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Abstract

This paper reports a rare case of melioidosis pericarditis misdiagnosed as tuberculous pericardi-
tis. The patient was a 36-year-old male fisherman who was admitted to the hospital because of
“intermittent chest tightness and dyspnea for more than 10 days”. Burkholderia pseudomelioidis
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was detected by blood culture and pericardial effusion culture, and the diagnosis of melioidosis
was confirmed by echocardiography. The drug sensitivity test showed that the patients were sen-
sitive to imipenem, ceftazidime, doxycycline and compound sulfamethoxazole. After taking symp-
tomatic medical treatment such as anti-infection and blood glucose control, the inflammatory in-
dicators of the patients basically returned to normal, and the pericardial effusion was basically
absorbed. It is difficult to distinguish melioidosis pericarditis from tuberculous pericarditis due to
the similar clinical manifestations and biochemical results of pericardial effusion. In areas with a
high burden of tuberculosis, MTB remains the most common cause of pericarditis. In melioidosis
endemic areas, clinicians and microbiologists should be aware that Burkholderia pseudomonas is
also a rare cause of pericarditis to avoid misdiagnosis and missed diagnosis.
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Figure 1. Heart Color Ultrasound (Day 1)
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Figure 2. Blood culture image
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Figure 3. Gram-stained image
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Figure 4. Gram-stained image
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Figure S. Heart Color Ultrasound (Day 30)
Bl 5. (DBEREB(E 30 X)

E: K6, 69T 39 RE, LIFRE RO OB S AR L.

Figure 6. Heart Color Ultrasound (Day 39)
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Table 1. Results of relevant laboratory tests
T HEXTHREREER

NG FE1R IR FE8R HI9R FEIIR FE3I9RK F48R
41 A(10°/L) 5.60 3.75 4.77 4.58 6.33 6.28 6.43
FH P LA i L 4511 (%) 86.4 76.5 71.1 64.3 63.7 54.3 71.2
418 A (g/L) 120 113 88 90 105 116 122
C [ 45 H (mg/L) 185.25 207.46 66.19 28.01 7.77 1.73 2.34
R4 2 J5 (ng/ml) 0.99 2.19 0.44 0.09 0.07 <0.05 0.08
DA A MU RS PH PH

OB AT I 2 BF(ADA) . )11

WEE(UL)
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PPD 4% B 1 FA 1
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JRE S, R R TE AT A T« R R RR B P AT T, EhORE SRR IR 1 2 T A AL 4 L
W AT B S B L B S I S R, L A 40 22 PO B BRI (HbA e > 8.5%) i h, ST
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5, 15 IR TR, LS e AR R B [ 14] o VBB A W 45 R T AE — S FERE L IR O AR A
Chetchotisakd Ploenchan %5 N 78 R I — & o BARR 0 M &5 SR B A & & 40 460 MR B2 DA & I i g
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