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A Case of Pediatric Pericarditis Caused by Coxsackievirus A2
Requiring Pericardial Drainage
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Acute pericarditis is commonly caused by viral infections. However, cardiac tamponade associated with viral
pericarditis is a rare condition. This paper reports the case of a 12-year-old boy with a history of intracardiac
repair for a ventricular septal defect at 11 months of age. Five days prior to admission, he presented with
symptoms of gastroenteritis followed by seizures, which necessitated emergency transport to the hospital. He
was in hypotensive shock, and echocardiography revealed significant pericardial effusion with right ventric-
ular collapse. The central venous pressure (CVP) was elevated to 24 mmHg. The patient was diagnosed with
low cardiac output syndrome due to cardiac tamponade, and pericardial drainage was performed. The blood
pressure recovered promptly, and the CVP decreased to 13 mmHg. Loxoprofen and diuretics were initiated, and
no reaccumulation of pericardial effusion was observed. The patient was discharged on the 14th day of hospital-
ization. Serological tests revealed that the Coxsackievirus A2 (CoxA2) antibody titer was 1:32 at admission, and
increased to 1:128 three weeks later (a fourfold increase), confirming the diagnosis of acute CoxA2 pericarditis.
To our knowledge, this is the first case report of acute CoxA2 pericarditis.
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WEMREND 2D, /INETIRIFERDEE T E T W
ICELHNTENZN Y. RALESD, WERCaZTy
F—7 1)U A2 (coxsackievirus A2: CoxA2) hEM:
DR & W ENTDEFIDOHEII R, DR, L&Y
RF—FTDIDOERLF—U%EL, AR & IBbi%
ORT MIEFAMIC KD CoxA2 LIFRHERFETE 2D
ANVAHERMOIRK D 1 Fll 24888 LTz Te b9 5.

E B

JEBNE 12 5B DB HRRRAESE (ventricular sep-
tum defect: VSD) 1<xf LA 11 41 H TLNEE N Z2
Toniz. ZoRrEBINIREE A<, EiL1 AR
DT Y F RS T o Tz

2021 HEih 5 2HEREZRH TV, 5H
wk@ﬁ#%b 4 HAfICESZZRRo22 L, BlhR

ZrcrtlstE N, ABiH, 1 0RO 2S M
%ﬁﬁ%éﬁa%a DI DRTIENEIHA S NS,
Ml DB A RIEIROER 21T 5 H BTNl & R AL
Zitbhiz 23, LROLERIFHEZRD 2D
Finfiik &0, G EAAR L.
ARBEERRRE : & E 1649cm, {AH 47.5kg, 1k
I 37.0 B, MR 120 [=1/57, ifil £ 100/66 mmHg,
MW EL 16 [91/57, SpO, 97-98% (FR Sk 2L/47),
Glasgow Coma Scale E4V5M6, [EJiIC & D AR D
KNGz, BEOAR THEERIRIGTERL Tk,
DE B TOMEEEED T, (DR 2 B U
Mo e, BEERZRS . FiEEZEN FIC 4cm
iU, KAz iRz
ABREHREFRR (Table 1) ARt ki es T A
W7 R—> X %i88 7. D-dimer (& 10.2pug/mL &
FifiE, CK-MB & 3.0ng/dL L@ E, PRI
1% 299 pg/mL T i, BNP (& 374pg/mLiC EF LT
Wz ASO, VU FIT, HURBRFIEAR L€ IS
HEZRD T o, BRBYEREL LT, ZHAKY
AT —YHAKS (polymerase chain reaction: PCR)
NAVEZIT o eV hb g7z D 7L
1 VAR R RN A > 2 — T 1 Uy IR R,
Z DR U T 72 Mk FHIM A T, CoxA2-1gG #ii
fk &, CoxA9-IgG Hifhkh 325 (NT) & 1% HH
U7z, BB X #REHE T DB LE (cardiothoracic
ratio: CTR) 59% &.UHERIB KU 5 - g zi8d 7z
(Fig. 1A). DEXMAE T, VSD i 5T

