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LUPUS PERICARDITIS POST CARDIAC TAMPONADE SECONDARY TO MITRAL VALVULOPLASTY 
S.H. Wan, F.C. Ernste
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Case:  A 33-year-old woman with history of systemic lupus erythematosus (SLE) presented with chest pain.  She was diagnosed 15 years ago with SLE via serologies, renal biopsy, joint pains, and malar rash, and has been on chronic immunosuppressive therapy.  One week prior, the patient received a trans-septal mitral valvuloplasty complicated by cardiac tamponade.  Pericardiocentesis removed >1000 mL bloody fluid, and pericardial drain was placed.  On discharge, azathioprine, hydroxychloroquine, and prednisone were resumed.  The patient returned with chest pain, dyspnea, and fever to 38.2C.  Chest x-ray demonstrated left pleural effusion, a TTE revealed small circumferential pericardial effusion, and CRP and ESR were significantly elevated.  Laboratory studies demonstrated strongly positive ANA, elevated anti-DS-DNA, and low C4 complement.  Colchicine was held due to acute kidney injury.  Prednisone 80mg was initiated with plan for slow taper over several months.  The patient’s chest pain improved.      Discussion:  Hemorrhagic pericardial effusion and tamponade likely occurred secondary to microperforation that occurred during trans-septal mitral valvuloplasty.  SLE flare results in systemic inflammation and may be precipitated by increased physiological stress and withholding of chronic suppressive therapy.  Prompt diagnosis and treatment requires a high clinical suspicion coupled with appropriate serology.  Pericarditis and pleural effusion are common systemic manifestations of SLE.
Conclusion:  Pericarditis is a common manifestation of a lupus flare and requires a high level of suspicion for timely and accurate diagnosis.

