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Pericardial Manifestations in Autoimmune Encounters: Some Worthy Facts for

Consideration!
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DEAR EDITOR,

We read with great pleasure the manuscript
by Ashrafi et al. published in a recent issue of the
International Journal of Preventive Medicine.!!
Their case highlights a very interesting association
betweenceliacdiseaseand pericardial manifestations.
However, authors have not discussed the underlying
mechanism for its causal association and treatment
considerations for refractory cases.

Pericarditis has previously been reported in
celiac disease, and it may even manifest as a
primary presenting feature.!” The likely mechanism
is a disturbed humoral and cell-mediated immunity
including other autoimmune reactions. There
is deposition of circulating immune complexes
originating from the small intestine, which may
resemble the etiology of pericarditis similar to
the one encountered in serum sickness.” The
mechanisms are likely related to pericardial
deposition of soluble antigen-antibody complexes
when there is excess of antigen. It may often be
difficult to differentiate the pericardial syndromes
encountered in inflammatory bowel disease than
those with celiac disease as the clinical picture is
often similar. However, the response to gluten free
diet often makes the etiological association very
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convincing.””’ Gluten free diet thus not only serves
a diagnostic clinical marker, but also an effective
treatment modality for this syndrome.??!

We also want to highlight that celiac disease may
be associated with several autoimmune conditions
such as hypothyroidism, adrenal sufficiency, or
polyglandular endocrine insufficiency syndromes
etc., which can in fact independently contribute
to the underlying etiopathogenesis of generalized
serositis including pericardial effusion.” In our
clinical experience, we have had encountered
patients with polyglandular insufficiency who
presented with pericardial effusion and even
tamponade, in the setting of thyroid and adrenal
deficiency. Thus, we recommend that clinicians
should be vigilant about their coexistence and an
appropriate screening for these conditions should
be sought under appropriate clinical settings for
example if patients have not responded to the
standard treatment therapy of celiac disease. Authors
have commendably excluded hypothyroidism in
the presented case. This differential consideration
is important for the above-mentioned reasons.
After appropriately excluding other autoimmune
conditions, if pericardial symptoms of celiac disease
patients do not completely respond to gluten free
diet alone, then steroids should be considered as a
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first-line therapy.®! It is in contrast to the treatment
of acute idiopathic pericarditis where one would
consider either nonsteroidal antiinflammatory drugs
or colchicine.?®! Colchicine has not been extensively
studied in patients with autoimmune diseases;
however at least 7% of the patients in CORP-2
trial had underlying autoimmune conditions and
benefited from the use of colchicine. Thus, addition
of colchicine to steroids therapy may be considered
in such patients though extensive prospective data to
support this recommendation is lacking.

Clinicians should be aware of these indications
in order to make an appropriate informed decision
and selection of treatment therapy.

REFERENCES
1. Ashrafi F, Darakhshandeh A, Heidarpour M, Tavakoli T,

Chhabra, et al.: Pericardial syndromes in autoimmune disorders

Najafian J. Pericardial effusion in celiac disease. Int J
Prev Med 2014;5:356-9.

2. Spodick DH. The Pericardium: A Comprehensive

Textbook. New York: Marcel Dekker; 1997. p. 330-1.

3. Chhabra L, Spodick DH. Letter by Chhabra and

Spodick regarding article, “Treatment of acute
and recurrent idiopathic pericarditis”. Circulation
2013;128:e391.

4. ImazioM,BelliR,Brucato A, CeminR, Ferrua S, Beqaraj F,

et al. Efficacy and safety of colchicine for treatment
of multiple recurrences of pericarditis (CORP-2):
A multicentre, double-blind, placebo-controlled,
randomised trial. Lancet 2014;383:2232-7.

Source of Support: Nil, Conflict of Interest: Dr. David H.
Spodick receives royalties from his textbook, “The Pericardium:
A Comprehensive Textbook (Fundamental and Clinical
Cardiology), Marcel Dekker, New York 1997.”

International Journal of Preventive Medicine, Vol 5, No 12, December, 2014 1633



International Journal of Preventive Medicine on web

http://www.journalonweb.com/ijpm

International Journal of Preventive Medicine now accepts arti-

cles electronically. It is easy, convenient and fast. Check follow-

ing steps:

1
2
i
I

1634

Registration

* Register from http://www.journalonweb.com/ijpm as a new
author (Signup as author)
* Two-step self-explanatory process

New article submission

* Prepare your files (Article file, First page file and Images, if
any)

* Login into your area

* Click on ‘Submit a new article’ under ‘New Article’

e Follow the steps (three steps for article without images and five
for with images)

* On successful submission you will receive an acknowledgement
quoting the manuscript numbers

Tracking the progress

¢ Click on ‘In Review Article’ under ‘Submitted Articles’

* The table gives status of the article and its due date to move to
next phase

* More details can be obtained by clicking on the
Manuscript ID

* Comments sent by the editor and referee will be available
from these pages

Submitting a revised article

* Click on “Article for Revision’ under ‘Submitted Articles’

* Click on ‘Revise’

* From the first window, you can modify Article Title, Article Type

* First Page file and Images could be modified from second and
third window, respectively

* The fourth step is uploading the revised article file.

* Include the referees’ comments along with the point to point
clarifications at the beginning of the revised article file.

* Do not include authors’ name in the article file.

* Upload the revised article file against New Article File - Browse,
choose your file and then click “Upload” OR Click “Finish”

* On completion of revision process you will be able to check the
latest file uploaded from Article Cycle (In Review Articles->
Click on manuscript ID -> Latest file will have a number
with ‘R’)

* Submission of new articles with images
* Submission of revised articles

* Checking of proofs

* Track the progress of article in review

process

Advantages

* Any-time, any-where access

e Faster review

* Cost saving on postage

* No need for hard-copy submission (except
on acceptance images should be sent)

* Ability to track the progress

* Ease of contacting the journal

Requirements for usage

* Computer and internet connection

* \Web-browser (preferably newer versions -
IE 5.0 or NS 4.7 and above)

* Cookies and javascript to be enabled in
web-browser

Online submission checklist

* First Page File (text/rtf/doc/pdf file) with
title page, covering letter, acknowledge-
ment, etc.

* Article File (text/rtf/doc/pdf file) - text of
the article, beginning from Title, Abstract
till References (including tables). File size
limit 1 MB. Do not include images in this
file.

* Images (jpeg): Submit good quality colour
images. Each image should be less than
4096 kb (4 MB) in size.

* Check Frequently Asked Questions (FAQs)
on the site
* In case of any difficulty contact the editor

International Journal of Preventive Medicine, Vol 5, No 12, December, 2014



