A case of idiopathic pericardial effusion in dog
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Abstret: A 4-year-old, female pomeranian was admitted to Veterinary Medical Teaching
Hospital of Seoul National University for evaluating cough and acute abdominal distension.
Idiopathic pericardial effusion was diagnosed by radiography, echocardiography and analysis
of the effusions. After repeated pericardiosentesis, whole clinical signs were improved

but small volume of effusion had been continued.
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Fig 1. Ventrodosal thrasic radiography of the dog.

The cardiac silhouette was markedly enlarged.
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Fig 2. Pericardial effusion (EF) is evident in left

caudal four chamber echocardiogram. LA, left
atrium: LV, left ventricle; RA, right atrium: RV,

right ventricle.
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Fig 3. Lateral(A) and ventrodorsal thorasic radiograph of the dog after rupture of

pericardial sac.

Fig 4. Lateral tharasic radiograph of the dog
after placing tharasic drainage tube and

removing the ruptured fluids.
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