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Shelled heart: tuberculous
constrictive pericarditis

A 55-year-old man presented with progressive distension of the
abdomen, pedal oedema, effort dyspnoea and excessive fatigue.
Physical examination showed facial puffiness, distended neck
veins with prominent Y descent in jugular venous pressure,
ascites, systolic retraction of the chest wall and a loud pericar-
dial knock. Echocardiography showed greatly thickened pericar-
dium (figure 1A) with features of constrictive pericarditis. Thick
pericardium was seen by MRI, with 20 mm thickness lateral to
the left ventricle (figure 1B). Cardiac catheterisation disclosed
prominent Y descent in right atrial tracing with no respiratory
variation of the mean right atrial pressure (figure 1C). There
was elevation and equalisation of right and left ventricular end
diastolic pressures, prominent rapid filling wave and ventricular
interdependence (figure 1D). Pericardiectomy was carried out
through midline sternotomy, and histopathology showed caseat-
ing granuloma consistent with tuberculosis (figure 1E), which is

Figure 1

still the leading cause of constrictive pericarditis in developing
countries.” The patient improved well after the surgery and anti-
tuberculous treatment.
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(A) Two-dimensional echocardiography, apical four-chamber view showing greatly thickened pericardium. (B) Contrast MRI showing thick

pericardium. (C) Right atrial pressure tracing with prominent Y descent and no respiratory variation in mean pressure. (D) Simultaneous right
ventricular (green) and left ventricular (yellow) pressure tracing demonstrating elevation and equalisation of end diastolic pressures, prominent rapid
filling wave and ventricular interdependence. (E) Histopathology showing caseating granuloma.
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