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Description

Pericarditis and endocarditis are two distinct yet interconnected
cardiac disorders that affect the delicate structures of the heart. Both
conditions pose significant challenges to patients and healthcare
providers, demanding a thorough understanding of their etiology,
clinical manifestations, diagnostic approaches, and treatment
strategies. Pericarditis is the inflammation of the pericardium, the
double-layered sac surrounding the heart. The pericardium consists
of an outer fibrous layer and an inner serous layer, and any
inflammation in this area can lead to a range of symptoms and
complications. The most common cause of pericarditis is viral
infections, such as coxsackievirus and echovirus. Other etiologies
include bacterial, fungal, or parasitic infections, autoimmune
diseases, malignancies and post-myocardial infarction. Endocarditis
is the inflammation of the endocardium, the inner lining of the heart
chambers and heart valves. It is typically caused by bacterial or, less
commonly, fungal infections. The bacteria most frequently associated
with  endocarditis are  Streptococcus and  Staphylococcus
species. Endocarditis can occur on previously healthy valves or on
prosthetic heart valves.

The clinical presentation of pericarditis is characterized by chest
pain, which is typically sharp and stabbing in nature. The pain may
worsen with deep breaths or changes in body position. Additionally,
patients may experience fever, fatigue, and a pericardial friction rub
upon auscultation. In severe cases, pericarditis can lead to
complications such as pericardial effusion or constrictive pericarditis,
further complicating the management of the condition. The clinical
presentation of endocarditis varies widely and can be subtle or acute.
Patients may experience fever, fatigue, weight loss, and night
sweats. Cardiac symptoms include new or changing heart murmurs,
embolic phenomena and signs of heart failure. The variability in
symptoms poses a diagnostic challenge, often leading to delayed
recognition of the condition.

Diagnosing pericarditis involves a combination of clinical
evaluation, imaging studies, and laboratory tests. Electrocardiogram
changes, such as widespread ST-segment elevation and PR-segment
depression, are common findings in pericarditis. Echocardiography
plays a crucial role in assessing the pericardium and detecting the
presence of pericardial effusion. Additionally, laboratory investigations,

including inflammatory markers like c-reactive protein and erythrocyte
sedimentation rate, aid in confirming the diagnosis. Diagnosing
endocarditis involves a combination of clinical, microbiological, and
imaging assessments. Blood cultures are crucial for identifying the
causative microorganism, and multiple sets are typically obtained to
improve sensitivity. Echocardiography, both transthoracic and
transesophageal, plays a pivotal role in detecting vegetation’s on the
heart valves and assessing valve function. Other diagnostic criteria,
such as the duke criteria, help categorize patients into definite,
possible, or rejected cases of endocarditis.

The management of pericarditis aims to alleviate symptoms,
reduce inflammation, and prevent complications. Nonsteroidal anti-
inflammatory drugs are the first-line treatment for pericarditis,
providing relief from pain and inflammation. Colchicine, a medication
with anti-inflammatory properties, is often used as an adjunctive
therapy. In cases of infectious pericarditis, antimicrobial agents
targeting the specific pathogen are administered. Severe cases may
require corticosteroids, and refractory cases may necessitate
pericardiectomy to relieve constrictive pericarditis. The management
of endocarditis requires a multidisciplinary approach involving
infectious disease specialists, cardiologists, and cardiothoracic
surgeons. Antibiotic therapy is the cornerstone of treatment, with the
choice of antibiotics guided by the identified pathogen and its
susceptibility. In some cases, surgical intervention may be necessary
to address complications such as valve destruction, abscess
formation, or persistent infection despite antibiotic therapy. Timely
and appropriate treatment is crucial to prevent life-threatening
complications and improve outcomes.

While pericarditis and endocarditis are distinct entities, there
exists a potential interplay between the two conditions. Infective
endocarditis can extend into the surrounding tissues, leading to
pericardial involvement. Similarly, pericarditis can result from the
extension of infection from adjacent structures, impacting the
endocardium. Recognizing the potential overlap is essential for a
comprehensive evaluation of patients presenting with cardiac
symptoms, ensuring that both conditions are appropriately
considered and addressed.

Pericarditis and endocarditis represent significant challenges in the
realm of cardiovascular diseases. A thorough understanding of their
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need for a holistic approach in patient evaluation and management.
As ongoing research continues to enhance our understanding of
these disorders, it is hoped that improved diagnostic tools and
therapeutic interventions will further enhance outcomes for
individuals affected by pericarditis and endocarditis.
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