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INTRODUCTION

MALIGNANT PERICARDIAL EFFUSIONS have been
found at post mortem to occur in up to 21 % of patients
dying of cancer [1]. Lung cancer and breast cancer
are the most common primary tumors associated
with a malignant pericardial effusion [2]. Although
the majority of the patients are asymptomatic, the
progressive accumulation of pericardial effusion can
lead to a severe hemodynamic deterioration. In
recent years treatment has been focused mainly on
the intracavitary administration of sclerosing agents
as was reviewed by Shepherd ¢t a/. [3]. In this report
five patients are described with a symptomatic
malignant pericardial effusion treated with intraca-
vitary instillation of bleomycin.

CASE REPORTS

In all cases under echocardiographic guidance,
an indwelling catheter was inserted in the pericar-
dial space followed by complete drainage of the
pericardial fluid. Bleomycin 20-30 mg dissolved in
30 ml normal saline was instilled and the catheter
clamped for 4 h, after which the pericardium was
again allowed to drain via the catheter. The catheter
was not removed until the pericardial drainage
was <25 ml during 12 h, thus ensuring that the
pericardial space was dry. This last finding had to
be confirmed by a repeated echocardiography. In
most instances the catheter could be removed after
24 h. Indomethacin was given prophylactically to
all patients to prevent bleomycin-induced fever. In
only one patient with a large pericardial effusion
was a repeated instillation given 24 h after the
first adminstration of bleomycin. During follow-
up, physical examination and chest X-rays were
routinely performed and occasionally an echocardi-
ogram. Patient characteristics and results are sum-
marized in Table 1.
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Until now four of the five patients have died of
progression of the primary tumor without a relapse
of the pericardial effusion. Post mortem examination
was done in three of the four patients and in all
these cases no fluid was found in the pericardium.

DISCUSSION

In the management of symptomatic malignant
pericardial effusion the intracavitary administration
of various sclerosing agents is considered to be the
treatment modality of choice. The creation of a
pericardial-pleural window or a pericardiectomy
should be reserved for those patients with a treat-
ment failure.

Tetracycline is the most commonly used drug in
the treatment of malignant pericardial effusion with
a response rate of 68-91% [3, 4]. One of the main
disadvantages of tetracycline instillation is that it
may cause severe retrosternal pain. In some
instances antineoplastic drugs such as cisplatin and
VMZ26 have been used in the management of malig-
nant pericardial effusions [3, 6]. The disadvantage
of these agents is that systemic toxicity may occur.

Bleomycin has proven to be an equally effective
agent as tetracycline in the management of pleural
effusions [7]. Although bleomycin theoretically may
have a local cytotoxic effect, it probably causes an
inflammatory reaction, thus producing a chemical
pericardesis. Furthermore, bleomycin is not myelo-
suppressive, has a low incidence of side-effects and
seems not to cause loculation. To our knowledge,
only five cases have been reported in the literature
about the use of bleomycin for malignant pericardial
effusions by three different groups [8-10]. In all
these reports the information given was insufficient
to evaluate the use of bleomycin in the management
of malignant pericardial effusion. In spite of the
limited number of patients treated, bleomycin seems
to be an effective and non-toxic drug in the manage-
ment of malignant pericardial effusions, which war-
rants a more widespread use.
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Table 1. Patient characteristics and results

Patient

1 2 3 4 5
Age and sex 72,F 54,F 23,F 49.M 57,M
Primary tumor Lung Breast Lung Esophagus Lung
Total fluid removed (ml) 450 1000 700 700 1830
Pericardial cytology + + + + +
Total bleomycin dose (mg) 20 20 30 30 30
No. of instillations 1 1 1 1 2
Side-effects None None None None None
Systemic treatment No No Yes No Yes
Recurrence of effusion No No No No No
Survival (months) 3 5 1 3+ 29
Autopsy Yes Yes Yes — No
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