3k (>
®|¥W &2’ Cardiac blood pool scan 5oz & F
oy REOREE oA LBER & Aq BE
& F

BEDBOFROE HREOCRRS 1 RE| W@
RIREEe] A e Aoz Malel 19354 LIKE %
AT A3 ARECBAR 15%71 hospital-ac-
quired2}z Boyle?’ & &gl on 2o 3iad oF
¢ FEREL hospital -~acquired & Fx ¢ c}.

F Rl ol AU ARIKS R RIRRA RELE
BHE S 2 RbhC MR 212520 31 e B o g
25 BMERG =47 A7 LMol wrt.

Kauffman 77’ 2 o|u] glojal Ao wel: pn-
eumococcal pericarditis§ &% iz Yoo 2
9] fungi?2?8), H. infleunza 2,3, menigococcus
3132) 2ol % LRMEOBMIE @SS

ORI BRE BRY RFL M =t
A R REMERE Bilo od HEEX: &
B g4 (B OMFNE U AE BB/ Yo
OB Bfiol 23 doj U olF iy %
RUce AL ddsicn Yo93%, 29 M ol #EE

2)c o

€2 2~3EY LBENH OCREE BRESEW 2

22 XU ¥ MHERREE mONoF Yo ¢
OMEE BRESEd BEI] LY A BHEANES
M oF Yoka ot

SEOMERL 44T FHNRES B 2 HE
o2 OB ¥ OMUBHC] WY Wil
Bxsa 449 3o OMIBKS Bshol Mito)
et @Y OEMEE AN S OBY FSE OB
8 & R3A ok, ODBB# ) = transthoracic
3} Subxiphoid #fee] o= #E Fiiel WEWN
§ A=A o=z o FMo] g1

OAol FEMS] EAE olokr| g HEL 5 glo
J MG HEM OMOoT 3 ESHED HEM
o AY A FABES REBsdn $op%),

WO REES S OMDBREE Estd Benzing
g HMEORMRI F3AE WY HR =W
o] REsY —xmeoz OBMUBRKS HEM RRE
BERN .

& "

X ZHEEA WEANSHEANA BRAEd] RBE 4
BEEORE BES WD OMDBENA At mik
B Migstdod 2F OMEE L Kol zeHo
ORIBREE M7 & M3 268 BB
ol & XY EE &4 Eglc.

REFERENCES
1. Galen C.. De Anatomicus Administrationlbus

(translated by Singer C), New York, Oxford Uni-
versity Press, 1956, p. 192,

2. Boyle J.D. Pearce M.L. and Guze L.B.: Purulent
pericarditis; review of literature and report of 11
cases. Medicine 40:119, 1961.

3. Evans E.: /ntroduction to symposium on pericard/-

© tls. Am. /. Cardlol 7:1, 1961.

4. Rubin R.H. and Moeilering R.C. Jr.: Clinical, micro-
blologic and therapeutic aspects of purelent perl-
carditis, Am. J. Med. 59:68, 1975,

5. Pyrah L.N. and Pain A.B.: Acute infectlve osteo-
myelitis. A review of 262 cases. Br. J. Surg. 20:590,
1933.

6. Adams R. and Polderman H.: Suppurative pericardi-
tis. N. Engl. . Med. 225:897, 1941.

7. Klacsmann P.G., Bulkley B.H. and Hutchins G.M.:
The changed spectrum of purulent pericarditis;

— 272 —



10.

11.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22,

23,

An 86 year auotopsy experience in 200 patients.
Am. J. Med. 63:666, 1977.

Still G.F.: Observations on suppurative pericarditis
in children. Br. Med. J. 2:606, 1901]1.

Solomon C., Roberts J.E. and Lisa J.R,: The heart in
uremia. Am. J. Pathol. 18:729, 1942.

Stieder ).W. and Sandusky W.R.: Pericardlostomy
for suppurative pericarditis. N, Engl. J. Med. 225:
317, 1941.

Hahn R.S., Holman E. and Frerichs J.B.: The role
of the bronchill artery circulation in the etiology of
pulmonary and pericardial suppuration. J. Thorac.
Surg. 27:121, 1954.

