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Cardiac Tamponade After Thrombolysis for Acute Myocardial Infarction:
A Case Report for the Rare Hemorrhagic Complication

Cheng-Ting Tsali, Jia-Yin Hou, Yo-Hsang Chou, and Cheng-Ho Tsai

Division of Cardiology, Department of Internal Medicine,
Mackay Memorial Hospital, Taipei, Taiwan

This report presents a patient had acute myocardial infarction treated with
thrombolytic agent developed an early hemorrhagic pericardial effusion evolving to
cardiogenic shock consequent to cardiac tamponade. In the

presence of unexplained clinical and hemodynamic deterioration occurring during
first 48 hours after thromboly-tic therapy, cardiac tamponade should be suspected.
Immediate echo-guided percutaneous pericardiocentesis followed by continuous
pericardial drainage is a simple and rapid treatment for this emergent complication.
Early or recent pericarditis after AMI may be a relative contraindication to
thrombolytic therapy. (J Intern Med Taiwan 2003; 14: 135-139)
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