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 Mild pericardial effusion is common in severe form of hypothyroidism, but 

massive pericardial effusion with or without cardiac tamponade is rare. A 

49-year-old man with short stature, large head, and facial puffiness was 

brought to the emergency department because of progressive altered mental 

status and severe dyspnea. Cardiac tamponade and hypothyroidism were 

diagnosed in work ups. Lack of thyroid tissue in his imagines, confirmed 

the diagnosis of thyroid agenesis. With pericardiocenthesis, hydration, and 

starting levothyroxine, his clinical symptoms were resolved dramatically. 

Our case was presented with full-blown clinical manifestations and 

irreversible consequences of congenital hypothyroidism. This shows us the 

important role of newborn screening tests. 
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Introduction 

ongenital hypothyroidism, occurring 

in approximately 1:2000 to 1:4000 

newborns, is the most common 

preventable cause of mental retardation and 

delay in physical growth. Geographic location 

and ethnicity have a great impact on its 

prevalence. The incidence of congenital 

hypothyroidism has risen over the last few 

decades, mainly because of changes in 

newborn screening strategies, shifting 

demographics, and increase in survival of 

preterm infants at high risk of congenital 

hypothyroidism (1, 2). 

In the past, children born with congenital 

hypothyroidism, often suffer serious 

morbidities because of late diagnosis. With 

the introduction of newborn screening 

programs in the 1970s, the attitude towards 

these children has changed dramatically. By 

means of early diagnosis and treatment, even 

in severely affected cases, patients can be 

expected to have normal intelligence and 

growth and gain healthiness like others 
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without hypothyroidism (3, 4). 

Severe hypothyroidism is rare cause of 

massive pericardial effusion or tamponade. 

Cardiac tamponade is life-threatening condition 

characterized by compression of heart due to 

accumulation of pericardial fluid. Malignancy, 

uremia, tuberculosis, acute idiopathic 

pericarditis, post-acute myocardial infarction, 

and collagen vascular diseases are more 

common causes of cardiac tamponade (5). 

In this case report, we present a 49-year-

old man with cardiac tamponade. His clinical 

and laboratory findings were in favor of 

hypothyroidism. Finally, based on the clinical 

appearance and lack of thyroid tissue in his 

imaging, thyroid agenesis was diagnosed. 

 

Case Report 

A 49-year-old male was brought to the 

emergency department with progressive 

altered mental status, severe dyspnea, and 

decreased urine output since four days before 

his admission. He had a history of urinary 

retention which was diagnosed as benign 

prostate hyperplasia and treated with 

intermittent urinary catheterization. He had no 

complaint of fever, chest pain, previous 

seizure, or headache. On physical 

examination, he had engorged jugular vein. 

Lungs were clear bilaterally. Heart sounds 

were muffled. There was no neck stiffness. 

His tendon reflexes showed delayed 

relaxation. His vital signs were as:  

Blood pressure: 70/pulse mmHg; Heart 

Rate: 50-60 beats/minute; Respiratory rate: 11 

/minute; Temperature: 36.5 ºC 

In physical examination, we found that he 

had a short stature with large head, short 

neck, facial puffiness, coarse hair, dry and 

cold skin, pallor, macroglossia, and non-

pitting edema (Figure 1). 

On admission, he was intubated and 

underwent invasive ventilation because of low 

O2 saturation, poor respiratory effort, and loss 

of consciousness. Nasogastric (NG) tube, 

Foley catheter, and central venous access 

were fixed for him. 

  
                     A                                        B 

Figure 1. A. Short stature and facial features of 

the patient; B. Umbilical hernia of his abdomen 

 

The electrocardiogram showed sinus 
bradycardia with low voltage complexes, and 
no electrical alternance was observed. Chest 
X-ray showed enlarged cardiac silhouette and 
echocardiogram revealed massive pericardial 
effusion with right atrial collapse; and an 
ejection fraction (EF) of about 40-45 percent 
was detected. Therefore, cardiac tamponade 
was confirmed and patient underwent urgent 
closed pericardiocenthesis with drainage of 
400 cc of serous fluid. Fluid cultures were 
negative, and cytology analysis was negative 
for malignant cells. Pericardiocenthesis and 
hydration dramatically improved his urine 
output and hemodynamics.  

So based on the aforementioned findings, 
our initial diagnosis was hypothyroidism. 
Thyroid function test results were as:  

Thyroid-stimulating hormone (TSH): 154 
MIU/ml (range: 0.4 - 6 MIU/ml); T4 < 2 
µg/dl (range: 5.4-12.6 µg/dl); T3 < 50 ng/dl 
(range: 52-158 ng/dl). 

Thus, the diagnosis of primary 
hypothyroidism was confirmed.  

In neck ultrasonography and chest computed 
tomography (CT) scan, no thyroid tissue was 
detected; so, the diagnosis of congenital 
hypothyroidism was made (Figure 2). 

 

  
                     A                                           B 

Figure 2. Chest imaging of the patient. A. Chest 

X-ray; B. Chest computed tomography (CT) scan 
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After doing all critical cares in the 

emergency ward, his condition gained stability 

gradually. No pericardial effusion was detected 

in follow-up echocardiography. He received 

treatment of hypothyroidism (levothyroxine 50 

µg, then titrated to 100 µg). After starting this 

treatment, no further similar attacks occurred 

and several clinical symptoms and signs were 

alleviated. After 8 months, pericardial effusion 

completely absorbed. 

 

Discussion 

Normal levels of thyroid hormones are 

necessary for optimal physical growth and 

development throughout childhood. It is also 

necessary for normal brain growth in the first 

two years of life as well as brain function 

throughout life (3). 

Tiredness, weakness, dry hair, 

constipation, weight gain with poor appetite, 

and cold intolerance are common symptoms 

in hypothyroidism and dry coarse skin, cold 

peripheral extremities, puffy face, non-pitting 

edema, and bradycardia are typical features 

(6). Pericardial effusion occurs in up to 30% 

of patients, but massive effusions with 

compromised cardiac function are seen only 

in 1 to 3% of cases (7, 8). 

We presented a neglected case of 

hypothyroidism with full-blown clinical 

manifestation which left untreated until 40s. 

In the literature, untreated congenital 

hypothyroidism cases who were alive until 50 

years/old, were rarely reported. Many cases of 

neglected congenital hypothyroidism were 

diagnosed during work ups for developmental 

delay, short stature, low intelligence quotient 

(IQ), and delayed puberty (9). Our patient 

encountered irreversible complications in the 

late 40s. Recognizing congenital 

hypothyroidism in early stages is difficult; 

because clinical manifestations are usually 

subtle. Therefore, screening tests for 

hypothyroidism in newborns are included in 

health care service programs in many 

countries like Iran (10). 

Routine screening tests for hypothyroidism 

in newborns lead to early diagnosis and 

treatment; therefore, nowadays finding 

cardiac tamponade in association with 

congenital hypothyroidism is so rare. 

Although other cardiovascular  manifestations 

of hypothyroidism such as dyspnea and 

decreased exercise tolerance, bradycardia, 

diastolic hypertension, peripheral edema, and 

mild pericardial effusion are common, 

massive pericardial effusion with or without 

tamponade is rare and associated with severe 

forms of disease (7, 8). It is important to 

remember that cardiac tamponade is almost 

always associated with sinus tachycardia but 

hypothyroidism is an exception and can be 

associated with bradycardia (11). 

In conclusion, unrecognized hypothyroidism 

should be considered in cases of cardiac 

tamponade with bradycardia especially among 

patients with other clinical manifestations of 

hypothyroidism. 
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