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B Acute pericarditis and pericardial effusion as the primary clinical
presentation of Lyme disease
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Introduction: AV block of varying severity is the most common disorder in Lyme carditis. However,
myocarditis, pericarditis, and heart failure have all been described as possible manifestations. The
clinical course of Lyme carditis is generally mild, and in most cases, completely reversible **

Case report: 32-year-old male patient was admitted for one week history of shortness of breath and
chest pain. Physical exam showed normal findings. Resting 12-lead ECG showed signs of pericarditis
and laboratory tests showed mild signs of inflammation. Echocardiography (Figure 1 and Figure 2)
showed circular pericardial effusion maximum size of 22 mm next to the right atrium and ventricle
with otherwise normal findings. For first day of admission patient was treated with high doses of ibu-
profen and colchicine. After 2 days of treatment patient developed fever with significant rise in inflam-
matory markers and therefore antimicrobial therapy was initiated (first amoxicillin + clavulanic acid
and azithromycin). Since patient had a fever that lasts longer than 5 days with rise in inflammatory
markers (maximum value of CRP was 285 mg/L) antimicrobial therapy was escalate to piperacillin-
tazobactam. Due to clinical course of disease, we performed all blood test, including viral and bacterial
serology, and other tests to exclude autoimmune condition, tuberculosis, and neoplasm. We performed
CT scan which revealed bilateral pleural effusion. All blood tests were negative except serology of
Lyme borreliosis (Lyme disease) where IgM antibodies for Borrelia burgdorferi infection were detected
with Enzyme-Linked Immunosorbent Assay (ELISA) and confirmed with Western Blot Analysis (WB).
After consulting with infectologist, antimicrobial therapy was changed to ceftriaxone. Soon after, fe-
ver stopped, patient had no more chest pain and markers of inflammation, CRP and leukocyte count,
decline. After 5 days of antibiotic therapy echocardiography revealed no signs of pericardial effusion
(Figure 3 and Figure 4).

FIGURE 1. Long parasternal view of circular pericardial effusion.
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Acute pericarditis and pericardial effusion as the primary clinical
presentation of Lyme disease

FIGURE 2. Subcostal view of pericardial effusion. FIGURE 3. Long parasternal view of resolution of pericar-
dial effusion after antibiotic treatment.

FIGURE 4. Subcostal view of resolution of pericardial
effusion after antibiotic treatment.

Conclusion: Lyme disease is a common disease that uncommonly affects the heart. Because of its rarity and the often absence
of other clinical manifestation, consideration of Lyme carditis demands a high level of suspicion. Therefore, we believe that with
atypical clinical presentation, this was rare case of Lyme carditis manifested as acute pericarditis.
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