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28- A 67-year-old man with adenocarcinoma of the lung presents with dyspnea and
weakness. Physical examination is notable for hypotension with pulsus paradoxus and
jugular venous distention. An echocardiogram is ordered. Which of the following statements
regarding echocardiography in cardiac tamponade is TRUE?

A. On inspiration, there is augmentation of transmitral flow velocities and reduction in
transtricuspid flow velocities

B. The absence of right ventricular diastolic collapse ensures that the pericardial pressure is
not elevated

C. Right ventricular diastolic collapse is more specific than right atrial compression in the
diagnosis of tamponade

D. Cardiac tamponade is associated with normal inferior vena cava collapse with inspiration

E. A small-volume pericardial effusion observed on echocardiography excludes the presence
of tamponade

29- A 65-year-old man with a history of chest radiation therapy for lymphoma presents with
worsening exertional dyspnea. On physical examination the heart rate is 120 beats/minute,
blood pressure 90/55mm Hg, with pulsus paradoxus of 15mmHg. The jugular venous
pressure is 10cm H20 with a prominent x descent. He is found by echocardiography to have
a large pericardial effusion, which is drained by pericardiocentesis in the cardiac
catheterization laboratory. After the procedure, the intrapericardial pressure normalizes but
the initially elevated right atrial pressure fails to decline and displays a prominent y descent.
This scenario is most consistent with:

A. Persistence of pericardial tamponade
B. Cor pulmonale

C. Effusive-constrictive pericarditis

D. Restrictive cardiomyopathy

E. Uremic pericarditis

11
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30- A 64-year-old woman with a remote history of mantle field radiation for Hodgkin disease
presents with gradually progressive symptoms of fatigue, abdominal bloating, and lower
extremity edema over the past 4 months. Her lateral chest radiograph is shown. Which of
the following findings would be most helpful to distinguish between the most likely diagnosis
and restrictive cardiomyopathy?

A. Kussmaul sign
B. Hepatomegaly

C. Right and left ventricular systolic pressure discordance with inspiration observed during
cardiac catheterization

D. Elevation of ventricular diastolic pressures with a diastolic “dip-and-plateau” configuration
31- Which of the following statements regarding infectious causes of pericarditis is correct?
A. Tuberculosis is the leading cause of constrictive pericarditis in developed nations

B. Haemophilus influenzae is the most common organism responsible for bacterial
pericarditis

C. Enteroviruses are among the most frequent causes of viral pericarditis

D. Prolonged antifungal therapy is required to manage isolated pericardial disease caused by
Histoplasma

32- A 54-year-old man presents to his physician with a 1-week history of dyspnea on exertion,
cough, and pleuritic chest pain. His examination is notable for an elevated jugular venous
pressure, distant heart sounds, and mild bilateral lower extremity edema. The chest
radiograph reveals an enlarged cardiac silhouette. Echocardiography demonstrates a large
circumferential pericardial effusion. An echocardiographic guided pericardiocentesis is
performed, removing most of the fluid; cytologic evaluation reveals adenocarcinoma. Which
one of the following statements is NOT correct?

A. The most likely primary malignancy in this patient is in the lung

B. The prognosis is poor despite aggressive surgery or chemotherapy

C. Pericardial sclerotherapy would not significantly improve the long-term prognosis
D. Total surgical pericardiectomy should be performed urgently

E. Echocardiography should be repeated within 72 hours
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33- A 63-year-old man without known cardiac history presented with a 4-month history of
dyspnea on exertion and lower extremity edema. Echocardiography revealed a normal left
ventricular ejection fraction and no significant valvular disease. A chest computed
tomographic scan showed a dense rim of calcium around the heart. Coronary angiography
showed no coronary disease. Hemodynamic evaluation demonstrated elevation and
equalization of right and left ventricular diastolic pressures with a “dip- and-plateau”
configuration. Which of the following statements about this condition is correct?

A. Approximately 18% of patients have normal pericardial thickness on histopathologic
examination.

B. The mortality rate associated with pericardiectomy in the contemporary era is less than
1%.

C. Nearly all patients develop a high output syndrome immediately after pericardiectomy due
to rapid expansion of the heart.

D. Symptomatic improvement is reported in only 50% of surgical survivors.

E. Pericardiectomy should be reserved only for patients with New York Heart Association
functional class Il or IV symptoms.
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