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Infectious pericarditis
Viral; coxsackievirus, echovirus, mumps, adenovirus, hepatitis, HIV
Bacterial; pneumococcus, Streptococcus, Staphylococcus, Neisseria, Legionella
Tuberculous
Other infections; syphilitic, protozoa, parasitic
Noninfectious pericarditis

Acute myocardial infarction, uremia, neoplasia (lung and breast cancer, lymphoma), myxedema,

chylopericardium, trauma, aortic dissection, postirradiation
Pericarditis related hypersensitivity or autoimmunity

Rheumatic fever

Collagen vascular disease; SLE, rheumatoid arthritis, ankylosing spondylitis, scleroderma,
granulomatosis with polyangiitis (Wegener)

Drug; hydralazine, phenytoin, isoniazid

Postcardiac injury; postmyocardial infarction (Dressler’s syndrome), postpericardiotomy, posttraumatic
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Characteristic Tamponade Constrictive Restrictive Right Ventricular
Pericarditis Cadiomyopathy Infarction

Clinical

Pulsus paradoxus always present rare rare rare

Prominent y absent usually present rare rare

descent

Prominent x always present usually present always present rare

descent

Kussmaul’s sign absent always present rare always present

Third heart sound absent absent rare rare

Pericardial knock absent usually present absent absent

Electrocardiography

Low voltage usually present usually present usually present absent

Electrical alternans | usually present absent absent absent
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