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Case #1 EKG
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What is the most likely diagnosis?



What would you do next?
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Now What Would You Do For

Treatment?
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What Is the Most Common Cause
of Acute Pericarditis?
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Myopericarditls

] !HJ

Fr 11 11 j
] ! 11 J
11 11 l
e 1 ] H] 11
T N
j 11 ] 11
) 11 ] 1
2
—
L 2} B<
= 11
AN



Ky

Irnagling Stuclies

| oo



- MR of Pericardltls
Sacloliniurn Enneancernern



I11]
|IT
|2l
o] Evealli]
|21E10)
[]

11
|

Q)

r&
Iler
-

o
D
G9!



[Nl
\tlel =V
e

/!

N

[lorn



iy

”*

*

iy

iy

11

N

1l

9 1 j.l]
>
O

11

1l

ers

~

er»

4~

r

11

11



rlosoliallzailon

T1rg
|

Y%

7V (H )
o

11
:

11

D2t e

—



1%
o " H
rr
#1 18
Hl JJ! j
11 J.I/| .”_”_
= rr
11
rr
# /

O (A7T<)” J

11

/I_\ > 11 11

JJ.I

1l

Xy

0d

1l



H/l 11

”

”

”

”

'
<

1l

D

N

HJ

= M

I)JJ Hf| 11

J

1l 4
JJJ
|
rr
I

ri‘a
D

X

JA#H %

/:

L1
rr
Tr

ere
D

|—

2

JO# %



_ll P
, #ol ]
| ]
& o ([Cf /81
1O [:# %
)
34 !

"I'Y .f? .l.lfl 1l
o —

1o 1

l.lfl 11 | 1l

& %-“ ENTRC
oo>
5 1B 1| |

0B<)

iy



11

(0

-
(D

|

Q.

0.



relapsing pericardiils
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Ecnocardiograr
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Ecnocardiograopny In Tarnpornacle
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Fignt Atrlal Collaigse



Tricuspld Valve Inflow wiin
Fesolratory Varlatorn



Mitrel Valve |nflow wiin
Fesolratory Varlatorn
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What Is the Most Common Cause of
non-latrogenic Cardiac Tamponade?
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What Is the Most Likely
Diagnosis?
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Criest Z-ray In Constricilye P
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Crniest A-ray of Parilally Aosent Pericardiurm
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http://radiopaedia.org/encyclopaedia/quizzes/all/11753
http://www.ctsnet.org/sections/clinicalresources/clinicalcases/article-16.html
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