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CASE REPORT / OLGU SUNUMU

Transient effusive constrictive pericarditis

Geçici efüzyonlu konstriktif perikardit

Erkan Ayhan1, Turgay Işık1, Hüseyin Uyarel2, Mehmet Ergelen2

ÖZET

Koroner bypass greft cerrahisi sonrası konstriktif perikar-
dit gelişmesi nadir bir komplikasyondur. Kardiyak cerra-
hi koroner bypass greft cerrahisi sonrası gelişen klasik 
konstriktif perikardit ilerleyici ve geri dönüşümsüz seyir-
lidir ve kesin tedavisi perikardiyektomidir. Bu yazıda cer-
rahi müdahele olmaksızın düzelen konstriktif perikarditin 
geçici formunu sunmaktayız.

Anahtar kelimeler: Komplikasyon, koroner by-pass greft 
operasyonu, geçici konstriktif perikardit

ABSTRACT

Constrictive pericarditis is a rare complication which oc-
curs after coronary bypass grafting operation. Classic 
constrictive pericarditis after cardiac operation coronary 
bypass grafting operation is considered to be progressive 
and irreversible, for which definitive therapy is a pericardi-
ectomy. Herein, we reported a transient form of constric-
tive pericarditis that resolves without surgical intervention.

Key words: Complication, coronary bypass graft opera-
tion, transient constrictive pericarditis

INTRODUCTION

Constrictive pericarditis has been defined classi-
cally as a progressive condition, characterized by 
pericardial fibrosis, with or without calcification, 
which results in chronic refractory congestive heart 
failure.1 and for which pericardiectomy is often re-
quired.1 Constrictive pericarditis is a rare compli-
cation after coronary bypass grafting operation.1 
In most cases pericardiectomy is required as a de-
finitive treatment. We report a 71-year-male patient 
who developed transient constrictive pericarditis 
with moderate mitral stenosis as a result of post 
cardiac injury syndrome. The patient went through 
coronary bypass graft operation that was success-
fully treated with postoperative medical therapy.

CASE REPORT

A 71-year old male patient was admitted to the emer-
gency service with breathlessness, and paroxysmal 
nocturnal dyspnea. He had history of aorta-coronary 
bypass graft operation after unstable angina pectoris 
one-month ago. On physical examination, he was 

dyspneic, blood pressure was 135/80mmHg, pulse 
rate was 110 beats/min and regular, respiratory rate 
was 28/min. The jugular veins were distended, the 
heart sounds were normal, no friction rub was no-
ticed over the heart. He presented hepatomegaly 
and hepatojugular reflux. Electrocardiography dem-
onstrated sinus tachycardia and nonspecific ST/T 
changes. Transthoracic echocardiography (TTE) 
revealed loculated large pericardial effusion (Figure 
1A) adjacent to the lateral left ventricle and moder-
ate mitral valve stenosis secondary to compression 
of the mitral valve annulus (Figure 1B). Computed 
tomography (CT) revealed pericardial effusion with 
thickened pericardium (6 mm) surrounding the left 
ventricle (Figure 1C, arrow). Aspirin (650 mg three 
times a day) and colchicines (1 mg for the first 2 
days, and 0.5 mg per day afterwards) were given 
for three months. TTE and CT images, shown after 
a three month course of medical treatment, revealed 
minimal pericardial effusion (Figure 2A) with nor-
mal mitral valve gradient (Figure 2B) and normal 
pericardium (0.5 mm, Figure 2C).
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Figure 1. Transthoracic 
echocardiography (TTE) 
shows large pericardial ef-
fusion (A), moderate mi-
tral valve stenosis (B), and 
thickened pericardium sur-
rounding the left ventricle 
(C,arrow) before medical 
treatment.

