1145      either      Cat:  Role of the pericardium – base and clinical


A RARE CASE OF CARDIAC TAMPONADE INDUCED BY CHRONIC RHEUMATOID ARTHRITIS 
T. Yousuf1, J. Kramer2, S. Sanyal3, J. Ziffra1
1. Advocate Christ Medical Center, Chicago, IL, USA
2. Rosalind Franklin University of Medicine and Science, North Chicago, IL, USA
3. University of Illinois College of Medicine, Chicago, IL, USA
Background: Rheumatoid Arthritis (RA) is a chronic inflammatory autoimmune disease primarily involving the joint synovium. The severity of the disease and symptom manifestations are variable from patient to patient. RA is a systemic disease, which has many known extra-articular manifestations.
Case: We present a unique case of a patient with long standing RA on adalimumab and hydroxychloroquine who presented with a primary complaint of chest and back pain. Echocardiography revealed borderline normal left ventricular function and a large pericardial effusion with the finding of elevated intrapericardial pressure suspicious for cardiac tamponade. Infectious workup including Human Immunodeficiency Virus, Ebstein Barr Virus, Cytomegalovirus, Tuberculosis and Mycoplasma were all found to be negative. The presence and elevation of anti-cyclic citrullinated peptide antibody, rheumatoid factor and C-reactive protein confirmed that the patient was having an active flare up of his longstanding rheumatoid arthritis. It was determined that this flare up was the cause of the cardiac tamponade. A pericardiocentesis was performed and 850 cc of bloody fluid was drained. Additionally, colchicine was prescribed to help reduce the pericardial thickening and prevent relapse. The patient remained stable and asymptomatic following the pericardiocentesis and was discharged with instructions to follow up with cardiology and rheumatology. At his follow up visit, repeat echocardiogram showed no signs for pericardial effusion or thickening.
Conclusion: Although there has been extensive study of rheumatoid arthritis, there are only a few documented cases noting the occurrence of cardiac tamponade in these patients. Therefore, it is important for the clinician to be aware of and recognize this potentially serious cardiac outcome associated with a common rheumatologic condition.  