ARNRBERSBSFME F4NE 25

e Ty 7R, BRI EN
Eofzhy, MEDLEX E LT ST $n 02 kid
DI o Tz (Fig. 1B). JDMliEE AR 2 T oD s
S 4cm FEOLEKIFE 2380, HEIGEHSN
Tw/z (Fig. 1C, D).
ABR#&#E@ (Fig. 2): MUBiEHAR=EICARL, LT
O—TC Ll RZ1R 272D 2 DIERIC X D L2 VR
F—FERELTWBEBWIL, BRI 1>, Ok
A VMR LUTZD AT, ERIRRIEE, SRk Mo a—
AR FODERLF—V%To 7. DERIEIEEE
T, MERE, PiBEEEEREY, CEA 2.0ng/mL,
ADA 21.21U/L 7257z, ik,%%hkbﬁﬁﬁwu
HU OB AEBFIEAT N A )V R0 BRI 1T - T2,
/TDﬁ4wx,74/ﬁ4wx,/T/W4wx,m
LavyAI)VA, RSUAIVA, EhAZZa—FUA)V
A, RATAIWA, NGV TIVEZUYFIAIVA, ek
aaFIAIVA, AV TIVIYT A AR Lk
Mo Tz, DEEWR 180 mL %2 BR7K U 7 I 5 C UG 9 ifi =
(& 120mmHg 5\ EF- U, FUDE#RE(E 24 mmHg 7
5 13mmHg & F L7z, JEAT 1A FUEHIRIERE L U
TRFYTHT 2 180mg/H%Z, FlREE LTl
SR 8OmgHBXUAY TR /T 7 b 50mg/HZ Bk
U, ABt2 HEICIZEHREEEZIR=E L. ABi7H
ENCIEMES X f5HO CTR D 2% X Tl L, Lig
DERO 288> 7z (Fig. 3). ABi11 HH
DD ISR MRI AR 2 C L0 A R AE S 52 Ft HL 72 52
Oixhhote. aFy T 7 o FAE S HREITRTL,
R PRI 2 % U 7 KRBT ARE 14 HEITBRE L7z, ARt
i 5 21 HIRICEREL L 72 1Mi5 T CoxA2 Fifk (NT i)
V128 fi5 & 4 5D LR ZFRD =18, CoxA2 M2
JEREBW LTz, 1ERO T +a—7y 7 COERD
Hr RSP E DI R 2 R D IS I > Tz
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Table 1 ABRBEMREEFR
MERE E A (=
WBC 10, 400 /uL PT-INR 1.18 P 6.3 g/dL Cre 0.81 mg/dL
Hb 14.0 g/dL APTT 27. 7% Alb 3.9 g/dL TG 39 mg/dL
PLT 232,000 /ul DAA <— 10. 2pg/mL AST 29 U;L g}}i . \ §0 U/I}dL
N ALT 15 U/L -MBe .00 ng
BRI B A = §7}jﬁ§ LDH 219 U/L MYO 19.4 ng/mL
(2 RBR 2 L/min) AR i ChE 175 UL Hs Tnl 299 pg/mL
PH 7.30 nEE R ASO 3 U/l CRP 0.06 mg/dL
TRt 2.0 mm/1h  TSH 1.25
BE -5.3 mmol/L ZIEEAPCR/ S BNP 374 pg/nL
Lac 33 mg/dL SARS-CoV-2 % &5,
Glu 139 mg/dL TRt
F DD BERE
RIER 247 HiE TR YA IR 247 Hik tER
TP CLEIA  1.0%% 359y F— A2 NT 3%
BDHILH Y RREE RS DA LR A3 NT 8fE ki
EREEENIN-7 (=4 A7 NT BfERTH
Epstein-Barr™ 1 JL X VCA(1g@) FA 10f5K7% A9 NT 324
VCA (1gM) FA 10f5R 75 A10 NT 8k
EBNA FA 1065k 7% A16 NT 8fE R
INILARTAILR B19(1gh) EIA 0. 63 (f&4) B1 NT 8fE R
RIAVTILITUH 1 HI 106K B2 NT 8fERE
oA LR 2 HI 10455k % B3 NT 8fE ki
3 HI 1042 B4 NT 8fE R
AVITILIVHIAILR A CF Az B5 NT BfERH
B CF 4 Ia—YALR 1 NT 8fE ki
L TR IA IR HI 8% 3 NT BfERH
TT/)IA4ILR CF MERTH 4 NT BfE R
BIAILRZYTA LA CF MERT 6 NT = S
HBs-Ab CLEIA Bt 7 NT 8fE R
HOV-Ag CLEIA Rl 9 NT S
HIV-Ag CLEIA Btk 13 NT eSS
16 NT BfE R
17 NT 8fE ks

