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= febrile illness secondary to an inflammatory reaction involving the pleura + pericardium.

- development of anti-heart antibiodies (autoimmune) + viral (coxasackie B, adenovirus, CMV)

- incidence = 21% post pericardotomy
HISTORY

- mild, self-limiting inflammatory illness

- 1-6 weeks post surgery

- pericardial pain

- pleuritic pain

- vomiting (in children prior to tamponade)

- can progress to tamponade -> cardiovascular collapse

Risk Factors

- recent pericardotomy

- post MI (Dresslers syndrome)

- coronary stent

- epicardial pacemaker leads

- tranvenous pacemaker leds

- blunt trauma

- stab wounds

- heart puncture

EXAMINATION

- fever (38-40 C)

- pericardial rub

- pleural effusion

- pneumonitis

INVESTIGATIONS

- leukocytosis with left shift

- elevated inflammatory markers

- elevated anti-heart antibodies (usually high)

- ECG: widespread ST elevation and TWI
- CXR: pericardial effusion + pleural effusions
- ECHO: small amount of pericardial effusion -> tamponade

MANAGEMENT

- tamponade -> decompression

- pericardial window

- aspirin/NSAIDS

- prednisone

- colchricine 1mg BD on first day -> 0.5mg BD for 1 month (primary prevention – shown to decrease incidence from 21% to 9% -> statistically significant difference)
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