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One of the rare complications of amebiasis 
is pericarditis. According to Kern (1945) a 

review of literature revealed 22 proved cases 

of amoebic pericarditis. The case described by 
Jiim was secondary to extension of amcebic 
abscess of the liver, and the correct diagnosis 
was made only at autopsy. 
The case reported here was one of amcebic 

hepatitis and associated acute dry pericarditis: 
The pericarditis was secondary to extension of 
the hepatitis. The patient was cured with 

?injections of emetine hydrochloride. The rarity 
of the incidence of amcebic pericarditis secondary 

to amoebic hepatitis warrants the present 
publication. 

Case history 
K. K., 17 years, Hindu female, married, was 

admitted to Shri Janki Devi Bhagat Mahila 
Seva Sadan, Agra, for confinement. She 
delivered a living child who suffered from 
infantile diarrhoea and expired after 25 days. 
She started running a temperature 2 days after 
the confinement. An intramuscular injection of 
quinine bihydrochloride (10 grains) was given, 
but the temperature persisted. An examination 
of her vaginal smear showed pus cells in large 
number, a few extra-cellular Gram-positive 
diplococci, staphylococci and Gram-negative 
bacilli. A diagnosis of puerperal sepsis was made 
and she was put on sulphanilamide tablets of 
which she got a total dose of 40 grammes. In 

spite of this her temperature continued. At this 
stage a clinical diagnosis of typhoid fever was 
entertained. The following investigations were 
done : Blood : Total white cells 7,450 (poly- 
morphonuclears 72 per cent, lymphocytes 22 per 
cent, large mononuclears 3 per cent, eosinophils 
3 per cent); no parasites. Urine showed nothing 
of significance. Widal test (18th day of fever) 
was negative against typhoid and para-typhoid 
groups of organisms. The author was consulted 
on the 27th day of fever when clinical examina- 
tion revealed as follows : Patient was of average 
health. No toxtemia, temperature 104.4?F-, 
pulse 104 and respirations 20 per minute. 
The temperature chart showed that she -was 

having intermittent fever ranging from 98.2?F- 
to 103.4?F. Tongue was coated. Liver was 

enlarged 2 inches below the costal margin and 
actually tender; upper border was on the 5th rib 
along the right mid-clavicular line. Pressure into 
the intercostal spaces over the liver elicited 
severe tenderness. Cardiovascular system : 

Blood pressure was 104/72; apex beat was in 
normal position; sounds were normal in all the 

areas; diffuse, loud and creaking pericardial 
friction rub was heard over the prsecordium, being 
most prominent towards the right border of the 
heart; there was no endocardial murmur in 

any area. Respiratory system:?Right side 
(back) middle and lower zones showed dim- 
inished movement, diminished vocal fremitus, 

dullness, markedly diminished breath sounds, 
no adventitious sounds, and diminished vocal 
resonance. The upper zone of the right lung 
and the whole of the left lung were normal- 
Other systems were clinically normal. A diag- 
nostic paracentesis thoracis was done on the 

right side but it was a dry puncture. 
Progress and treatment.?Daily intramuscular 

injections of 1 grain of emetine hydrochloride 
were started. Next day the stool was examined; 
the report showed that it contained a large 
number of pus cells and a few red cells but no 
Entamoeba histolytica. Gradually the liver 
became normal in size, the tenderness dis- 

appeared, and the right lung showed normal 
findings. After 3 grains of emetine the 
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pericardial friction rub became faint and 
Was gradually localized at the cardiohepatic 
angle. It completely disappeared after 6 
grains of emetine therapy. Now she was 

transferred to the local medical college for 
further investigations which were as follows : 

Blood : Total white cells 7,000 (polymorpho- 
nuclears 74 per cent, lymphocytes 20 per cent, 
targe mononuclears 3 per cent, eosinophils 3 per 
cent); no parasites. Urine normal. X-ray of 
the chest normal. Movement of the right dome 
?f the diaphragm showed limitation as examined 
under the screen. Stool : 3 examinations after 
saline showed nothing abnormal. Wassermann 
reaction negative. She became afebrile and was 
discharged cured with an increase of weight by 
!0 pounds. 

Discussion.?The clinical picture coupled with 
the response to emetine established the case as 
?ne of amoebic hepatitis and associated acute 
dry pericarditis. The pericarditis was evidently 
caused by extension of inflammation of the liver. 
The examination of blood before emetine was 
started did not show leucocytosis which is of 

diagnostic significance in such cases. Absence 
of leucocytosis was due to sulphanilamide 
therapy before the blood count was done. The 
examination of stool just after emetine was 

started suggested colitis, but repeated examina- 
tions failed to demonstrate Entamoeba histo- 

lytica. This is quite a common finding in 
amoebic colitis. 

Summary.?A case of amoebic hepatitis and 
associated acute dry pericarditis has been des- 
cribed. The interest of the case lies in the 
associated pericarditis which responded to 

emetine. 
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