Images in cardiovascular medicine

Pneumopericardium in AIDS

A 46-year-old man receiving antiretroviral therapy since
4 months for AIDS presented to the emergency department
with complaints of chest pain and breathlessness. He had
a history of anti-tubercular treatment for tubercular lymphad-
enitis prior to the initiation of antiretroviral therapy. He was in
a state of peripheral circulatory failure with tachypnoea and
a raised jugular venous pressure. Skiagram of the chest demon-
strated an air space parallel to the lateral and medial border of
the heart suggestive of pneumopericardium as well as patchy
areas of consolidation (figure 1). A CT scan of the chest
confirmed pneumopericardium, without associated pericardial
effusion (figures 2 and 3). The patient was treated with under-
water seal drainage on an emergency basis; however, he died
shortly thereafter, before the operative drainage could be
completed. Besides this case, there are only few reports in the
literature showing this association.
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Provenance and peer review Not commissioned; not externally peer reviewed.

Saurabh Srivastava, Yogendra Singh, Prashant Puri Heart Asia 201146, doi-10.1136/ha.2010.002329

Correspondence to Dr Saurabh Srivastava; saurabhsrivas@gmail.com

¢ tina interests N REFERENCE
ompeting Interests None. 1. Kabinoff GS, Gitler B. Pneumopericardium in a patient with AIDS. Tex Heart Inst J
Patient consent Obtained. 2002;29:51-3.

46 Heart Asia 2011

"yBuAdos Aq paloalold 1sanb Aq +20z ‘6 [udy uo jwoo g eiseneay:dny woly papeojumod “TTOZ dunt T Uo 62S£200°0T0Z BU/9ETT 0T Se paysiignd 1sil ;eisy LeaH


http://heartasia.bmj.com/

