
DESCRIPTION
Tuberculosis pericarditis is an important complication of 
Tuberculosis (TB); the diagnosis can be hard to layout and is 
frequently deferred or missed, resulting in late difficulties, for 
example, constrictive pericarditis and expanded mortality. 
Options for management of infection are limited.

Pericardial

The pericardium is a layer, or sac, that surrounds your heart.

Functions of the pericardium

Limits heart movement, reduces contact between the heart and 
surrounding tissues, and protects the heart against disease.

Pericardial pneumonia

Pneumococcal pericarditis is a disease with a high mortality of 
up to 30%. Cardiovascular tamponed is usually the cause of 
death, for the most part on account of postponed or missed 
diagnosis. The diagnosis is made is based on purulent pericardial 
liquid or positive societies after pericardiocentesis. Pericardial 
effusion related with bacterial pneumonia should be viewed as 
purulent, in any event, when pericardial liquid samples are not 
available initially, and liquid waste considered in the early course 
of care.

Tuberculosis pericarditis

Tuberculosis pericarditis, caused by Mycobacterium tuberculosis, 
is found in approximately 1% of all autopsied cases of TB and in 
1% to 2% of instance of pulmonary TB. It is the most common 
cause of pericarditis in Africa and different nations where TB 
remains a major public problem. Treatment consists of the 
standard 4 drugs anti tuberculosis regimen for 6 months.

Pericardial sac

Your heart is encircled by a double layered membrane, called the 
pericardium or pericardial sac. This membrane keeps your heart 
in place in your chest cavity, restricts the expansion of your 
cardiac when your blood volume increases, and helps to protect 
your heart.

Tuberculosis is a bacterial contamination that can pass through 
the air between people. When it affects the lungs, the clinical 
name for this is pulmonary tuberculosis. This result is explained 
by the fact that patients with pulmonary TB squeal have low 
oxygen venous pressure as result of oxygen transport limitation. 
Concerning the pulse, the present study showed that SBP 
changed exclusively at standard (P<0.05) and the DBP only after 
2 months (P<0.01).

On examination the patient was conscious, oriented, febrile to 
touch, cyanosed, tachypnea with respiratory rate of 34/min 
pulse of 94 b/min and temperature of 100 F, BP was 140/82 
mmHg. Oxygen saturation was 70% only.

Although tuberculosis is most well-known for causing a 
distinctive cough, there are different types of tuberculosis in 
which people don’t experience the symptoms at all. Two types of 
the illness don’t produce a cough: Bone and joint TB and 
dormant TB.

Symptoms

The predominant side effects of tuberculosis pericarditis are 
cough, dyspnoea, and chest pain. Night sweats, orthopnoea, 
weight reduction, and lower leg enema are also common. As for 
signs, the most regular are cardiomegaly, pericardial rub, fever, 
and tachycardia.

Cardiovascular CT scans use X-rays to create images of the heart 
and chest. The test can be too used to look for heart thickening 
that might be an indication of constrictive pericarditis.

Pathophysiology

Tuberculosis pericarditis arises most frequently by direct spread 
from involved mediastina lymph hubs or adjacent pulmonary 
lesions and from haematogenous cultivating. Pericardial effusion 
is the most common clinical manifestation pericardial effusion 
usually forms slowly.

Steroids contraindicated in pericarditis

ASA/NSAIDs plus colchicine represents the first line of 
idiopathic pericarditis treatment. Steroids are suggested in those 
patients with contraindications or failure of ASA/NSAIDs plus 
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prednisolone over 6 weeks in patients with TBP without 
HIV disease, and to avoid their use in HIV infected individuals.

CONCLUSION
Tuberculosis cardiovascular involvement is regular and could 
lead to cardiovascular failure, constrictive pericarditis, or death.
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colchicine as they are considered an independent risk factor for 
recurrent pericarditis.

Based on these finding, the European society of cardiology 
pericardial illness rules prescribe that it could be reasonable to 
use adjunctive corticosteroids at a  tapering  dose  of  120  mg  of 
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