
Clinical scenario

Concurrent Pericardial Effusion and Erythema Nodosum- A 

Rare Presentation of Underlying Autoimmune Disease

Pham, H.T., Nguyen, D., Ohmer, J., Kieu, N.T., Nguyen, T.H., Chu, N.T., Pham, N.H.N., Trinh, H. Tran, P.

Literature review

Recommendations

(1) Choi JH, Ahn MJ, Park YW, Oh HS, Lee YY, Kim IS. A 

case of erythema nodosum and serositis associated with 

myelodysplastic syndrome. Korean J Intern Med. 2005 

Jun;20(2):177-9. doi: 10.3904/kjim.2005.20.2.177. PMID: 

16134776; PMCID: PMC3891390.

(2) Limtong P, Suchonwanit P, Chanprapaph K, Rutnin S. 

Clinicopathological Characteristics Related to Etiologies of 

Erythema Nodosum: A 10-Year Retrospective Study. Clin 

Cosmet Investig Dermatol. 2021 Nov 30;14:1819-1829. doi: 

10.2147/CCID.S343351. PMID: 34876828; PMCID: 

PMC8643131.

(3) Ercolini AM, Miller SD. The role of infections in autoimmune 

disease. Clin Exp Immunol. 2009 Jan;155(1):1-15. doi: 

10.1111/j.1365-2249.2008.03834.x. PMID: 19076824; PMCID: 

PMC2665673.

(4) Chan, O., Low, S. W., Urcis, R., Mahmoud, N., Yumul, I. K. 

T., Po, J. L., & Zangeneh, T. T. (2016). Coccidioidomycosis with 

Pericardial Involvement: Case Report and Literature Review. 

The American Journal of Medicine. 

https://doi.org/10.1016/j.amjmed.2015.11.009

• The uniqueness of this case lies in the rare 

combination of pericardial effusion and 

erythema nodosum. 

• The absence of typical symptoms related to 

pericardial effusion highlights the importance of 

comprehensive diagnostic workup in patients 

with multiple comorbidities.
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A 74-year-old Caucasian woman with a 

hypertensive emergency.

• TTE: large pericardial effusion (Figure 1)

• Pericardiocentesis: straw-colored fluid 

negative for malignancy.

• Tuberculosis (-)

• High CRP and ESR

• increased glucose level

One month later, we found:

• Erythematous nodules on her right lower 

extremity.

• Elevated CRP and ESR  -> suggesting 

an inflammatory process and a potential 

autoimmune disorder as the underlying 

cause.

• Pericardial effusion and erythema 

nodosum are both conditions with 

multiple etiologies, but their coexistence 

is rare [1]. 

• Previous studies have linked erythema 

nodosum to various causes, including 

infections, malignancy, and autoimmune 

reactions [2]. 

• In this case, thorough evaluations were 

performed to rule out malignancy, and 

attention was turned to potential 

infectious triggers.

• Considering the complexity of diagnosing 

the underlying cause of pericardial 

effusion and erythema nodosum, we 

recommend a patient-centered approach 

that explores potential infectious and 

autoimmune etiologies.

• Further testing for autoimmune markers, 

such as antinuclear antibodies (ANA) 

and antineutrophil cytoplasmic 

antibodies (ANCA), along with 

serological tests for infections like 

Coccidioides and Histoplasma, should 

be pursued [3][4].

Conclusions

Unique aspects of this case

Figure 2: The patient’s lower extremity with arrows 

points at the subcutaneous lesionsFigure 1: Transthoracic echocardiography of 

patient during admission • The complexity of the diagnosis of a root 

cause for pericardial effusion, especially 

in an asymptomatic patient with many 

comorbidities. 

• TTE showed that she had both cardiac 

tamponade and pericardial effusion at 

admission despite the lack of symptoms.

• The importance of a patient-centered 

approach strategy instead of symptom-

approaching. 

• It is essential to evaluate early for 

autoimmune, systemic disease so that 

the patient can have the appropriate 

treatment that targets their root causes as 

soon as possible.
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