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Abstract

Viral infections are a known cause of pericarditis in adults. While respiratory syncytial virus (RSV) infections have traditionally
affected children, their incidence has recently increased in older adults and can be associated with significant morbidity. Following
the recent COVID-19 pandemic, there has been an increased interest and recognition of respiratory viral infections and their
complications. Reported here is a case of RSV-associated pericarditis successfully treated with anti-inflammatories and colchicine

in an immunocompetent adult.
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Introduction
While traditionally associated with pediatric cases, RSV infections have recently surged in older patients, resulting in an increasing
number of respiratory infections, as well as associated complications [1]. Presented is a case of a healthy adult with RSV associated

pericarditis, a rare cause of pericardial disease in this population.

Pericarditis in healthy adults is classically attributed to viral syndromes, most commonly Coxsackievirus, Echovirus, and
Adenovirus [2]. While pericarditis due to RSV infection is common in the pediatric population, it is rare in healthy adults [3]. In
our case, the initial presentation was consistent with pericarditis given the lack of cardiac troponin elevation and normal wall motion
on the echocardiogram [4]. As a result, cardiac catheterization was deferred. Based on the current guidelines for the treatment of
acute pericarditis, our patient was treated with anti-inflammatory therapy and colchicine, as well as supportive measures for the
respiratory infection [5]. Her symptomatic improvement with the given anti-inflammatory therapy and colchicine further supported
the diagnosis of pericarditis. While Coxsackie B virus, echovirus, and adenovirus are the most frequent pathogens associated with
pericardial disease, there have been reports of influenza, EBV, and SARS-CoV-2 being implicated as inciting agents in some cases
[6-8]. RSV associated pericarditis and myocarditis have been reported in immunocompromised adults [9], but are uncommon in
immunocompetent adults. Given the recent surge in RSV cases in adults, clinicians should remain vigilant to RSV and other

uncommon viral causes of pericardial disease [10].
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Case Presentation

A 73-year-old Caucasian woman, who reported no past medical history, presented to the emergency [10], room endorsing a few

hours of chest pain. Her pain was pleuritic in nature, worse when lying flat and with deep inspiration, and improved with leaning

forward. It was non-exertional. Review of systems was significant for runny nose, non-productive cough and fevers of up to 101°F.

On presentation, her electrocardiogram showed diffuse ST segment elevations with PR depressions (Figure 1). A chest radiograph

performed was normal (Figure 2). Because the presentation was more consistent with viral pericarditis, coronary angiography was

deferred. During her hospital stay two troponin levels were negative. The erythrocyte sedimentation rate was 90 mm/hour, and the

C-Reactive Protein was 195 mg/L. Her nasal swab PCR was positive for the respiratory syncytial virus (RSV) and negative for

SARS-CoV-2, influenza A and B. A transthoracic echocardiography revealed a normal global left ventricular systolic function and

a small pericardial effusion without evidence of tamponade or wall motion abnormalities (Figure 3). The patient was admitted to

the hospital with a diagnosis of acute [10], pericarditis secondary to RSV infection.
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Figure 1: ECG on Presentation: ECG on presentation showing a normal
sinus rhythm with ST segment elevations (arrows) of leads I, II, III, aVF and

V1 associated with PR segment depression in the same leads (asterisk).
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Figure 2: Chest radiograph revealing no acute pulmonary abnormalities.
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Figure 3: Transthoracic Echocardiogram Images.

The transthoracic echocardiogram revealed a normal left ventricular function
with a small circumferential pericardial effusion without evidence of
tamponade.

Sub-xiphoid views in end-systole (A) and end-diastole (B) showing the small
pericardial effusion (arrow).

Short axis view in end-systole (C) and end-diastole (D) showing the small

pericardial effusion (arrow).

