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<Abstract>

A case of rheumatoid arthritis who developed pyogenic epicarditis in
addition to refractory dermatitis during long-term steroid therapy

Moe Sakamoto!, Asako Mizobuchi?, Naoki Nakamura®, Toshie HiguchiV,
Maiko Tamura?, Masamichi Tanaka?, Kyoko Watanabe®, Akemi Seno?,
Makoto Takeuchi”, Soichiro Fuke?, Akihiro Bessho® and Yoshinobu Koyama!
DDepartment of Rheumatology, 2 Department of Cardiovascular Medicine,

YDepartment of Respiratory Medicine, ¥ Department of Pathological Diagnosis,

3Department of General Internal Medicine, ® Department of Dermatology,

"Department of Hematology, Japanese Red Cross Okayama Hospital

A 75-year-old male with 5 years history of
rheumatoid arthritis (RA). His RA had been
treated with prednisolone (PSL) alone after he
developed immunodeficiency-associated lympho-
proliferative disorder during tacrolimus
treatment. Objective symptoms of arthritis
disappeared with 8mg/day of PSL. During the
course of the disease, repeated episodes of
eruptions that was suspected of vasculitis were
observed, but no vasculitis was confirmed by skin
biopsy. This time, the patient was immediately
admitted to the hospital on the X" day because of
fever and consciousness disorder. After bacterial
pneumonia was suspected by CT images,
ceftriaxone (CTRX) was started. On the other
hand, as the consciousness disorder seemed to be
caused due to relative adrenal insufficiency, the
amount of PSL was increased to 20mg/day.
Although improvement in the consciousness and
the respiratory condition was observed, the CRP
level increased from 3.6 to 21mg/dL; hence,
re-evaluation by CT was performed on day X + 3.
The pneumonia was found to be improved on the
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image; instead, pericardial effusion and pleural
effusion were observed. At first, development of
vasculitis due to infection was suspected in view
of new skin eruption, positive for urinary occult
blood, and progression of impaired renal function;
however, Gram-positive bacteria were detected by
pericardial drainage on the next day. Thus, the
patient was diagnosed with concomitant bacterial
pericarditis. It has been reported that bacterial
pericarditis only accounts for less than 1% of
pericarditis. As the pericardial and pleural effusion
was rapidly accumulated after the pneumonia was
relieved by CTRX treatment, it was expected that
the pericardial effusion was caused by the
autoimmune mechanism; hence, steroid pulse
therapy was scheduled. Purulent pericarditis can
be rapidly progressive and fatal, and commonly
develop constrictive pericarditis. When pleural
effusion and/or pericardial effusion is observed
during the course of autoimmune disease, the
possibility of bacterial pericarditis should always
be taken into consideration.



