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Tuberculous Pericarditis: Case Report
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Abstract: Walikittipong S. Tuberculous Pericarditis: Case Report. Thai J Tuberc Chest Dis Crit Care 2009;
30:161-65.

Department of Surgery, Yala Hospital, Ministry of Public Health, Yala

Five patients with tuberculous pericarditis were treated at Yala Hospital between June 2008 to March -2009.
There were 5 patients with clinical characteristics as follow: acute effusive-constrictive in 3 patients, pericardial
effusion in 1 patient, and constrictive pericarditis in 1 patient. All were treated by anti-tuberculous drugs and
underwent the operations. The operations performed were as follow: pericardiectomy through left thoracotomy in
3 patients, pericardiectomy through median sternotomy in 1 patient, and subxiphoid pericardiotomy in 1 patient.
There was one patient dead. Another four patients recovered well. In the current era with resurgence of
tuberculosis, cases of tuberculous pericarditis might increase in numbers, especially in the epidemic area. Early

awareness of these conditions helps give prompt diagnosis and management.



