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Pericarditis due to Bacteroides melaninogenicus secondary to a teratoma
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Over the past 50 years the aetiology of purulent pericarditis
has changed. Most cases used to be caused by Gram positive
bacteria, but now there is a higher incidence of cases due to
Gram negative bacteria and fungi.' Anaerobes are rarely
found.' In the following case Bacteroides melaninogenicus, an
anaerobic Gram negative bacillus, caused a purulent
pericarditis secondary to a perforating teratoma.

Case report

A 17 year old girl was admitted with signs and symptoms of
acute pericarditis with tamponade. Apart from an upper
respiratory tract infection 8-10 days earlier she had been
well.
The chest radiograph showed a small pleural effusion and

an enlarged cardiac silhouette. An echocardiogram showed a
pericardial effusion and about 250 ml fluid was subsequently
removed at pericardiocentesis. Culture of the fluid yielded an
anaerobic Gram negative bacillus after three days' incuba-
tion. This was later identified as B melaninogenicus and found
to be sensitive to metronidazole but resistant to penicillin.
The patient was treated with intravenous metronidazole,

500 mg thrice daily, for 12 days and her condition gradually
improved. Nineteen days after admission, however, signs of
constrictive pericarditis developed and a total pericardiec-
tomy was performed.
At operation a cystic tumour measuring 8 x 6 x 5 cm was

found in the right mediastinum. It was attached to the
thymus and communicated with the pericardium. The
tumour, thymus, and pericardium were excised. On his-
tological examination the tumour was found to be a
teratoma; there was no evidence of malignancy.
The postoperative period was uneventful.

Discussion

This is the first report of isolation of B melaninogenicus from
a case of purulent pericarditis. This organism is a normal
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inhabitant of the upper respiratory tract. It is slow growing,
requiring 72 hours' incubation for visible growth, and will be
missed if cultures are incubated for only 40-48 hours.
The pathogenesis of the present case, in which a medias-

tinal teratoma perforated into the pericardial sac, is very
unusual. Mediastinal teratomas, accounting for 10-20% of
all tumours of the mediastinum in children and young
adults,4 have been estimated to perforate into the pericar-
dium in less than 1% of cases.5 Formerly such events were
diagnosed at necropsy.
The first report of a successfully treated case was published

in 1966.5 Since then three rather similar cases have been de-
scribed," though in none of these were bacteria or fungi
identified in the contents of the pericardial sac.
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