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Introduction:  Purulent pericarditis is a rare cause of pericardial effusion which requires emergent intervention and intravenous antibiotics. We present a case of a 51-year-old male with Ludwig’s angina and Lemierre’s syndrome who developed cardiac tamponade secondary to purulent pericarditis. 
Case Presentation: A 51-year-male presented to the emergency department with five days of right-sided cheek and neck swelling with pain. Magnetic resonance imaging (MRI) head and neck were negative for drainable fluid collection, and the patient was discharged home with antibiotics. He improved however returned in four days with shortness of breath and dizziness. Electrocardiogram (ECG) demonstrated sinus tachycardia with diffuse ST elevation and PR depression. A portable chest radiograph showed widened cardiomediastinal silhouette. Computed tomography (CT) and MRI now revealed extensive Ludwig’s angina. Incision and drainage was performed followed by intravenous steroids and antibiotics. Emergent echocardiography revealed a large pericardial effusion with right ventricular diastolic collapse consistent with cardiac tamponade. Emergent pericardiocentesis was performed yielding 590 mL of fluid and a pericardial drain was placed. Due to his worsening clinical status, further imaging was obtained and showed progressing infection including infectious thrombus in his right internal jugular vein. He remained in the hospital for further treatments and his pericardial drain was removed without complication or need for further cardiac intervention. 
Discussion: Purulent pericarditis accounts for less than one percent of cases of pericarditis. The incidence of cardiac tamponade in purulent pericarditis is unclear and reportedly ranges from 42% to 77%. If left untreated it is fatal and therefore early recognition and aggressive treatment is essential. As many as 85% of patients with purulent pericarditis who have received comprehensive therapy will survive with good long-term outcomes. Physicians recognize and appropriately manage rare causes of cardiac tamponade, a life-threatening condition, such as purulent pericarditis due to Ludwig’s angina. 

