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ABSTRACT 
Background: Suppurative pericarditis is defined as an infection of the pericardial space that produces pus 

that is found on gross examination of the pericardial sac or on tissue microscopy. Bacterial infections of the 

pericardium are relatively uncommon but are much more likely to produce purulent effusions and to 

proceed to cardiac tamponade and pericardial constriction
1
.  

 

Case presentation: In this case report a 57 year old lady with confirmed diagnosis SLE on treatment 

(prednisolone and methotrexate) was admitted at cardiovascular medicine department of  Muhimbili 

national hospital(MNH) with the chief complains of cough, chest pain and difficulty in breathing, with 

associated history of weight loss. Clinical and imaging findings are suggestive of suppurative pericarditis 

and it was confirmed and managed by surgical pericardial drainage of 700mls of pus. 

 

Conclusion: purulent/suppurative pericarditis should be suspected in ill patients with thoracic infections, 

patients will often be febrile and tachycardic without a doubt optimal care of these complicated infections 

requires a multidisciplinary approach
2
. 
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I. INTRODUCTION 
Purulent pericarditis is defined as an infection of the pericardial space that produces pus that is 

found on gross examination of the pericardial sac or on tissue microscopy.Bacterial infections of the 

pericardium are relatively uncommon but are much more likely to produce purulent effusions and to 

proceed to cardiac tamponade and pericardial constriction1. Purulent pericarditis occurs almost exclusively 

as a secondary infection in patients with AIDS, and those undergoing hemodialysis, thoracic surgery and 

chemotherapy.Numerous microbes are capable of causing pericardial infection; viral agents are common 

identified cause of pericarditis. Viral and idiopathic pericarditis accounts for 90% of cases of acute 

pericarditis. Coxsackie virus B, adenovirus, Echoviridae and Retroviridae are usually responsible. 

Bacterial pericarditis is not typically a primary infection but is almost exclussively a complication from an 

underlying infection. In pre-antibiotic era, patients most frequently developed bacterial pericarditis due to 

pneumonia with empyema and most common organism was streptoccocus pneumoniae. In the antibiotic 

era, the most common causative organism was staphylococcus aureus. Recent studies have noted a trend 

towards involvement of more diverse microbes and anaerobes have been reported as a common cause of 

pericardial infections. Fungal and tuberculosis also cause purulent pericarditis. The recognized risk factors 

for purulent pericarditis include: advanced age, diabetes mellitus,untreated infection(pneumonia), 

extensive burns, and immunosuppressed state.
1
 

 

Case Presentation: We present a case report of a 57 years old female with confirmed diagnosis SLE on 

treatment (prednisolone and methotrexate) admitted at Cardiovascular department of Muhimbili National 

Hospital with the chief complains of cough, chest pain, and difficulty in breathing, with the positive history 

of loss of weight. she is not diabetic nor hypertensive. She has been on treatment of SLE (Prednisolone and 

Methotrexate) for 4 years 

on admission the following investigation were done: chest x-ray, ECG, ,Echo, chest CT-scan, renal 

function, liver function and lipid profile, sputum for AFB,FBP 
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FIGURE 1: A CHEST X-RAY – showing abnormal cardiac silhouette-flask shaped appearance 

 

FIGURE 2: CHEST CT-ANGIOGRAPHY- showing pericardial effusion 
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FIGURE 4: ECG revealed non specific ST-changes and right atrial enlargement 

Echo revealed a swinging heart with a large pericardial effusion 

Renal function test, liver function test and lipid profile were normal. 

Pus culture – there was no growth 

Sputum for AFB- was negative 
FBP-showed leucocytopenia and anemia 

II. DISCUSSION: 
 Purulent pericarditis is an infrequent, but important complication of infective illness, which if 

diagnosed early has a good prognosis. The incidence of the condition is probably increasing particularly in 

the immune-compromised group of patients. Classical symptoms and signs are often absent and a high 

index of awareness is required to diagnose the condition
7
. Our patient presented with some symptoms 

cough, chest pain and difficulty in breathing but we had to have a high index of suspicion to diagnose it 

with atypical ECG presentation. 

 Thus this case report is so significant because of how it presented and managed. Our patient 

underwent a surgical pericardial drainage of 700mls of pus, which was successful. Currently our patient is 

discharged, with vital signs stable, on the following medication: Tazact and metronidazole and breathing 

exercise (respiratory physiotherapy). 
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