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Cancerous Pericarditis Caused by Breast Cancer Treated with Pericardial
Fenestration and Systemic Chemotherapy: A Case Report
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Abstract

Carcinomatous pericarditis can progress to cardiac tamponade, which can be fatal if left untreated.
Pericardial drainage is the first-line treatment for cardiac tamponade. However, the recurrence rate is high
with pericardial drainage alone. In this report, we present a case of a 78-year-old woman with respiratory dis-
tress 8 years after breast cancer treatment initiation. Chest X-ray, thoracoabdominal computed tomography
scan, and echocardiography were performed, and she was diagnosed with cardiac tamponade caused by can-
cerous pericarditis. Pericardial drainage was performed, but cardiac tamponade recurred within 4 months.
Therefore, pericardial fenestration was performed, and she received systemic drug therapy for cardiac tam-
ponade onset. She maintained good quality of life for 3 years. In conclusion, pericardial fenestration and sys-
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temic pharmacotherapy are effective in maintaining good long-term quality of life in patients with cardiac tam-

ponade.
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