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Learning Objectives

¸ Discuss the classification, signs and symptoms of 
pericarditis 

¸ Describe the pathophysiology and signs of pericardial 
effusion

¸ Describe the pathophysiology and signs of pericardial 
tamponade 

¸ List the causes, signs and symptoms of constrictive 
pericarditis 

¸ Treatment options and indications for pericardial 
disease
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3) Pericardial Disease

¸Anatomy:

ïFibrous pericardium ïa fibrous sac

ÅIt holds heart in position; separates it from 
surrounding structures; prevents sudden 
dilatation of heart with hypervolemia.

ÅSerous pericardium ïserous membrane
ïParietal Layer- lines fibrous pericardium

ïVisceral Layer- line epicardium

Å15-50 cc of pericardial fluid normally.

¸Yet, cardiac function may remain normal after 
pericardial removal or opening of pericardial sac.
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Pericardial Disease
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Pericarditis - Classification

¸Acute pericarditis (< 6 weeks duration)
ïThe most common pathologic process 

affecting the pericardium.

¸Subacute pericarditis (6 wks to 6 mos.)

¸Chronic pericarditis ( > 6 months)

¸The above types may also be 
characterized as:  serous, fibrinous, 
adhesive, or constrictive.

Inflammation or infection of the Pericardium
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Serous & Fibrinous Pericarditis

Serous                       Fibrinous
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Pericarditis - Etiologies

¸Infectious
ïViral
ïPyogenic (bacterial)
ïTuberculous
ïFungal and other

¸Noninfectious
ï2° to Acute MI    
ïNeoplastic
ïUremic
ïTraumatic
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Pericarditis ïEtiologies (cont d)

¸Hypersensitivity or autoimmune
ïRheumatic fever

ïCollagen vascular (SLE, RA, scleroderma)

ïDrug-induced
ÅProcainamide, hydralazine, phenytoin, INH.

¸Postcardiac injury (1 wk to mos. 
afterwards)
ÅPost-MI (Dresslerôs syndrome)

ÅPostpericardiotomy

ÅPosttraumatic
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Hemorrhagic   &      Purulent
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Acute Pericarditis - Symptoms

¸Chest pain ïusually present; may be absent 
in slowly developing process.

ïOften severe, pleuritic, sharp, aggravated by 
breathing, coughing, and position change.

ïMay be steady and mimic myocardial ischemia.

ïClassical feature of pericarditis pain:

ÅRelieved by sitting up & leaning forward .  

ÅIntensified by lying supine
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Acute Pericarditis ïExam & EKG

¸Pericardial friction rub (ómurmurô) most 
characteristic exam finding:

ïHigh/medium-pitched, scratching, grating.

ïLoudest during inspiration.

ï2-3 component

ïMay come and go

¸EKG shows widespread elevation of ST 
segments.  T waves usually do not become 
inverted until several days have passed, 
unlike acute MI.
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Acute Pericarditis ïEKG Findings

¸Generalized                                                   
ST segment                                                 
elevation, usually                                 
with reciprocal                         
depression in                                    
aVR & V1.
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