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Early-onset Pericardial Effusion after Peripherally Inserted Central Venous
Catheterization in a Preterm Infant

Kwang Jin Kwak, M.D., Jae Hyun Park, M.D., Hee Jung Choi, M.D.,
Chun Soo Kim, M.D., Ph.D., and Sang Lak Lee, M.D.

Department of Pediatrics, Keimyung University School of Medicine, Daegu, Korea

Peripherally inserted central venous catheters (PICC) are commonly used to provide long term intravascular

access for parenteral nutrition and medications in preterm infants, but rarely life-threatening complications

associated with malposition of catheter tip such as pericardial effusion may be developed. We report a preterm

case of early-onset pericardial effusion related to PICC of which the distal part is angulated and located in the

right atrium of heart.

Key Words: Pericardial effusion, Central venous catheter, Preterm infant

w3k $49u

SE¥H(peripherally inserted central
venous catheter, PICC)&] AF 312 v]<rol el A =1k
e 91 xgwéokow obE Folz gig Aol 3
TA RN &3] Alfst= =7]0]
WTE e APl A
T = 2713 0]9]e]

=3k E (catheter tip) 2] 121 o1, ko] A, Al -9,
Be] 743 53 ielo] glom] - gugiont 5,
A 5ol &t ? oo 7t 9] fEolv & Fol %

Received: 24 September 2015

Revised: 16 October 2015

Accepted: 19 October 2015

Correspondence to: Chun Soo Kim, M.D,, Ph.D.

Department of Pediatrics, Keimyung University School of Medicine,
56 Dalseong-ro, Jung-gu, Daegu 41931, Korea

Tel: +82-53-250-7526, Fax: +82-53-250-7783

E-mail: cskim@dsmc.orkr

Copyright(© 2015 by The Korean Society of Perinatology

This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://creativecommons.org/license/
by-nc/3.0/), which permits unrestricted non-commercial use, distribution, and

reproduction inany medium, provided that the original work s properly cited.
The Korean Journal of Perinatology - pISSN 1229-2605 elSSN 2289-0432 - e-kjp.org

A 4= Qlek! BEg PICC = 2o] -4l Sli= 914 o]
~Hmalposition),” £38] =3 o] 71¢] &l (angulation)
2 A Ag-olle B3] ohabA A& o] o A
(endocardium) 9] &/Jo
o Ahgebde] A3 Aug 2 4 Qlek ArHE2 v

ol PICC 4He) % =gk o] 4] 7ol Hejz

S
o\
)
2
>
Y
P
)
=2
>,
=
s
N

A A Al - 1641770 AuakEo] wAs A&
Agstsl71el et §74 Boarsks upolth

3 gl

= AE717E 3477 Hjobtats

47HE:1' I E48A1F 1,130 ¢
(10 WE-2157 vlwh), 7] 34 cm (10 ¥E-9]4= v]vh), l:l“l’] 28
cm (10 W95 mRholn], Apgar M+ 13 6%,

ZHo|Qlth Al 1) &3} vEAFH S Kol AlAJo} :c‘:_]_x]_ﬂoﬂ

— 35 —


http://crossmark.crossref.org/dialog/?doi=10.14734/kjp.2015.26.4.355&domain=pdf&date_stamp=2015-01-04

Kwang Jin Kwak, et al. : = Early—-onset Pericardial Effusion after PICC in a Preterm Infant —

7H5 ol A3 5] SolARRS QIsik
Az 23 g A A2 36.2C, S5 503/,

Wk 1533 /5 ke 70/39 mmHg itk XM EA 74
59 82 55o] Qoo BEY] YolA] FrlEel Al
A

|3, Aol WhAbE S5 2 740 9l

32 Pr

Art a7 A A5 Uz JagabelA] A 163 g/
dL, W&+~ 4= 5100/¢L (T35 32%, HZT 59%), B4
4 186,000/1 L8 11 -2 34 mg/dL ek TORCH 5
Elo} 7+del] tigh ziatel &4 5 HW A Fo] Al il

#i

§-91¢] A5 (ulnar site) 3572 (basilic vein) o4 1<
o}-§ PICC (Premicath®, Vygon, Aachen, Germany) =
s

ARG k& AlREIRIT Al 241K 5 Al T

N e

Fig. 1. Chest X-ray showing the PICC tip posifions. (A) Partly looped catheter tip (arrows)
located in the right atrium, and (B) distal part of catheter (arrows) is still placed in the right
atrium. Abbreviation: PICC, peripherally inserted central venous catheter.

Fig. 2. Echocardiographic findings of the patient. (A) Apical four chamber view, there is
an approximately 3.8 mm space between the epicardium and pericardium (asterisks),
consistent with pericardial effusion at anterior portion of the right ventricle. (B) Subxyphoid
view showing the fluid accumulation at posterior portion of the left atrium (asterisks 1) and
anterior portion of the right ventricle (asterisks 2), 3.1 mm and 5.2 mmrespectively.
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