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Clinical Presentation

Progressive weight loss (10 kg in 3 months)
Hepatalgia with efforts.

Past medical history:

* Ischemic stroke with no sequelae
* Hepatitis at 16 years old

* Tuberculosis at 20 years old

Physical examination:

* Jugular engorgement

* S1 + S2, without murmurs or pericardial friction
* Pulmonary auscultation with stasis

* Painful hepatomegaly

* Without peripheral edema.




What diagnosis
would you
propose?

What clinical exams do you propose?

What would you do next?
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EKG

O HOSPITAL DA LUZ

ESPIRITO SANTO SAUDE

F.C.: 75 bpm

Curagao QJRS: 81 ms
QT: 374 ms

QTcB: 419 ms

QTcF: 403 ms
Intervalo PG -35 ms
Eixo P/QRS/T: 0/87/-87

Atrial fibrillation with ventricular response of
75 bpm.

Non-specific changes in ventricular
repolarization




Thorax X-ray




What diagnosis
would you
propose?

What would you do next?




Transthoracic Echocardiogram







What diagnosis
would you
propose?

How would you treat this patient?

What would you do next?




Cardiac
Surgery




Cardiac
Surgery
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Cardiac
Surgery



After
surgery
X-ray




Bacteriology of Pericardium
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Pathology Images




Final Diagnosis:
Constricitve Pericarditis




Take Home Message...

Despite new technologies, we should not dismiss the simple and cheaper
imaging...Sometimes it can be the clue for our diagnosis







Cardiac Angiography




