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Introduction

Fibrous
pericardium
—Parietal
pericardium T
Pericardium is the covering of the heart ~Viscersl | pericardium

——Pericardial sac filled
with pericardial fluid

Most of the pericardium diseases are
secondary diseases. (usually does not

Pericardium

arise from pericardium)




Concepts

Pericarditis
Pericardium

Primary pericarditis - which is the
primary infection of the pericardium.
This is due to Viral infections.




Concepts

Pericardial Effusion

Healthy Heart Pericardial Effusion . - . .
Pericardial effusion - excessive

fluid" in the pericardium i.e the
patient is having more than 50ml
of percardial fluid.

Pericardium Excess fluid




@ It can be serous exudation. ex: CCF

Accumulation of blood in the pericardium is called as

Haemo-pericardium (b.Q\

In Hemorrhagic pericarditis along with inflammatory cells blood
will be seen




CAUSES OF
HAEMO-PERICARDIUM



© RUPTURE OF MYOCARDIAL INFARCTION

When there is infarction loads of WBC's enter the area, and then we see lots of Neutrophils and
macro-phages at the debris(Necrotic) cells and then fibroblast will put a scar.

v

Neutrophils and macro-phages release dangerous enzyme to make the infarcted tissue soft

v

This occurs on the 4th-day of the infarcted area.

v

During systole this area ruptures

v

Heavy amount of blood enters the pericardial sac

v

This will produce Cardiac tamponade and even death
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© RUPTURE OF DISSECTION OF AORTA

It may

perforate
ﬁ outside the \

pericardium

If in the aorta, there is a

Intima lesion then jet of .
This also produces

Haemo -pericardium

blood - if it enters into
the wall of aorta

Adventitia
Media

Intima

Healthy vessel Rupture of Intima  Dissection of Media
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€&€) TRAUMATIC PERFORATION
@

Blood from
the cardiac cavity
may move to the

pericardial sac
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¢ INFECTIOUS PERICARDITIS

Rupture of Ring Abscess.

The vegetatives of the

infective endocarditis

may move from the
valve of the

then move to

endocardium.

myocardium

and then
into the

pericardium
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CARDIAC TAMPONADE



CARDIAC TAMPONADE

If large amount of pericardial -

fluid presses the heart

/  particularly during diastole i.e \

when diastole takes place

heart releases, so that blood
fills into the ventricles

/ So due to excessive amount of \

pericardial fluid, the heart is

compressed especially the ventricles.

major input from the venous
and major output from the
heart gets hampered

(4 there will be progress A\

increase in the JVP
(JUGULAR VENOUS PRESSURE)

and the systematic BP decreases

"When you auscultate - heart sound

will be distant and muftled
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occurs when small amount accumulates
in small amount of time.

Since pericardium does not have
enough time to stretch out, it produces
cardiac tamponade i.e 200-300ml of

fluid.

Gradually spreading with time -
chronic, then it is pericardial effusion

CARDIAC TAMPONADE

PERICARDIAL EFFUSION

- PERICARDIAL FLVID BUILDS wup
SLOWLY OVER TIME

L> ALLOWS PERICARDIUM to STRETCH
OUT to ACCOMMODATE BIGGER
VOLUMES of FLVID w/0 COMPRESSING HEART
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Cardiac Tamponade Signs

v

When it hampers both left and right
ventricle functions.

The position of the heart also fluctuates

v

The electrical conductivity of the heart
i.e the QRS - will be changing its
position.

LOW BLOOD
PRESSURE

Q@

DISTENSION of
JUGULAR VEINS

MUFFLED
HEART SOUNDS
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PERICARDITIS

(inflammation of the pericardium)




SEROUS - PERICARDITIS

(does not lead to long term complications)



According to Inflammatory exudate periarditis can be divided into different types of pericarditis

v

When there is a mild inflammation either by viral or immunological processes.

v

Naturally the concentration of chemical mediators; of inflammation will be very low.

v

Then the inter-endothelial gap will be very small

v

Small amount of protein comes out

+

When this type of fluid gets accumulated in the space,
which has less WBC cells but has proteins, its called serous fluid.

v

Such pericarditis is called serous pericarditis
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Coxsackie B virus
(common virus)

Causes

3P . .
N Epstein-Barr virus

X

Due to viral or non
infectious causes

Mumps virus
(from parotid gland




Pericarditis
produces

=V

chest pain which is
sharp pain,

well localised and
increases while lying
on bed and
decreases when
bending forward
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e dull e sharp

o diffuse e localised
o Usually relieves on rest e relieves on bending
or by taking nitrates forward
e it is radiating pain - e usually does not radiate

neck, jaw, arm

e pain is associated with
pericardial RUB
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Non Infectious causes