Her hospital stay was complicated by new onset atrial fibrillation [14]. Though commonly associated with risk factors, such as
hypertension, obesity, sleep apnea, or alcohol abuse, the patient did not present with any of these traditional indicators. A rate control

strategy was adopted. Anticoagulation was deferred due to a CHADSVASC score of 2 (sex and age).

The pericarditis was treated with a 6-week taper of Ibuprofen (600mg every 8 hours for 2 weeks then 400 mg every 8 hours for 2
weeks then 200 mg every 8 hours for 2 weeks), colchicine 0.6 mg every 12 hours for 3 months [13]. The atrial fibrillation was
treated with metoprolol 50 mg every 8 hours. On discharge, she had been afebrile for two days. She ambulated without symptoms.
She was seen in the office one week later. She was endorsing mild fatigue. No chest pain or shortness of breath [10]. There was no
evidence of side effects from her medications. An ECG showed normal sinus rhythm with improved ST segment changes and a

heart rate of 60 beats per minute (Figure 4).
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Figure 4: ECG at 1 week follow up in the office.
ECG in the office 1 week after discharge shows normal sinus rhythm at a rate
of 60 beats per minute with improvement of the ST segment changes seen at

presentation.

Discussion

This case highlights the new paradigm in evaluating and treating complications of viral illnesses. As viral infections shift across
traditional populations and present with atypical symptoms and complications, clinicians must be aware of various presentations of
these infections and be able to recognize and treat them. Respiratory syncytial virus (RSV), which is most commonly associated
with pediatric populations, has recently emerged as an important pathogen in adult and geriatric patients [11]. Although RSV is not
a typical pathogen to result in acute pericarditis, as wider populations are affected, complications such as the one reported here
become more apparent. Recognizing and managing cardiac complications of viral infections in the elderly is becoming increasingly

important for cardiology and internal medicine specialists as the prevalence of these conditions increases [12].

Conclusions

RSV is an uncommon pathogen to cause pericarditis in an immunocompetent adult. Reported here is a case of an RSV -associated
pericarditis in an otherwise healthy adult successfully treated with an anti-inflammatory therapy and colchicine. Given the increasing
prevalence of RSV infections in older adults, clinicians should be able to recognize this potential complication and treat it with

appropriate anti-inflammatory therapies.

REFERENCES

1. McLaughlin JM, Khan F, Begier E, et al. Rates of Medically Attended RSV among US Adults: A Systematic Review and
Meta-analysis. Open Forum Infect Dis. 2022; 9(7).

2. Oakley CM. Myocarditis, Pericarditis and other Pericardial Diseases. Heart. 2000; 84: 449-454.

3. Staadegaard L, Caini S, Wangchuk S, et al. The Global Epidemiology of RSV in Community and Hospitalized Care:
Findings from 15 Countries. Open Forum Infect Dis. 2021; 8(7).

4. Imazio M, Gaita F. "Diagnosis and Treatment of Pericarditis". Heart. 2015; 101: 1159-1168.

5. Ismail TF. Acute Pericarditis: Update on Diagnosis and Management. Clin Med (Lond). 2020; 20: 48-51.

6. Radovanovic M, Petrovic M, Barsoum MK, et al. Influenza Myopericarditis and Pericarditis: A Literature Review. J Clin
Med. 2022; 11: 4123.

7. Golzarian H, Eapen D, Sandesh F, et al. A Case of Epstein-Barr Virus-associated Pericarditis Progressing to Complete

Atrioventricular Block and Cardiac Arrest. HeartRhythm Case Rep. 2023; 9: 709-714.

Copyright © 2025 Bristol Publishers (OPC) Pvt. Ltd. All Rights Reserved. This is an open access article distributed under the Creative Commons Attribution
License (CC BY-NC-ND 4.0).
Citation: Royzman C, Eid M, Kandov R. A Case of RSV Induced Pericarditis in a Healthy Adult Woman. Case Rep Case Ser Cardiol J. July-September 2025;
01(02): 47-51. DOI: doi.org/10.64874/crescj.v1i2.2025.010.

