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Abstract

Post-cardiac injury syndrome is caused by the combination of damage to pericardial mesothelial cells and blood in the pericardial space. We describe the case of post-cardiac injury syndrome after blunt chest trauma.

Case Presentation

A 32-year-old man presented with chest contusions. Chest computed tomography showed a sternal fracture (Figure 1A), bilateral hemothorax, and a hematoma behind the sternum without pericardial effusion (Figure 1B). His serum creatine kinase-MB level was 125 IU/L. On the 5th day, he underwent a hematopoietic fixation for the sternal fracture. On the 17th day, echocardiography results were unremarkable, and the patient was discharged. However, 36 days after the injury, the patient returned to the emergency department with chest pain. Echocardiography (Figure 1C) and chest computed tomography ((Figure 1D), arrowhead) revealed pericardial effusion, consistent with post-cardiac injury syndrome. The pericardial effusion decreased after 14 days of treatment with an oral Non-Steroidal Anti-Inflammatory Drug (NSAID) (loxoprofen, 180 mg per day).
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Figure 1: A) Chest computed tomography on the day of injury shows a sternal fracture. B) Chest computed tomography on the day of injury shows bilateral hemothorax and a hematoma at the posterior aspect of the sternum. C) Chest computed tomography 36-day after the injury pericardial effusion. D) Echocardiography reveals pericardial effusion (arrowheads).

Discussion

Post-cardiac injury syndrome is caused by the combination of damage to pericardial mesothelial cells and blood in the pericardial space [1]. NSAIDs are the primary treatment for post-cardiac injury syndrome, with the duration of treatment and tapering of medication based on the persistence of symptoms [2].
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