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Clinical Video
A 76-year-old male, with a history of heart failure with preserved ejection fraction, 

dyslipidemia, chronic obstructive pulmonary disease under treatment with systemic corticosteroids 
and colon neoplasm treated three years ago, was admitted to the surgical department because of 
acute cholecystitis. Despite treatment with piperacillin/tazobactam he developed signs of sepsis 
accompanied by chest pain and orthopnea. The echocardiogram revealed a significant pericardial 
effusion (end-diastolic echo free space: 2.2 cm) (Figure 1A), located mainly at the posterior and 
lateral wall of the left and at the free wall of the right ventricle, so colchicine and intravenous 
methylprednisolone were initiated. Because of deterioration in his clinical status and incipient 
tamponade signs an echo-guided pericardiocentesis was attempted. The fluid had high viscosity, a 
yellow-brown color and a curd-like appearance, resembling pus (Figure 1D). A pig-tail catheter was 
inserted into the pericardium and used for drainage of the fluid; however there was no free flow, so 
aspiration was only possible with the use of syringes. Thorax and abdomen CT scans were performed 
to verify catheter’s correct intrapericardiac position and to exclude an extracardiac site of infection 
(Figure 1B, 1C), (Supplementary Video of the CT scan). The analysis of the fluid confirmed it as pus 
and both blood and fluid cultures were positive for Staphylococcus aureus. Antibiogram-guided, 
treatment with oxacillin resulted in severe leukopenia and thrombocytopenia thus substituted by 
ceftriaxone. The hematological side effects gradually subsided and after three weeks the patient was 
discharged, totally ameliorated with no pericardial effusion.
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Figure 1A: Echocardiogram, parasternal long axis view, revealing 2.2 cm pericardial effusion behind the 
posterior wall of the left ventricle.
Figure 1B: Computed tomography, sagittal view, depicting the pig-tail catheter penetrating the anterior thoracic 
wall and entering the pericardial sac (red arrows).
Figure 1C: Computed tomography, transverse view, depicting the pig-tail catheter entering the pericardial sac 
(red arrows).
Figure 1D: The yellow-brown pericardial fluid (pus) aspirated from the patient.
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Supplementary Video: Computed tomography, transverse view, depicting the complete course of the pig-tail catheter into the pericardium (red arrowheads).
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