Pericardial decompression syndrome: a rare cause of acute pulmonary edema
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Abstract 
Problem Statement: Pericardial Decompression Syndrome (PDS), an unusual condition characterized by acute pulmonary edema post pericardial fluid drainage, can have severe repercussions. Although safety measures are typically taken, a case of PDS emerged in a 32-year-old female patient undergoing palliative chemotherapy for metastatic breast cancer, leading to acute respiratory distress following pericardiocentesis. Methodology & Theoretical Orientation: The patient's health status was evaluated using medical history, physical examination, and diagnostic tests, including Transthoracic Echocardiogram (TTE), which revealed a large pericardial effusion and tamponade signs. Pericardiocentesis was performed, leading to the gradual removal of fluid over 24 hours. Post-procedure, the patient's respiratory condition worsened, requiring BiPAP support. An increase in brain natriuretic peptide (BNP) levels, a negative troponin test, and chest x-ray revealing interstitial edema and bilateral pleural effusions further characterized her condition. Findings: The follow-up TTE ruled out new pericardial effusion or tamponade, and new wall motion abnormalities. The patient was managed with aggressive diuresis and gradually restored to her baseline oxygen requirement. Conclusion & Significance: This case accentuates the elusive nature of PDS etiology, presenting itself despite the standard precautions taken during pericardiocentesis. The patient's lack of shock symptoms or decrease in LV systolic function suggested that her heart could initially compensate for the hemodynamic and sympathetic changes. Thus, it calls for a heightened vigilance and more robust safety measures to mitigate the risk of PDS.
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Figure 1: Chest X-ray Illustrating New Interstitial Edema and Bilateral Pleural Effusions
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Notes/Comments:
Despite the complications, appropriate and timely interventions helped manage this challenging case.
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