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Two Cases of Primary Hypothyroidism Presenting with Pericardial Effusion

Seong Nam Kim - Gil Ja Shin - Si Hoon Park - Woo Hyung Lee
Department of Internal Medicine, College of Medicine, Ewha Womans University

Hypothyroidism may accompany pericardial effusion occasionally, in the patient who comp-

lains of any symptom of hypothyroidism and dose not receive treatment. We have experienced

two cases of hypothyroidism presenting with the symptoms of dyspnea and chest tightness.The

cuase of dyspnea and chest tightness was pericardial effusion and congestive heart failure.So

we report two cases of primary hypothyroidism presenting with pericardial effusion and review

the literature.
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creatinine 1.0mg/dl, total protein 6.3gm/d], albumin
4.1gm/dl, SGOT 91 U/, SGPT 62U/l, bilirubin 0.2
mg/dlE 7§ Fowle FAE HYth ¥ choleste
rol 312mg/diZ2 F7t=Eo] UL, tiglyceride 170
mg/dl, HDL-cholesterol 52mg/dl, 28] 31 LDL-choles-
terol& 226mg/dlZ F7hHe] YKArh EF CPKS}
LDHE =78 £7-2 2o, LDH 1208UA, CPK
1104UA¥ T A& 5= 46mm/h, CRP, ANA, 18]
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Bolglth, A A20e $UF BRAoE, AX
F= 2 ¥ T 2000/mm®(all crenated), ¥ 7 10/mm®,
% 91mg/dl, Y 4.6gm/dl, LDH 863U/1(4del/
E7% LDH H|>0.6)2 &9 £HE HPon,
ADAXE 8UAYT A 7]-‘——-74AW T4 0.0pg/d],
T3 4ng/dl, TSH 106.6uU/mlZ 4EA ZAH 7%
AeE 2B L HY A, free T4 0.10ng/d1, free T3 0.55
pg/ml, antithyroglobulin antibody 88.3U/ml, antimic-
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S (Fig. 2).
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Fig. 1. Technitium immage of thyroid gland showed
markedly decreased uptake in entire thyrod
gland.
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Fig. 2. Admission electrocardiogram showed normal si-
nus rhythm with reduced QRS voltage.
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AA2A 22 EA A 84 1L.7gm/dIR 7
T 98-S By, A4S HAME BUN 15mg/d],
creatinine 1.1mg/dl, total protein 8.2gm/dl, albumin
5.1gm/dl, SGOT 89U/, SGPT 76U/, bilirubin 0.8
mg/dlZ VEFNGTL ¥ cholesterol 319mg/dl2 5
7FH oI AR 3L, triglyceride 156mg/dl, HDL-cholesterol
64mg/dl, 718 3. LDL-cholesterol& 223mg/dlZ F7}t
5 o] 919t LDHE 641U/, CPKE 246UAJIH &
A& EE 6smm/hrF 25, 234 715 AAME T4 0.0
ug/dl, T3 88ng/dl, TSH 42.4uU/ml2 A 934 134
7V5AEE 2L EY T, free T4E 0.24ng/dl, and-
thyroglobulin antibody¥ 3596.4U/ml, antimicrosomal
antibody® 369.9U/ml2 F4WH&-& HGT ¥ Teg
ARS8 Ao E pRde R FaE &
g B, 53] FhelAe Fart AsAn(Fig
5). BT AN HAFE 6ATE 4.0%, 24AF 9.2
%9 ARZ2HE LYk AHE FAE 4 AY
IRT, BAE $2A ] Aer] AAAE Bt

Flg 5. Technitium immage of thyroid gland showed
decresed uptake in entire thyroid gland, espe-
cially in left lobe.
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Fig. 6. Admission electrocardiogram showed normal si-
nus rhythm with reduced QRS voltage and inco-
mplete RBBB.

Fig. 7. Admission chest P-A showed a bell-shaped car-
diac enlargement.



Fig. 8. Admission echocardiography showed moderate amount of pericardial effusion on two-dimensional and
M-mode echocardiography.
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