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IInnttrroodduuccttiioonn::  
Pericardial effusion in overt hypothyroidism is common (incidence 3-6%), but cardiac tamponade 
and  pre-tamponade are rare presentations in newly diagnosed hypothyroidism. 
 
CCaassee  ddeessccrriippttiioonn::  
We report a 48 year old male  hospitalized with fatigue and     pedal edema for 4 weeks; he 
denied  chest pain, dyspnea,  constipation, cold intolerance or syncope. Medications included 
vitamins. Years earlier, although PPD negative, he completed an Isoniazid course following 
exposure to tuberculosis. 
On examination, blood pressure was 134/94, pulse 67, respiratory rate 18, afebrile. There were 
no  clinical features suggesting hypothyroidism. He did not manifest coarse skin or thyromegaly. 
Cardiovascular examination: JVP not raised, cardiac impulse not visible, heart sounds muffled, 
no murmur, S3 or S4. Lungs: normal. Abdominal examination normal. Bilateral 2+ pitting 
edema.  
Chest x ray: cardiomegaly, normal lung fields. Electrocardiogram : low voltage, no electrical 
alternans. Echocardiogram: normal LV ejection fraction, large pericardial effusion with heart 
swinging within; diastolic collapse of right ventricle. Hb 11.4 g%, Thyroid function: TSH 99 (N: 
0.35-4.8), free T4 0.22 ng, confirming diagnosis of primary hypothyroidism, prompting initiation 
of levothyroxine. 
Pericardial window was created, with drainage of 1400 cc of serosanginous fluid. Fluid cultures 
were negative, including AFB, cytology negative for malignant cells. Pericardial biopsy: no 
tumor or granulomas. The patient improved dramatically. Repeat X-ray: heart size now normal; 
echocardiogram showed no pericardial effusion.  
 
DDiissccuussssiioonn::  
The pathophysiology for pericardial effusion in hypothyroidism includes plasma albumin egress 
from blood, decreased lymphatic clearance of interstitial fluid proteins and electrolyte 
derangements. Pericardial fluid in hypothyroidism is labeled ‘gold paint effusion' due to golden 
brown appearance secondary to high cholesterol content from altered lipid metabolism. Rarity of 
cardiac tamponade in hypothyroidism with pericardial effusion is attributed to slow fluid 
accumulation and remarkable distensibility of the pericardium. Treatment includes drainage of 
pericardial fluid and thyroid replacement therapy.  
 
CCoonncclluussiioonnss::  
•While hypothyroidism is common and its features well recognized, pericardial tamponade is a 
rare presentation of hypothyroidism.  
•Prompt diagnosis is vital as the condition is life threatening.  
•Treatment with creation of a pericardial window and drainage of pericardial fluid leads to 
hemodynamic improvement.  
•Hypothyroidism should be treated and other causes of pericardial effusion should be excluded 
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