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A 78-year-old man undergoing chronic hemodialysis was

admitted because of exertional dyspnea lasting for 3 months.

Physical examination revealed jugular vein distension and

ankle edema. Echocardiography showed massive pericardial

effusion without any signs of tamponade (Picture 1). He had

a normal thyroid function and no signs of rheumatoid arthri-

tis. Right atrial pressure (RAP) and intrapericardial pressure

were equally elevated in right heart catheterization. Aspirat-

ing approximately 1,500 mL of pericardial effusion deceased

the intrapericardial pressure markedly, but the RAP re-

mained high (Picture 2). Thus, effusive constrictive peri-

carditis was diagnosed (1). The effusion showed a gold paint

appearance (Picture 3), and cholesterol crystals were ob-

served on microscopy (Picture 4), which were diagnostic for

cholesterol pericarditis (2). A pericardial fluid analysis

showed normal cell counts, predominantly macrophages,

normal adenosine deaminase, high cholesterol (88 mg/dL;

reference, <70 mg/dL), and low apolipoprotein B (7 mg/dL).

Pericardial effusion with a gold paint appearance should

indicate the need to immediately perform a microscopic ex-

amination.
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