(Auto Immune causes)

N\

Acute

Uremia -
Reumatic

Systemic
fever lupus
erythematosus

(SLE)

renal failure
scleroderma
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SEROUS - PERICARDITIS

Morphology

'ﬁ

@ lost its shiny - glistening
surface

@ slightly reddish due to

Inflammation

@ few white cells, neutrophils
and macrophages. Albumin
will be present

& volume 50 to 200ml

@ high specific gravity due
to protein content.
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FIBRINOUS - PERICARDITIS

(inflammation is more )



same viral or immune
attack becomes
more severe

results in

then there will be then large amount of results in larger

: : : : microcirculation .
severe inflammation chemical mediators enter endothelial

: leak
wil be produced Y sap
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excess amount of fluid
comes out into the
pericardium space

So higher level of

large molecular protein like this fibrinogen this type of

fibrinogen along will make special pericarditis is

with albumin type of fibrin- called fibrinous
filamentous structure pericardjtis

protein also oozes

out {
and globulin comes

out
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Patient with acute Myocardial Infarction

Intense-(g}lammatory response develop

around the myocardial infarcted area

‘" If this Inflammatory response diffuse
into pericardium

Patient may develop Fibrinous pericarditis




Post M.I pericarditis - also called Dressler syndrome

Some scientists believe that after the M.I some of the

connective tissue antigens of myocardium related to

M.I goes into the circulation.

it cross reacts with pericardium,

they develop pericarditis, pleuritis.
Hence called Dressler's syndrome




Uremia - It is renal failure clinical symptoms

Radiation to the chest - breast cancer or any mediastinal tumor

!

injures the pericardium and develop fibrinous pericarditis

SLE "

Scleroderma

Trauma - chest trauma/ stab wound

Cardiac surgeons themselves during cardiac surgery




FIBRINOUS - PERICARDITIS
@

@ Fibrinous pericarditis  also

‘ called as bread and butter

pericarditis. (spikes of fibrous

seen between the pericadium.)

Morphology ®

@ fluid will be less compared to

the serous pericarditis

@ thick yellow fluid will be
present.
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Long term situation

plasmin - breaks the fibrin strands and the patient may go into

but sometimes - so much fibrinous material will be present that plasmin cannot cut
them.

they are chemo attractive to =) convert into

v

produces matrix and forms organisation
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SUPPORTIVE / PURULENT -
PERICARDITIS



9 some patients will start with serous type and later
oo on to the fibrinous type of pericarditis.
This is called gero-fibrinous pericarditis.

G pyogenic bacteria has reached the pericardium

J \

pus forming bacteria ex: stapylococcus aureus
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lobar pneumonia from lungs goes into the neighbouring structure like pericardium

it gets severely inflammed

severe injury to the pericardial men%@le by the bacteria

al cell of the pericardium

now loads of chemical mediators come into picture

endothelial permiability increases in the micro circulation

neutrophils bacteria will be fighting with each other




there will be living leukocytes, dying neutrophils ,dead-neutrophils and
macrophages will be present

v

some microbes are living, some are dying and some are dead.

v

loads of protein rich exudate comes in picture

-

In this exudate, alive, dead and dying local cells, neutrophils and bacteria.

(This whole fluid is called Pus)

v

When pus gets accumulated in the pericardial space, it is called
pyogenic pericarditis or suppurative pericarditis
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Pyogenic-bacteria comes

from the neighbouring osteomyelitis from

cardiac surgery -if

structures like lobar patch circulation

instruments are not
/abscess or from the

- haematogenous

sterilized

pleural cavity or from properly

spread
endocarditis
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Morphology

&8 & 9

3

|

constrictive pericarditis
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CLINICAL FEATURES '

\

HH T

vBL E‘

SRauaza :*!; | l

Special changes in the ECG: 2 &

S-T segment elevation saddle - shape

®
12— — s — C = @ ] - - e

1
L
: - i
5 T |
I
Eduas |
HHH | ‘ Saes
: ! i 1 Unani Plus



HEMORRHAGIC PERICARDITIS

(Along with inflammatory exudate - blood is also present)




e If pericarditis is very very severe

Some of the blood T\

vessels of the
pericardium
may rupture

It is the tuberculous

pericarditis or

caseous pericarditis

&

some blood will be
present in the
pericardial space
along with
inflammatory exurdate

cheesy material
may be formed
(caseous necrosis)

It is called as
haemorrhagic
pericarditis

sometimes during
severe inflammatory
process
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