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One Case of Clinically Suspected Hemorrhagic Fever Accompanied by
Acute Pericarditis with Pericardial Effusion
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The hemorrhagic fever with renal syndrome (HFRS)
is an acute febrile infectious disease with clinical
characteristics of fever, bleeding tendency, gastrointes-
tinal symptoms and renal failure. It has been known
that most patients with hemorrhagic fever with renal
syndrome were spontaneously recovered without any
significant complication. However, there are several
complications of HFRS such as chronic renal failure,
bleeding, hypopituitarism, pyelonephritis, and acute
pancreatitis. Rarely, cardiac complications were report-
ed. The cardiac complications include severe bradycar-
dia, hypertension, atrial dilatation, atrial hemorrhage,
atrial fibrillation, complete atrioventicular block, atrio-
ventricular junctional tachycardia, heart failure and
myocarditis. However, there was no previous report
about hemorrhagic fever with renal syndrome accom-

panied by acute pericarditis with pericardial effusion.
We experienced a patient with hemorrhagic fever with
renal syndrome complicated by acute pericarditis and
pericardial effusion. A 28 year-old woman visited this
hospital with complaints of fever, chill and epigastric
pain. She was diagnosed as hemorrhagic fever with
renal syndrome by serologic test and clinical manifes-
tations. Pericardial effusion was observed on transtho-
raic echocardiography. She recovered with conservative
treatment. Therefore, we report this case with brief
review of related articles. (Korean J Infect Dis 34:
401~404, 2002)
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F oA QFYS B, o3 R BE bEE ¥ WA ASEY BolAg glom TrE4
B e W9 109 A Baigkeze] o olF  2d A Ad J1Foz I HE e A vk

A5 ARE] AR ukel, o3 AR BEoz QAT W OISt 47 : e F4 WAL Bglon ¥st 11070
ollA A gshd F wedo] AGE T AR FEol AalA  mmHg, Wt 85/min, &2 37Co|Rer oA
29 diztz ALk saloih sl o ke Adigien] Aute] Fue wg
o Yol ZA=E YTAL gark HA &4 ¥

A &8 vl e A% vHEe FAHolglen 3
. ST T ) Sslon Ao ey cohd RBL negs)
o} synkslo] Qigie. 22 %*%J;— 7k gHgo] EAfelgl

e P el RES il
- i mvs HAF AA Y A Al daAAAY M4 144 g
dL, dmtE=E] 425%F o] digto] 53,000/mm.£ 7
= A%o] 9igich AsEAAY BUN 18.0 mg/dL, creatinine
1.4 mg/dLo|gjom <19l 5Ux) z7} 34 mg/dL, 3.4 mg/dL
" 7HA <s3tgAek. AST/ALTE 138/67 TU/LE A<gElo] 319l
T AA A Na/K/CICO= 142/4.8/111/20 mmol/L.2.
B LI 2 34 2de By S4skeAd CKMB 331 gl
troponin T <0.01 pg/Lo]Ql3L creatinine kinase®} lactate de-
- hydrogenase+= 27+ 884 mg/dL, 785 IU/dLo.E Z7}=|o] QL
: i i ek SRR WA W $nF 2AE Bsle

v wdgA s A4l Hantaan virusol] thelh particle aggluti-

ve nation testol] %¥4(>1 :80), immunofluorescence assayol] Al
@4+) &274& B9t aHAA A E 9l 3+, FX trace
e e T &E7AE Bk YA Al AAEA low voltage QRS

complex A7 H 3 (Figure 1) FHUAA L44 Zn|gk
Figure 1. (A) EKG on admission showing low voltage At 4o WA= ov(Figure 2) FH & 37&:‘7)( e
QRS complex, right axis deviation. (B) EKG on discharge o s
showing sinus bradycardia, otherwise normal EKG. =ik Sl AGEe] 4 38A AelZE Atk

Figure 2. (A) Chest PA on admission, mild cardiomegaly. (B) Chest PA on discharge
showing resolved cardiomegaly.
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Figure 3. (A) Parasternal short axis view showing moderate amount of pericardial effusion without
hemodynamic comprimise. (B) Four chamber view showing moderate amount of pericardial effusion.
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