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To the Editor,

We present an unusual cause of tamponade-like pre-

sentation in a patient undergoing anesthesia. We briefly

discuss the related pathophysiology and the need for vigi-

lance in maintaining a broad differential diagnosis for

critical events occurring in the operating room (OR). The

patient gave written consent for publication of this report.

A 76-yr-old male presented to hospital with sudden

acute onset of abdominal pain and nausea. He was hemo-

dynamically stable in the emergency department where

blood tests revealed an elevated lactate level (3.4

mmoL�L-1). Computed tomography of the patient’s

abdomen showed a left diaphragmatic hernia defect and

small bowel herniation. He was treated with antibiotics and

fluid resuscitation by the surgical team while a plan for

surgery was being formulated with the concern for poten-

tial bowel ischemia. The patient’s condition acutely

deteriorated on the surgical floor. He developed increasing

oxygen requirements and became hypotensive. Repeat

investigations showed a serum lactate of 10.5 mmoL�L-1

with a blood pH of 7.19. The patient was transferred to the

OR for emergency exploratory laparotomy and possible

left thoracotomy for reduction of a suspected incarcerated

paraesophageal hernia with bowel ischemia.

On initial examination outside the OR, the patient was in

obvious respiratory distress on 15 L oxygen with a non-

rebreathing mask, and there were visible signs of air hunger

with oxygen saturations in the 80’s. He was immediately

transferred into the OR, and aggressive fluid resuscitation

was initiated while preparing to secure the patient’s airway

emergently. Rapid sequence induction was performed with

propofol 30 mg iv, succinylcholine 120 mg iv, and tracheal

intubation.

The patient remained hypotensive with a systolic blood

pressure of approximately 80 mmHg and a heart rate of

120 beats�min-1 despite fluid resuscitation. The initial

central venous pressure (CVP) was 20 mmHg, and the

peak airway pressures reached 40 cm H2O. An epinephrine

infusion was initiated at a rate of 0.1 lg�kg-1�min-1.

As surgery progressed and proceeded from a laparotomy

to a thoracotomy, there was an audible decompression of

the herniated bowel from the chest with an immediate

resolution of the high airway pressures, tachycardia, and

elevated CVP. The patient’s blood pressure and heart rate

normalized, his urine output improved, and he was able to

be weaned from the epinephrine infusion. The patient tol-

erated the remainder of the procedure well, and he was

transferred to the intensive care unit. Subsequent review of

his immediate preoperative chest x-ray showed left chest

opacification and bowel herniation with right mediastinal

shift (Fig. 1).

The pathophysiology of this case can best be described

as the patient having an incarcerated ischemic bowel in the

chest producing cardiac compression and tamponade-like

physiology. Reduction of the herniated bowel resulted in

the immediate resolution of the patient’s hemodynamic

instability. The patient’s postoperative chest x-ray showed

resolution of the mediastinal shift (Fig. 2).

Cardiac tamponade is a life-threatening slow or rapid

compression of the heart due to the pericardial accumula-

tion of fluid, pus, blood, clots, or gas resulting from

effusion, trauma, or rupture of the heart.1 In this case, we

believe that the incarcerated bowel became ischemic and

edematous, causing extrinsic compression and displace-

ment of the heart and resulting in cardiogenic shock. The

x-ray of the patient at original presentation to the hospital
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when he was hemodynamically stable did not show

evidence of mediastinal shift.

Tamponade is usually diagnosed both clinically and by

echocardiographic imaging, and it is characterized by

dyspnea, tachycardia, pulsus paradoxus, elevated jugular

venous pressure, and hypotension.1,2 It has been stated that

dyspnea at rest that progresses to air hunger at rest is a key

feature of tamponade.1 In fact, our patient had every clin-

ical feature of tamponade. Unfortunately, we were exposed

to the patient late in the progression of his disease, and we

were unable to check for pulsus paradoxus. Based on the

patient’s history given to us by the surgical team, we had

no information that would make us suspicious of a tam-

ponade-like physiology for the diagnosis of his shock. No

echocardiography was performed, which may have shown

right atrial or ventricular chamber collapse characteristic of

tamponade.3

Cardiac compression leading to tamponade-like physi-

ology is reported in the literature. A recently published

case involved a patient who developed cardiogenic shock

after cardiac surgery. The patient returned to the OR, but

no pericardial collections were found. Eventually, it was

discovered that the patient had a hiatus hernia and that his

stomach had become distended in the thorax causing

compression of the heart.4 Another recent case highlights

the importance of extrinsic compression of the heart

causing tamponade-like physiology.5 It was found that the

tamponade-like physiology was caused by a large left-

sided pleural effusion, and the ensuing drainage of the

effusion resulted in the immediate resolution of symptoms.

These cases highlight the importance of suspecting tam-

ponade-like physiology even when there does not appear to

be the classic etiology involving pericardial disease.
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Fig. 1 Portable upright chest x-ray of the patient after acute

decompensation on the ward. The x-ray shows significant rightward

mediastinal shift from an incarcerated bowel

Fig. 2 Portable upright chest x-ray of the patient after surgical

decompression of the incarcerated bowel. The x-ray shows resolution

of the mediastinal shift
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