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A Case of Cardiac Tamponade Combined with Empyema Caused
by Haemophilus influenza Type b Infection
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Haemaphilus influenza type b(Hib) is the second most common cause of purulent pericarditis in children,
and Hib frequently causes various invasive infections such as pneumonia, meningitis, arthritis, osteomyelitis,
and so on. In Korea, there has been no exact epidemiological data of Hib infection due to difficulties of
culture process. The invasive infection by Hib is more prevalent in younger children, because it is known
that the formation of protecting antibody to bacterial cell wall glycoproteins is defective in children under
2 years of age. We report herein a case of Hib empyema combined with rapidly progressed cardiac
tamponade which was managed by emergent pericardiectomy. (Ajou Med J 1998; 3(1): 79~84)
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Fig. 1. Chest AP on the admission day. Large amounts of
pleural fiuid and pneumonic consolidation are seen on right lung
field.
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Fig. 2. Chest AP on the admission day. The parenchymal patch
consolidation and subsegmental atelectasis on the right lung
field are observed more clearly after the drainage of pleural fluid
by the chest tube insertion.
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Fig. 3. Chest AP on the 3rd day of admission. It shows marked
cardiomegaly and some degree of pulmonary edema, compared
with initial chest AP films.
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Fig. 4. Apical four chamber view illustrate a large amount of
fluid accumulation within the pericardial space. The increased
echo density and reflectivity of pericardial effusion suggests
purulent effusion, and the entire heart is swinging in the peri-
cardial space. PE; pericardial effusion, LV; left ventiricle, RV;
right ventricle.

Fig 5. Chest AP after pericardiectomy and drainage of the
purulent pericardial effusion. It also shows significant improve-
ment of the pleural effusion.
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Fig. 6. Brain CT on the 24th day after. it shows evidence of
hypoxic-ischemic encephalopathy such as minimal dilatation of
lateral ventricles, and low density of deep white matter and the
high density of basal ganglia.
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