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HEMORAGICKA PERIKARDIALNA EFUZIAPO ODSTRANENI PERIKARDIALNEHO DRENUPRI PENETRUJUCOM ATEROSKLEROTICKOM VREDE ASCENDENTNEJ AORTY S PSEUDOANEURYZMOU —KAZUISTIKA A PREHCAD LITERATURY

Hemoragicka perikardialna efuzia

po odstraneni perikardialneho drénu
pri penetrujucom aterosklerotickom vrede
ascendentnej aorty s pseudoaneuryzmou -

kazuistika a prehlad literatury
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Penetrujuci ateroskleroticky vred (PAU) predstavuje druh ulceréznej |ézie, ktora narusa
vnutornu elasticku vrstvu cievy, ¢o vedie k akumulécii hematému vo vnutornej stene
aorty (1). PAU obvykle vznikd v pokrocilych aterosklerotickych 1éziach, castejsie u oséb
starSieho veku so zvySenym kardiovaskuldarnym rizikom. Vyvoj PAU variuje a méze
viest ku komplikaciam, akymi st intramuralny hematém, disekcia ¢i pseudoaneuryzma
(PSA) (2). V pripade, ze ulcerézna lézia prenikne cez adventiciu, moze to viest k zivot
ohrozujicemu krvacaniu. V tejto kazuistike predstavujeme pripad 66-ro¢ného pacienta
s anamnézou non-Hodgkinovho lymfému, ktory vyhladal lekdrsku pomoc pre trityzdne
trvajucu dychavi¢nost, periférne opuchy, zavraty a nizky krvny tlak. Lekdrske vysetrenie
odhalilo pritomnost perikardidlneho vypotku vediceho k rozvoju tamponady, ktora
si vyziadala perikardiocentézu. Styri dni po odstraneni perikardialneho drénu doslo
k recidive tamponady s Uspesnym kardiochirurgickym vykonom. Napriek tomu
pacient o niekolko dni neskor exitoval v désledku zastavenia srdca. Pitva odhalila
dovtedy asymptomatickd PSA v ascendentnej aorte, ktord vznikla, podla vietkého,
na podklade PAU. Ruptura PSA pocas odstranenia perikardialneho drénu viedla
k fatalnemu krvacaniu do priestoru perikardu.
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Hemorrhagic pericardial effusion after removal of the pericardial drain in
a penetrating atherosclerotic ulcer of the ascending aorta with pseudoaneurysm

A penetrating atherosclerotic ulcer (PAU) is a type of ulcerative lesion that breaches
the internal elastic lamina, allowing for the formation of a hematoma within the me-
dial wall of the aorta (1). PAUs typically occur in advanced atherosclerotic lesions and
are more commonly observed in elderly individuals with a higher cardiovascular risk.
The clinical course of PAUs can vary and may involve complications such as intramural
hematomas, dissection, and pseudoaneurysms (PSA) (2). If the ulcerative lesion extends
through the adventitia, it can lead to a life-threatening bleeding, necessitating careful
management of PAUs. We report the case of a 66-year-old patient with a known history
of non-Hodgkin's lymphoma who presented to the hospital with shortness of breath,
peripheral edema, vertigo, and low blood pressure persistent for the last three weeks.
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