Buchbinder N.A. and Roberts W.C.. Left-sided
valvular active infective endocarditis. A study of
45 necropsy patients, Am. J. Med. 53:20, 1972.
Waranakunakorn C., Tan J.S. and Phair J.P.: Some
sallent features of Staphylococcus aureus endo-
carditis. Am. J. Med, 54:473, 1973.

Murray M.: Suppurative perfcarditis In acute myo-
cardial infarction. Br. Med. J. 1:223, 1968.

Schatz ).W., Wiener L. and Gailagher H.S. et al.:
Salmonella pericarditis. AN unusual complication of
myocardial infarction. Chest 64:267, 1973.

Ochsner A. and DeBakey M. Subphrenic abscess.
Collective review and an analysis of 3608 collected
and personal cases. Int. Abstr. Surg. 66:426, 1938.
Romhill D.W., and Alexander J.W.: Pheumopyoperi-
cardium secondary to perforation of benign gastric
ulcer. JAMA 191: 140, 1965.

Barzel U.S., Friedman R. and Giotzer P.: Chole-
dochal cyst and acute purulent pericarditls. N. Engl.
J- Med. 276:1247, 1967.

Devin ). and Merdinger W.F.: Pericardio-peritonial
communication on additional etiologic facter in
purulent pericarditis, Dis. Chest 56:454, 1969.
Bulkey B.H., Klacsmann P.G. and Hutchins G.M.:
A clinicopathologic study of past-thoractomy
purulent pericarditis. . Thorac. Card/o;iasc Surg.
73:408, 1977.

Nadas A.S. and Levy ).M.: Pericarditis in children.
Am. . Cardiol 7:109, 1961.

Benzing G. I, and Kaplan S.: Purulent pericarditis.
Am. . Dis Chield 106:289, 1963.

Gersony W.M. and McCracken G.H. Jr.: Purulent

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34,

3s.

36.

37.

38.

— 273 —

1967.

Surawicz B. and Lasseter K.C.: Electrocardiographic

pericarditis in infancy. Pediatrics 40:224,

diagnosis of pericardial effusion. Am. [. Cardiol
26:475, 1970.

Klein J.}. and Segal B.L.: Pericardial effusion dia-
gnosed by reflected ultrasound. Am. J. Cardiol 22:
57, 1968.

Caird R., Conway N, and McMillan L.K.R.: Purulent
pericarditis followed by early constriction in young
children. Br. Heart /. 35:201, 1973.

Kauffman C.A., Watanakunakorn C. and Phair J.P.:
Purulent pneumococcal pericarditls; a continuing
problem in the antiblotic era, Am. J. Med. 54:743,
1973.

Fraumeni J.F. and Fear R.E.: Purulent pericarditis
in aspergillosis. Ann. Intern. Med. 57:823, 1962.
Gotoff S.P. and Fousek M.D.: Purulent pericarditis
due to Hemophilus influenzae, type b. . Pediatrics
61:576, 1962.

Crossley K., Bigos T. and Joffe C.D.: Hemophilus
influenzae pericarditis; a report of two cases in
adults with a summary of the literature. Am. Heart
/. 85:246, 1973,

Lukash W.M.: Massive pericardial effusion due to
meningococcic pericarditis. JAMA 185:598, 1963.
Scott L.P., Knox D., Perry L.W. and Pineros-Torres
F.).: Meningococcal pericarditis; report of two cases,
one complicated by acute constrictive pericarditis.
Am. J. Cardiol 29:104, 1972,

Horan JM.: Acute staphylococcal pericarditis.
Pediatrics 19:36, 1957.

Fower N.O. and Manitsas G.T.: /nfectious pericard!-
tis. Progr. Cardiovasc Dis. 16:323, 1973.

Schlein E.M., Bartley T.D., Spooner G.R. and
Cade R.: A simplified surgical approach to therapy
of uremic pericarditis with tamponade. Ann. Thorac.
Surg. 10:548, 1970.

Baue A.E. and Blakemore W.S.. The pericardium.
Ann, Thorac. Surg. 14:81, 1972.

Schweitzer R.S.: Purulent pericarditis. Am. J. Surg.
97:906, 1956.

Tan J.S., Holmes J.C. Foeler N.O. Manisas G.T. and
Phair ).P.. Antibiotic levels in pericardial fluid. /.
Clin. Invest 53:7, 1974,



