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Cocaine-Induced Pneumopericardium

Carlos A. Albrecht, MD; Abbas Jafri, MD; Lisa Linville, MD; H. Vernon Anderson, MD

20-year-old man without past medical history was admitted ~ On the second hospital day, the patient underwent both an

for diffuse left-sided and retrosternal chest pain after he esophageal contrast study with gastrografin and a cardiac echo
was “told and forced to swallow crystal rocks.” He denied any cardiogram. Both were normal. Subsequent chest x-rays showe
prior symptomatology and denied cough. In the emergency a slow resolution of his pneumopericardium (Figures 3 and 4).
department, he had a normal physical examination and labora- Cocaine-induced pneumopericardium has seldom been re-
tory studies. The ECG, however, showed diffuse ST-segment ported, and its mechanism remains elusive. In the present case
elevations (Figure 1). He was admitted to the Coronary Care we postulate that the likely use of “crack” cocaine with solid
Unit. Within 6 hours of admission, he developed a pericardial contaminants in the crystalline mass could have caused &
friction rub. His urine toxicology screening was positive for microscopic esophageal tear and eventually produced a leak o
cocaine. The chest x-ray was consistent with the diagnosis of air into the pericardial sac that was self-contained. The patient
pneumopericardium (Figure 2). was discharged in stable condition on the fourth hospital day.
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Figure 1. First ECG, which was taken on admission, shows diffuse ST-segment elevation across all leads. This pattern is consistent
with acute pericarditis.

Figure 2. On admission, chest x-ray shows linear detachment
along silhouette of left ventricle and left atrium (marked with
arrows). At time of this x-ray, the patient had a loud pericardial
rub.
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Figure 3. This ECG, which was performed on fourth hospital day, shows ST-segment elevation with improvement in bipolar leads and
is consistent with clinical resolution of pneumopericardium.

Figure 4. On discharge, x-rays showed improvement of
detached pericardium and, on auscultation, the pericardial rub
could no longer be heard. Arrows indicate silhouette of left ven-
tricle and left atrium.


http://circ.ahajournals.org/

8102 ‘6T AInr uo 1s9nb Aq /610°'s[eulnofeye a419//:d1ny wioly papeojumoq

Associatione

' I ez American
QLm_u.l.aIJQD “ Heart

Cocaine-lnduced Pneumopericardium
Carlos A. Albrecht, Abbas Jafri, LisaLinville and H. Vernon Anderson

Circulation. 2000;102:2792-2794

doi: 10.1161/01.CIR.102.22.2792
Circulation is published by the American Heart Association, 7272 Greenville Avenue, Dallas, TX 75231
Copyright © 2000 American Heart Association, Inc. All rights reserved.
Print ISSN: 0009-7322. Online ISSN: 1524-4539

The online version of this article, along with updated information and services, islocated on the
World Wide Web at:
http://circ.ahajournal s.org/content/102/22/2792

Permissions: Requests for permissions to reproduce figures, tables, or portions of articles originally published
in Circulation can be obtained via RightsLink, a service of the Copyright Clearance Center, not the Editorial
Office. Once the online version of the published article for which permission is being requested is located,
click Request Permissionsin the middle column of the Web page under Services. Further information about
this process is available in the Permissions and Rights Question and Answer document.

Reprints: Information about reprints can be found online at:
http://ww.Ilww.com/reprints

Subscriptions: Information about subscribing to Circulation is online at:
http://circ.ahajournal s.org//subscriptions/



http://circ.ahajournals.org/content/102/22/2792
http://www.ahajournals.org/site/rights/
http://www.lww.com/reprints
http://circ.ahajournals.org//subscriptions/
http://circ.ahajournals.org/

