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Objectives: Increase provider awareness regarding the rare diagnosis of focal pericarditis in order to improve appropriate therapy initiation and overall morbidity and mortality outcomes.
Background: A 75 year old female presented complaining of shortness of breath with severe back pain. She was one week status post acute inferior lateral myocardial infarction with subsequent percutaneous coronary intervention and stent placement to the left circumflex and right coronary arteries. An electrocardiogram (ECG) was significant for V4-V6 ST-segment elevations and the patient underwent immediate left heart catheterization which showed patent stents as well as new moderate to severe left ventricular (LV) hypokinesis involving the apical and anteroapical segments plus moderate ballooning of the associated LV wall. Her ejection fraction was additionally decreased to 40-45% from 55-60% seven days earlier. These findings were confirmed via transthoracic echocardiogram which found a 1.27 aneursymal, akinetic LV apex and apical lateral wall segment. Given presenting symptoms, additional ECG findings of reciprocal PR depression, and positive inflammatory markers on admission, it was presumed this patient developed acute cardiomyopathy secondary to focal pericarditis. She was initiated on Toradol with improvement in her symptoms and was eventually discharged home. Of note she additionally developed new onset atrial fibrillation which was stabilized prior to discharge. Unfortunately, shortly thereafter the patient developed ventricular fibrillation cardiac arrest and was unable to be resuscitated.
Conclusion: Although no prior cases have been reported in the literature, rarely reported focal pericarditis appears to be a possible cause of aneurysm and cardiomyopathy and should therefore be included in post coronary intervention differentials to hopefully decrease negative outcomes in the future.

