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INTRODUCTION 

• Main goal: characterizing cytokines in pericardial biopsies in different 
pericardial diseases. 
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MATERIALS AND METHODS 

• 1st step: Collecting and analyzing the data (retrospectively). 

 

 

 

 

 

 

 

 

• Unique cohort of people. 
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Etiology Sum 

Idiopathic 

Idiopathic 19 

54 Idiopathic Constrictive 25 

Idiopathic Recurrent 10 

PPS 
PPS 9 

13 
PPS Constrictive 4 

Purulent Purulent 4 4 

Autoimmune Autoimmune 1 1 

Malignant 
Malignant Positive Biopsy 15 

26 
Malignant Negative Biopsy 11 

Amyloidosis Amyloidosis 1 1 

Cardiac Thrombus Cardiac Thrombus 1 1 

Chylous Chylous  1 1 

Total 101 
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MATERIALS AND METHODS 
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RESULTS & CONCLUSIONS 

• Age:  

• Constrictive (73.1) > idiopathic (62.6) > PPS (61) > 
Malignant (57.4). 

• Median age ~10 years older than other series with 
acute pericarditis patients. 

• Echo:  

• Pericardial effusion – In most patients, except for 
constrictive. 
 



RESULTS & CONCLUSIONS 

• Cardiac tamponade:  
• 15% of the total.  

• Mainly malignant, none of the constrictive.  



RESULTS & CONCLUSIONS 

• Histological examination: 
• Fibrosis –  

• 73% of the total.  

• 93% among Constrictive. 

• Calcifications – Almost exclusively in constrictive. 

• Inflammatory cells –  
• 66% of the total. Idiopathic & PPS > Malignant & 

constrictive. 
 

 

 



RESULTS & CONCLUSIONS 

• Biopsy yield: 

Literature – controversy*  

Our series –  

No diagnostic value! 

* Seferović, Petar M. et al. 2003. “Diagnostic Value of Pericardial Biopsy: Improvement with Extensive Sampling Enabled by Pericardioscopy.” Circulation 107(7): 978–83 
* Imazio, Massimo et al. 2016. “Contemporary Reviews in Cardiovascular Medicine Pericardial Diseases.” : 916–28. 
* Permanyer-Miralda, G., J. Sagrist??-Sauleda, and J. Soler-Soler. 1985. “Primary Acute Pericardial Disease: A Prospective Series of 231 Consecutive Patients.” The American Journal 

of Cardiology 56(10): 623–30. 
* Dragoescu, Ema A., and Lina Liu. 2013. “Pericardial Fluid Cytology: An Analysis of 128 Specimens over a 6-Year Period.” Cancer Cytopathology 121(5): 242–51. 



RESULTS & CONCLUSIONS 

Malignant Etiology 

  +Biopsy - Biopsy Total 

Lung 10 3 13 

Breast   4 4 

Lymphoma   2 2 

Leukemia 1 1 2 

Thymus   1 1 

Stomach 1   1 

Colon 1   1 

RCC 1   1 

Unknown 1   1 

Total 15 11 26 
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NEXT STEP 

• Obtaining the pericardial specimens.  

Regular 
size ladder 



THANK YOU! 