Figure 2. Minimal pericar-
dial effusion (A), normal mi-
tral valve gradient (B) and 
normal pericardium (C) af-
ter medical treatment. PE: 
Pericardial Effusion, LV: Left 
Ventricle, MV: Mitral Valve, 
AV: Aortic Valve, LA: Left 
Atrium
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DISCUSSION

Pericardial inflammation of any etiology can spark 
a process of thickening, fibrosis, and occasionally, 
calcification, which can lead to manifestations of 
pericardial constriction.1,2 In a review of the cardiac 
constriction syndrome 1, author suggested that there 
are several types of constrictive pericarditis. These 
include classic chronic constrictive pericarditis, 
subacute constriction including effusive-constric-
tive pericarditis, transient constrictive pericarditis, 
and occult constrictive pericarditis. All types of 
constrictive pericarditis were thought to be irrevers-
ible in the past. This led to a belief that all patients 
with constrictive pericarditis should undergo peri-
cardiectomy. However, at present, it is well estab-
lished that selected patients can be treated without 
pericardiectomy, leading to the concept of transient 
constrictive pericarditis.3-5 Clinical improvement 
can be spontaneous or accomplished with empirical 
medical therapy administered for several months. 
Constrictive pericarditis is an important cause of 
right and/or left ventricular failure caused by a re-
duction in the elasticity of the pericardium resulting 
in impaired diastolic filling of the heart.1-3 Constric-
tive pericarditis diagnosis is possible to be obtained 
with the echocardiography, computed tomography, 
cardiac MRI and cardiac catheterization findings.6,7

Constrictive pericarditis following coronary 
bypass graft operation is an unusual complication 
with occurrence rate of 0.2-0.3%.8 Time interval 
between operation and development of symptoms 
varies from 1 to 204 months, and clinical course 
varies as well. The pathogenesis of constrictive peri-
carditis after cardiac operation remains unknown.8

Transient constrictive pericarditis was first 
reported in 1987.4 The investigators described the 
three phases of this clinical entity. During the initial 
phase, a moderate to large amount of circumferen-
tial pericardial effusion was noted, and pericardio-
centesis was necessary in some patients. In phase 
II, anti-inflammatory treatment yielded clinical 
improvement and diminished pericardial effusion; 
however, at a mean interval of 11 days (range, 5-30 
days) after the detection of pericardial effusion, 
clinical signs and/or laboratory findings typical of 
constriction occurred. During the phase of construc-
tion, the coexistence of a small amount of pericar-
dial fluid was possible. In phase III (normalization), 
these constrictive changes returned to normal at a 

mean of 2.7 months (range, 12 days to 10 months) 
after pericardial constriction was diagnosed, and all 
patients were reported free of constriction at a mean 
follow-up of 31 months. The mechanism of these 
findings would be a transiently thickened pericar-
dium (as a consequence of edema, fibrin deposi-
tion or inflammation) that would return to normal.4 
Haley JH et al. summarized the clinical picture and 
outcome of 36 patients with resolved pericardial 
constriction without surgical intervention.5 In this 
study, the most frequent causes of transient con-
strictive pericarditis were pericardiotomy-related 
(25%), idiopathic (22%), viral (19%), connective 
tissue disease-related (14%), and bacterial (11%). 
The results of these studies suggest that patients 
who have constrictive features, mainly if it ap-
peared early in the course of their illness, and are 
hemodynamically stable should be considered for a 
trial of conservative therapy before pericardiectomy 
is pursued.5

Our patient showed phase II of transient con-
strictive pericarditis with pericardial fluid and mod-
erate mitral stenosis. Because post-cardiac injury 
syndrome was seemed to be the cause of transient 
constrictive pericarditis and the patient was in phase 
II of the disease, we tried the anti-inflammatory 
drug therapy prior to the pericardiectomy. Medical 
therapy has been effective in reversing pericardial 
constriction only in some cases when it is given 
after operation.2,9,10 Therefore, we used aspirin and 
colchicines as a first line of anti- inflammatory treat-
ment and successfully treated.

In conclusion, the reported patient presents a 
rare form of transient pericardial constriction who 
recovered completely following medical treatment 
without operation and any need for pericardiectomy.
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