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Fig. 1 A contrast-enhanced chest computed tomogra-
phy (CT) image shows a #4R lymph node before en-
dobronchial ultrasound-guided transbronchial needle
aspiration (EBUS-TBNA). It showed enhancement in
the peripheral area of the lymph node and low densi-
ty inside the lymph node. The tumor subsequently in-
vaded the superior vena cava.
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Fig. 2 Chest CT images findings. (A) The #4R lymph node and pericardium 5 days before the onset of
pericarditis; radiation treatment planning was based on the images taken at this time. These showed
no significant change compared with before EBUS-TBNA. (B) The #4R lymph node and pericardium
on admission. The lymph node showed almost no change, and pericardial effusion was present
around both ventricles and atriums. (C) The #4R lymph node and pericardium on admission day 2.
The lymph node showed almost no change, and pericardial effusion further increased. Furthermore,

bilateral pleural effusion appeared.

Laboratory findings on admission

Table 1
Hematology
WBC 12,920 /uL.

Neut 773 %

Lymp 119 %

Eos 0.5 %
RBC 403 x 10* /uL.
Hb 12g/dL
Ht 37.0 %

Plt 333x10*/uL
Coagulation

PT-INR 1.10

APTT 354 sec

D-dimer 060 ug/mL
Tumor marker

CEA 1.8ng/mL

Biochemistry
TP 72g/dL
Alb 42g/dL
T-bil 2.86mg/dL
AST 49U/L
ALT 218U/L
ALP 607 U/L
LDH 206 U/L
CK 73U/L
CK-MB 6U/L
Troponin T 0.004ng/mL
Na 137 mmol/L
K 4.1 mmol/L
Cl 100 mmol/L
BUN 139mg/dL
Cre 0.88mg/dL
CRP 2391 mg/dL

GASER L, 1EOERIZBITAEOH L ANIE20M
BETH o7 WERIIFICAIHEZ RO THOBRL
7o, PHIRPIRE S S 3AT b e o 72, R R O I
FARR A BN IE T, BT RIERO 2o 72 HIE
PERlERE cTIbN3MO cStage IIB LWL, 1RiEHE L
TALF B EZ FE LT, 1LY +9H I b
B O 7D O H I TCT 2R L7225, &
OBIEHEAER S 72 < WifR 22 fIERAL 2 D B i
AONLH o7z (Fig. 2A). UHBELEELR B LA
Y+ 14 HIZZRmTE G 2 k2, Ubie @ L. L&

X CIEHEPHO ST L5 & CT TOFHITHE 2 380, 2
JBEge e TEREABEE L7z

ABEREBUE @ B E179cm, AKE766kg. iR 37.3TC,
BRI 103 [H/min « ¥, IiF 118/69mmHg, W% 20 [al/
min, SpO: 95% (BNK), DEEES © T i
FEHCZ: L. W MBREEZ L

A B B ALt i (Table 1) @ WBC 12,920/uL, CRP
2391 mg/dL & SHE R & R 7z, (LEIKTILHPAO ST
LA, REEAX B ECOIE R Z RO . L
CTC, S5HBIOEMATHRECT & el L CZEH L7z 4R
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Fig. 3 Clinical course after hospital admission. MEPM: meropenem, SBT/ABPC: sulbactam/ampicillin.

YOSENIEHE S 2B bIEA SN o 2, %O
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$329H (day 34) FTHEREL, ZORIITEFI VY
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CVA) WY Y B2 CiEPLBlbe & L7z, 20449
FE L T 7ALA B R (weekly # VR T T F ~
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LOD, BIHMLERE L LWELEOH LEHETH 5.

