Rev Port Cardiol. 2019;38(6):459-460

Revista Portuguesa de

Cardiologia

Portuguese Journal of Cardiology

www.revportcardiol.org

Portuguese Society of

CARDIOLOGY

Revista Portyguesa de |
Cardiologia ¥

IMAGE IN CARDIOLOGY

The heart in an air bubble

O coracdao numa bolha de ar
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A 50-year-old man presented to the emergency depart-
ment with three-day progressive worsening of dyspnea.
His medical history included poorly differentiated stage IV
epidermoid lung carcinoma, under palliative chemother-
apy. On admission, he was hemodynamically stable, with
no signs of respiratory distress. There were no signifi-
cant abnormalities on laboratory or blood gas analysis.
The chest X-ray (Figure 1A and B) showed a radiolu-
cent band of air partially surrounding the heart. Thoracic
computed tomography (Figure 1C and D) confirmed the
presence of pneumopericardium. Air in the pericardial
space made acquisition of transthoracic echocardiographic
images impossible (no echocardiographic window). The
patient did not present clinical manifestations of car-
diac tamponade, so conservative treatment was decided
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on. He improved clinically and was safely discharged
to the outpatient palliative care clinic after one week.
At one-month follow-up, the patient was asymptomatic
with no evidence of residual pneumopericardium on the
chest X-ray.

Pneumopericardium in patients with lung cancer is
extremely rare. It is thought to be caused by for-
mation of a bronchopericardial fistula by direct peri-
cardial invasion of the tumoral mass (the most likely
cause of pneumopericardium in our patient), or iatro-
genic trauma due to invasive procedures, or rupture
of a bulla into the pericardium through a necrotic
focus. In stable patients, pneumopericardium can be
treated conservatively, although close clinical monitoring is
advised.
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Figure 1  Chest X-ray on admission showing a radiolucent band of air partially surrounding the heart (arrows) consistent with
pneumopericardium, in posteroanterior (A) and lateral (B) views; chest computed tomography scan confirming the presence of
pneumopericardium (arrows), in coronal (C) and axial (D) views.

This case report shows a rare but potentially life- Conflicts of interest
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