50 of 51


https://www.casereportsincardiology.org/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://doi.org/10.64874/crcscj.v1i2.2025.010
https://academic.oup.com/ofid/article/9/7/ofac300/6609557
https://academic.oup.com/ofid/article/9/7/ofac300/6609557
https://heart.bmj.com/content/84/4/449.short
https://academic.oup.com/ofid/article/8/7/ofab159/6204761
https://academic.oup.com/ofid/article/8/7/ofab159/6204761
https://heart.bmj.com/content/101/14/1159.short
https://www.sciencedirect.com/science/article/pii/S1470211824036522
https://www.mdpi.com/2077-0383/11/14/4123
https://www.mdpi.com/2077-0383/11/14/4123
https://www.sciencedirect.com/science/article/pii/S2214027123001781
https://www.sciencedirect.com/science/article/pii/S2214027123001781

Case Reports and Case Series in Cardiology Journal, 2025.

10.
11.

12.

13.

14.

Carubbi F, Alunno A, Leone S, et al. Pericarditis after SARS-CoV-2 Infection: Another Pebble in the Mosaic of Long
COVID? Viruses. 2021; 13: 1997.

Eng A, Cohen N, Maldonado DA, et al. Cardiogenic Shock from Respiratory Syncytial Virus Lymphocytic Myocarditis
Requiring Utilization of Venoarterial Extracorporeal Membrane Oxygenation. Chest. 2023; 164: A2037-2038.

Clinical Vignettes. J Gen Intern Med. 1997; 12: 130-140.

Alfano F, Bigoni T, Caggiano FP, et al. Respiratory Syncytial Virus Infection in Older Adults: An Update. Drugs Aging.
2024; 41: 487-505.

Woodruff RC, Melgar M, Pham H, et al. Respiratory Syncytial Virus Hospitalization Surveillance Network (RSV-NET).
Acute Cardiac Events in Hospitalized Older Adults With Respiratory Syncytial Virus Infection. JAMA Intern Med. 2024;
184: 602-611.

Adler Y. "2015 ESC Guidelines for the Diagnosis and Management of Pericardial Diseases". European Heart Journal.
2015; 36: 2921-2964.

Imazio M. "Myopericarditis: Etiology, Management, and Prognosis". International Journal of Cardiology. 2013; 168: 3652-
3654.

Copyright © 2025 Bristol Publishers (OPC) Pvt. Ltd. All Rights Reserved. This is an open access article distributed under the Creative Commons Attribution
License (CC BY-NC-ND 4.0).

Citation: Royzman C, Eid M, Kandov R. A Case of RSV Induced Pericarditis in a Healthy Adult Woman. Case Rep Case Ser Cardiol J. July-September 2025;
01(02): 47-51. DOI: doi.org/10.64874/crescj.v1i2.2025.010.

51 of51


https://www.casereportsincardiology.org/
https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/
http://doi.org/10.64874/crcscj.v1i2.2025.010
https://www.mdpi.com/1999-4915/13/10/1997
https://www.mdpi.com/1999-4915/13/10/1997
https://journal.chestnet.org/article/S0012-3692(23)02433-9/abstract
https://journal.chestnet.org/article/S0012-3692(23)02433-9/abstract
https://pmc.ncbi.nlm.nih.gov/articles/PMC1496883/
https://link.springer.com/article/10.1007/s40266-024-01118-9
https://link.springer.com/article/10.1007/s40266-024-01118-9
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2817609
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2817609
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/2817609
https://journals.viamedica.pl/polish_heart_journal/article/viewFile/78125/57839
https://journals.viamedica.pl/polish_heart_journal/article/viewFile/78125/57839
https://www.sciencedirect.com/science/article/abs/pii/S0167527307019730
https://www.sciencedirect.com/science/article/abs/pii/S0167527307019730

