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Small Pericardial Effusion

ith 2-D Echocardiography, it is Wextremely easy to diagnose even a 
minimal pericardial effusion of 10 ml. The 
commonest cause of fluid in pericardium 
is a patient of congestive cardiac failure. 

I have always been teaching that 
"Acute" Viral Pericarditis in India is very 
rare. Chronic Pericarditis is mainly due to 
three causes -

1. Tuberculous - most common

2. Malignant - secondary to carcinoma 
bronchus 

3. Amoebic - secondary to rupture of left 
lobe amoebic liver abscess in segment 
2. 

But what I find in private practice that 
routine 2-D Echocardiography so often 
shows a small pericardial effusion for 
which there is no obvious cause. In the 
past I used to feel guilty of my ignorance.

It is for last two years that we have 
started collecting blood of our patients 
(without telling them about (e.g. H.I.V. etc) 
type of tests and often not charging the 
poor patients), I found that if the following 
blood tests are done routinely in such 
patients, so often you would find the cause 
of pericardial effusion. These are - 

General Practitioner’s Section

1. H.I.V. blood test

2. Blood creatinine 

3. T.S.H.

4. A.N.A.

Two patients whom I picked up of HIV 
are not included in the list. That is because 
these were young bachelors who had 
P.U.O. and most of the tests done were 
negative but still cardiac enlargement with 
poor cardiac pulsations on fluoroscopy 
made me think of T.B Pericarditis.

Similarly once the patient has 
moderate  C.R.F.  wi th Anaemia,  
hypertension, etc., I am not surprised to 
find pericardial effusion.

In so called normal patients, in 
retrospect, I thought that the bodyache, 
fatigue, overweight, cramps were due to 
mild hypothyroidism.

Similarly in one of my female patients, 
presence of severe hair loss, feverishness 
were not registered by me before seeing the 
report of A.N.A. 

But what I want to bring out is the fact 
that if the above four blood tests are done 
in such patients showing "no" clinical 
indication of presence of any of these 
diseases, do not be surprised to find one of 
these blood test to be positive and giving 
away the diagnosis. Of course you are left 
with a few where no cause can be detected. 
Leave them alone. 
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