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In the article titled “Pericardial Tamponade: An Uncom-
mon Clinical Presentation in cANCA Related Vasculitis and
Glomerulonephritis in Association with Very High Titres of
ANA” [1], there were some errors as follows.

(1) Therewas an error in the “Case Presentation” Section,
where “5mg ofmotrin” should be corrected to “5 tabs
of Motrin at a time.”

(2) There was an error in the “Abstract,” where the
sentence “a 51-year-old male who presented with an
initial symptomatic presentation of pleuropericardial
effusion progressing to pericardial tamponade in the
setting of a later renal biopsy proven pauci-immune
crescentic glomerulonephritis with high ANA titres
alongwith positive cANCA (cytoplasmic ANCA) and
PR3 (proteinase 3) antibodies” should be corrected
as follows: “a 51-year-old male who had an initial
symptomatic presentation of pleuropericardial effu-
sion that later progressed to pericardial tamponade
in the setting of a renal biopsy proven pauci-immune
crescentic glomerulonephritis. This patient also had
high ANA titers along with positive cANCA (cyto-
plasmic ANCA) and PR3 (proteinase 3) antibodies.”

(3) There was an error in the “Discussion” Section,
where the sentence “In this case report, the patient
presented with an initial predominant presentation

of pericardial tamponade and was then discovered
to have renal biopsy proven PR3 pauci-immune
glomerulonephritis” should be corrected as follows.
“In this case report, the patient presented with an
initial predominant clinical scenario of pericardial
tamponade and was then discovered to have renal
biopsy-proven PR3 pauci-immune glomerulonephri-
tis.”
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