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Pancardiac tuberculosis — a case report
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3. Discussion

Cardiac involvement by tuberculosis is seen in 1-2 % patients with
pulmonary tuberculosis. The earliest reports are by Maurocordat in
1664 and by Morgagani, 1761 [4]. Pericardial involvement may be in
form of effusion, constrictive pericarditis, or a combination of both.

Horn and Saphir have described three histological types of myocar-
dial tuberculosis: (a) nodular tubercles (tuberculomas) of the myocar-
dium, varying from pea to egg size, with central caseation; (b) miliary
tubercles of the myocardium complicating generalized miliary disease;
and (c) the uncommon diffuse infiltrative type usually associated with
tuberculous pericarditis in which the myocardium is diffusely infiltrated
by the granulation tissue containing the giant cells, endothelial cells,
and the lymphocytes [5]. The clinical presentation of myocardial tuber-
culosis can be asymptomatic or can present as sudden death, intractable
ventricular arrhythmia, long QT syndrome, high heart block, or conges-
tive cardiac failure. Echocardiography and MRI help in morphologic and
hemodynamic assessment, whereas endomyocardial biopsy is the gold
standard in diagnosis of myocardial tuberculosis.

Endocardial involvement has been reported in literature in form
of mass lesion or in the form of valve endocarditis [6,7
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