BREDARTSHY, RERGMISARZEOMBETHRE. ADA: 77 /77 3+—+H, CF: @fFESRIS, CLEIA  {tFRABRREIE
&, EIA D BERAGE, FA D EYIREE, HI L RIOBRREMESE, HsTnl i SREMORZ=V 1, MYO: 24580 EY, NT: BHIRIS.

Mg, DRSS, OENEE, OIDKITFEO 4 HE
DS B 2HEH Tz LTSI 20, 2023 t£0
DIERD L 2 — I BN TOLERAEFIT 0% &N
TW3 Y., %7, Abdel-Haq 5 DDA HEE 32 fl0
R TIE, DB 19% CHEEL L7 2. ASER
D X S I DEEEE S, LEX EOFEFR & iR L iz
ZEEH R TEOBEOREN I3 H % V.

a7y F—TA)NWAZEDNFIAINVART VT
0y A)VABICHFHEN S —ARBE(+H)RNA 7 1)V A
ThHs. e MIERMEDHZ T Y1)V A gEldE
LFENC X B0H8TCIE, e by T YAV A AT,
Bff, Cfi, DfIcHEIN, 110l LDy TraY
AIADFEEENTVS Y. HFEMEOENC X > Tl
ERONERZTRE, T7aTAILAERY) oA
JVARE, A7V v F—T10 )V AR, B, Ta—

TANWARE, TYTRTAL VAR OEE NS, O
TTFwF—IA4)VAARE BEICEHL Cld4ER%RIT
DX ARG LT BRI Tt SNz s DO TH
D, AHZVIEBHIEEERLTVE DI TIREL.
DFIRPCODRRZFIES 5 2 LN Za 7Yy
F—IAINRAF I YTRYAINABEDOS B
¥ F—7 VA BLI~6, BLT AIICZ >,
CoxA2 3t bxr7auA )V A AFICHEE N, @
WISV F—F R ED FREREZRLTIAIV
ATH5 Y. BHRELT, ACe bZyFavAILA
ATEICET % CoxAd TR 722K U Tz sABIAY 1
WEENTEHED?, CoxA2ICllznyTa Y AILVA
IMED S E NTZBEETEDFIR D 10 i SR
HENTVE Y, £, HAERSYZAEFIVCBNT
CoxA2 WD EZ 5| E L T T L HARE I NIz
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Fig. 1 ABRREI&FRR

A BIER X SREEFALMRG. 5% &OIAERY, M5 oMmi%zsRsHik. B OER. ffikLVRE2EMIOY 7 EZRHTW . BE
EHBLUTHS I G STELZRDEH o fe. C DREBETRRELZEME. AEOFMEIC Scm ZEDOEKITEZRSHE. D O
FRIREEREMES. ORI Scm BEDQOEKIFEERHR. LA EDOE, LV: EDE, PE: 0K RV:ADE.

fE (mmHg)/ EhinEEAZRORA
FRAA2(E/%) LB s LR E (mmHg)
160 v ) 30
140 — B ————————>
120
100
80
60
40
20 5
0 0
oS %& o W&’ oS W@" o o oS o o PSP LFSP LSS
ME =—HR -m CVP B>
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Fig. 3 L MU EEORRE(L

A ARH, B: ABt2HE, C: ABR4HB, D: A7 HE.
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