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A case of cardiac tamponade following esophageal resection
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Abstract

We report a rare case of cardiac tamponade after esophageal
resection for esophageal cancer. A 69-year-old man under-
went subtotal esophagectomy and reconstruction of the gas-
tric tube with cervical anastomosis via the poststernal route
and three-field lymphadectomy via a median sternotomy. On
postoperative day 4, the patient developed dyspnea, chest
oppression, and hemodynamic instability due to cardiac tam-
ponade. Emergency percutaneous catheter drainage was per-
formed to manage the cardiac tamponade. Acute pericarditis
due to the original surgical procedure was suspected to be the
cause of the tamponade. Although rare, cardiac tamponade
should be considered as a cause of hemodynamic instability
after esophageal resection.

Pericarditis

Key words carcinoma

Complication

Esophageal

Introduction

Early detection combined with esophageal resection
and three-field lymph node dissection offers the best
chance for long-term survival in patients with esoph-
ageal carcinoma [1]. However, esophagectomy with
esophageal reconstruction is associated with many fatal
complications, including infection, anastomosis leakage,
and respiratory and hemodynamic problems. We have
documented a rare case of cardiac tamponade caused by
acute pericarditis following esophagectomy.

Case report

A 69-year-old man with no previous contributing medi-
cal history was scheduled for subtotal esophagectomy.
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A stenotic area measuring 4cm in length in the upper
third of the thoracic esophagus was identified.
Esophagoscopy and biopsy confirmed the presence of
squamous cell carcinoma. Although no demonstrable
metastasis was confirmed upon examination of all cervi-
cal, chest, abdominal, and pelvic structures, irradiation
and chemotherapy for downstaging were commenced
prior to surgery because a transesophageal echo re-
vealed that the tumor might have infiltrated the muscle
layer.

The patient underwent subtotal esophagectomy via a
standard right thoracoabdominal approach with median
sternotomy and esoghagogastrostomy, gastric pull-up
with cervical anastomosis via the poststernal route, and
three-field lymphadectomy. No complications occurred
during surgery. The patient was mechanically ventilated
for the first two postoperative days, and sulbactam/
ampicillin was administered for the first four postopera-
tive days.

On postoperative day 4, the patient developed dysp-
nea and sudden loss of consciousness. His systemic
blood pressure, respiratory rate, and heart rate were
84/52mmHg, 28 breaths/min, and 130 beats/min, re-
spectively. The central venous pressure was 22cm H,O.
Heart sounds were normal; there were no rubs, gallops,
or murmurs. Peripheral blood tests were normal, with
the exception of the white blood cell count, 9000/mm?;

hemoglobin 8.4g-dl"'; hematocrit 25.3%; platelets
119000/mm?; asparate aminotransferase, 751U-17%
creatinine kinase, 507IU-"'; C-reactive protein,

1.43mg-dlI"'. Arterial blood gas analysis revealed pH
7.44, Pa,  75.2mmHg, Pac, 24.5mmHg, bicarbonate
16.4mEq I, base excess —6.9, and Sa, 95.2%. Chest
radiographs revealed slight cardiomegaly (Fig. 1).
Echocardiography revealed pericardial effusion (Fig.
2). An emergency echo-guided subxyphoid pericardio-
centesis with a catheter was performed, and 340ml of
bloody serous fluid was aspirated. The hemoglobin
level in this fluid was 0.1 mg-dl-!. Culture of the fluid,
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Fig. 2. Ultrasonography revealing massive pericardial effu-
sion with an oppressed heart. A, Echo-free space; B, left ven-
tricular inferior wall

including acid-fast bacillus (tuberculosis), was negative;
and cytological findings were normal. After the
pericardiocentesis, the patient experienced complete
relief of symptoms, and the remaining course of hospi-
talization was uneventful. He recovered without further
complications and was discharged on postoperative day
24. At 7 months following discharge, the patient re-
mained in good health.

Discussion

The most frequent causes of spontaneous pericardial
tamponade are neoplastic invasion, idiopathic or infec-
tious pericarditis, and uremia. Both penetrating and
nonpenetrating trauma are also well-recognized causes
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Fig. 1. A Chest radiographic examina-
tion revealed slight cardiomegaly prior
to pericardiocentesis. B Cardiotho-
racic ratio was decreased from 57% to
53% after pericardiocentesis

of cardiac tamponade [2,3]. Esophagectomy with recon-
struction of the esophagus is associated with many fatal
complications, such as infection, anastomosis leakage,
and respiratory and hemodynamic problems; however,
cardiac tamponade following esophagectomy is rare.
Kitamura et al. reported only one patient in 277 cases
who suffered cardiac tamponade after surgery for tho-
racic esophageal carcinoma [4]. Levitt et al. reported a
case of intraoperative cardiac tamponade complicating
esophagogastrectomy [5]. Fukumoto et al. reported car-
diac tamponade in an esophagectomy patient resulting
from a gastric ulcer caused by a gastric tube [6].

The patient we reported revealed the typical signs of
acute cardiac tamponade: a decrease in arterial blood
pressure, an increase in central venous pressure, and a
small, quiet heart. These symptoms are primarily
seen with acute, rapidly progressing cardiac tamponade
that results from trauma. It is difficult to think that
laceration of the pericardium occurred during surgery.
Furthermore, analysis of the pericardial effusion and
pleural effusion revealed that the lactate dehydroge-
nase and glucose values were markedly different. Also,
the negative serum analysis ruled out pericarditis due to
viral or acid-fast bacillus (tuberculosis) infection. Thus,
we believed the cause might be acute pericarditis due to
the surgical procedure itself. Proper analysis of simulta-
neously aspirated pleural effusion and pericardial fluid,
as well as venous hematocrit, oxygen content, and co-
agulation studies, may clarify the pathogenesis [7]. We
believe that, though rare, cardiac tamponade should be
considered as a cause of hemodynamic instability after
esophageal resection.
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