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Case Report of a Malignant Pericardial
Effusion with Tamponade as an Initial
Presentation in a Patient with Lung
Adenocarcinoma

Sang-Chan Jin, M.D., You-Dong Sohn, M.D., Woo-lk
Choi, M.D.

Pericardial tamponade is a life-threatening condition, as
accumulated fluid in the pericardial sac can ultimately lead
to fatal shock. The clinical identification of cardiac tampon-
ade can be difficult to determine. Accurate diagnosis and
prompt intervention are important to prevent adverse out-
comes. Unexplained hypotension, enlarged cardiac silhou-
ette, chest pain or dyspnea in a patient with underlying
comorbidities, such as cancer, uremia or trauma history,
constitute a high-risk population for pericardial effusions.
The identifying cause of pericardial effusion and the under-
standing of the disease process are also important to pre-
vent recurrent pericardial effusions.

We report a case of malignant pericardial effusion with tam-
ponade as an initial presentation in a patient with lung ade-
nocarcinoma. The patient had typical features of tampon-
ade such as neck vein distension, hypotension, tachycar-
dia, tachypnea, muffled heart sound and cardiomegaly on
chest X-ray. The pericardial effusion was confirmed by bed-
side echocardiography. Subsequently, ultrasound guided
pericardiocentesis was performed and malignant cells were
detected in the effusion by cytology. Eventually, lung ade-
nocarcinoma was detected by CT-guided tissue biopsy.
Hemodynamic changes, associated underlying causes,
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clinical presentations, radiologic findings, and the emer-
gency management of cardiac tamponade were reviewed
with the current literature.

Key Words: Cardiac tamponade, Pericardial effusion, Lung
neoplasms
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Fig. 1. Chest Radiograph of Cardiac Tamponade. Chest
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radiograph shows cardiomegaly, pleura effusion and

pulmonary congestion.
Fig. 2. Twelve-Lead Electrocardiography(ECG) of Cardiac Tamponade. ECG shows the voltage of al QRS complex islow.
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