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The Usefulness of Pericardial Biopsy to Evaluate the Causes of Pericardial Disease

So Young Park, MDI, Kee Sik Kim, MD‘, Jang Ho Bae, MD' and You Hee Kim, MD’

'Department of Internal Medicine and *Biochemistry, Keimyoung University School of Medicine,
Taegu, Korea

ABSTRACT

Background and Objectives[] The identification of a specific etiology of effusive pericardial disease is
difficult because of the limited yield of cytologic and microbiologic pericardial fluid analysis. We performed
retrospective study to find out whether pericardial biopsy was superior to pericardial fluid analysis in search
of the etiology of pericardial effusion. Materials and Method[] We reviewed 76 cases of moderate to severe
pericardial effusion on which we performed surgical pericardial biopsy from Sep. 1986 to Sep. 1996. The
results of pericardial fluid analysis, clinical manifestation, pericardial biopsy were compared retrospectively.
Results[] 1) Clinical diagnosis of pericardial effusion were as follow neoplastic disease (7.9%), tuberculosis
(72.4%), constrictive pericarditis (17.1%), and others (2.6%). 2) By the percutaneous pericardial biopsy, we
confirmed 19 cases (25%). Etiology of 4 cases (5.3%) were malignancy and 15 cases (19.7%) tuberculosis.
Fifteen out of 76 patients who were diagnosed by biopsy as tuberculous pericarditis and 28 patients who were
suspected as tuberculous pericarditis clinically were treated with antituberculous medications. Ten patients
(66.7%) of pathologically diagnosed patients and 18 patients (69.2%) of clinically diagnosed patients showed
complete resolution of pericarditis. ConclusionT By pericardial biopsy, we only confirmed 19 cases (25.0%).
It means that pericardial biopsy is not superior to pericardial fluid analysis in searching of etiology of
pericardial effusion. Moreover, it is not sufficient for final diagnosis of pericardial effusion. (Korean
Circulation J 1999529(5):517-522)
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Table 1. Clinical characteristics of patients
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Table 2. Age distribution

Low voltage 40 (52.6%
) 9 . ( ) Age Number (%)
Sinus tachycardia 14 (18.4%) 10
Atrial fibrillation 12 (17.4%)
. ) 11-20 1( 1.3%)
Underlying disease
. 21-30 7 ( 9.2%)
Malignancy 6
31-40 10 (13.2%)
Pulmonary Tbc 9
41-50 8 (10.5%)
Scleroderma 1
. 51-60 19 (25.0%)
Amyloidosis 1 41— 70 17 (22.4%
- : 71 14218 4‘7;
Unknown 57
Total 76

*CHDO congenital heart disease

dial effusion.

Clinical Malignancy

Diagnosis 6

Effusion study Anaplastic Atypical cell Inflammatory

(cytology) cell 1 4 cell 1
W

Pz?tholog.ic Malignancy Chronic

Diagnosis 4 inflammation 2
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Fig. 1. Biopsy result of the patient with
clinical diagnosis of malignant pericar-
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(7.9%), 000 550(724%), OO0 OOO0O 130 0 00d 0oooo ooobo ooo oog 120
Clinical Thc Pericarditis Effusive constrictive
Diagnosis 55 Pericarditis 13
A2 RIEE
Pathologic Tb‘c Chronic FiI)rosis Non-made
Diagnosis 15 inflammation 34 1 8
45 ] :
Treatment Anti Tbc Supportive
43 25
I
Outcome Resolution Recur Follow up loss Fig. 2. Biopsy result and
30 (69.8%) 3 (5.2%) 10 (24.4%) management of fubercu-
lous pericarditis.
Pr_e—.Biopsy 6 55 13 2
ﬁli:’inglﬁglsis Malignancy Thc (E,gzsct:,%t:t\:: Others
Post Malignancy || Tuberculosis || Chronic Fibrosis Non-made Bacterial
Biopsy inflammation Pericarditis . . .
4(5.3%) 150197%) || 3647.3%) || 12(15:8%) || 8(10.5%) 101.3%) Fig. 3. Diagram of biopsy
results.
Table 3. Management & outcomes
Therapeutic trials Resolution Recur Follow up loss
1. Tuberculous pericarditis (150 )
Anti Toc* 10 (66.7%) 2 (13.3%) 3 (20.0%)
2.Chronic inflammation (360 )
Anti Toc*O 19 14 (73.7%) 1( 5.3%) 4 (21.1%)
Supportive' 017 12 (70.6%) 1( 5.9%) 4 (23.5%)
3. Fibrosis (120)
Anti Toc*O 7 4 (57.1%) - 3 (42.9%)
Supportive' 0 5 3 (60.0%) - 2 (40.0%)

*Anti TocO medication or+drainage or+pericadiectomy

pericardiectomy

T Supportived digoxin, diuretics or+drainage or+
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