M LAY T, REFIZ SO/ ME DML - O
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Vo, AJERITHOEEERE LV OENELERTH
5 Streptococcus gordonii & BrH L7z,
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AV % 22 L 72 B e o 72 EEZ TV DD, BE
WIXHETE R, F MR DR 2D FAE IR &
L KIX, EBUS-TBNA Z4 L CZM Y ¥ 738~
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Table 2 Review of infectious complications after EBUS-TBNA

Tareet Total Gauge Day after
Author Reference Year Complication Pathology .g puncture ofa  EBUS- Pathogen Treatment Outcome
lesion .
time needle TBNA
Moffatt-
Mediastinal . Antibiotics, .
Bruce, 4 2010 cdiastina No malignancy #4R 4 22G 14 o-Streptococcus n l. 101es Alive
abscess drainage
etal
Parker, 5 2010 Mediastinal NR NR NR NR 21 GPC, QNB, Antlllalotlcs, Alive
et al. abscess Klebsiella drainage
Kurimoto, 6 9011 Mediastinitis ~ “1C St #IR 3 226 12 Unknown  Antibiotics  Alive
et al. cancer
Tomokuni, ... .. Squamous cell e L .
7 2015 Mediastinitis . #7 NR NR 7 Unknown Antibiotics Alive
et al. carcinoma
Yok
etoaloyama, 8 2017 Mediastinitis Adenocarcinoma #4R 3 NR 5 Unknown Antibiotics Alive
Posterolateral
Kurokawa, e . Middl Eikenell .
uroxawa 9 2019 Mediastinitis  Cystic mass .1 .e NR NR 40 thenetta thoracotomy,  Alive
et al. mediastinum corrodens .
antibiotics
Kurok Mediasti
Hrofawa, 9 2019 Mediastinitis Sarcoidosis #7 NR NR 53 Unknown ed1a§t1.no.t omy. Alive
et al. antibiotics
Ostman 10 2008 ed}aStlIl.lt.ls Granuloma #4R 4 NR 7 Unknown Antibiotics Alive
et al. pericarditis
Mediastinal
I 11 Antibioti
naba, 1 2011 abscess, Squan?ous ce #4R 9 929G 18 Strept.ococ'cus ntll.)lothS, Alive
et al. X . carcinoma milleri drainage
pericarditis
. o Antibiotics,
Tomokuni, 7y 5 Mediastinitis NR #7 NR  NR 5  G-Streptococcus  drainage,  Alive
et al. pericarditis . .
pericardiotomy
Tkezawa, )y pgpg Mediastinitis, 1 onocarcinoma  #7L 6  NR 13  replococcus  Antibiotics
et al. pericarditis viridans drainage
Haas 13 2009 Pericarditis Adenocarcinoma  #7 >p  pg 19 Ofrebfococcus  Antibiotics o
mutans drainage
. 14 2018 Pericarditis Adenocarcinoma  #10L NR 226 14 iréblococcus  Antibiotics, o, o
et al intermedius drainage
Nakajima, .o case 2020 Pericarditis Adenocarcinoma  #4R 3 g 14 Oireblococcus  Antibiotics o
et al gordonii drainage

EBUS-TBNA: endobronchial ultrasound-guided transbronchial needle aspiration. GPC: Gram-positive cocci, GNB: Gram-negative bacilli. NR: not

reported.
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Abstract

A case of sudden onset of acute bacterial pericarditis two weeks after
endobronchial ultrasound-guided transbronchial needle aspiration

Saki Nakajima, Takuhide Utsunomiya, Kiyokazu Yoshinoya,
Hidehiro Honda and Keita Kudo
Department of Thoracic Medical Oncology, National Hospital Organization,
Osaka Minami Medical Center

A 50-year-old man with suspected lung cancer underwent endobronchial ultrasound-guided transbronchial
needle aspiration (EBUS-TBNA) of his enlarged #4R lymph node for diagnosis. The patient was diagnosed with
¢T1bN3MO stage IIIB lung adenocarcinoma. He presented with precordial pain 14 days after EBUS-TBNA, and
computed tomography showed a pericardial effusion. Streptococcus gordonii was detected in the pericardial effu-
sion, and he was then diagnosed with acute bacterial pericarditis. Acute bacterial pericarditis associated with
EBUS-TBNA is a serious condition; therefore, it may acutely develop a few weeks after EBUS-TBNA and can af-
fect the time of initiation of cancer treatment and other treatments. After examination, this disease can be cited
as a differential diagnosis if symptoms such as fever or chest pain appear.



