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Case report: Unveiling Metastasis Through Pericardial Effusion: A Clinical Case of Breast Cancer Recurrence

I read with great interest the paper, mainly because malignant pericardial effusions and their solving are one of my major professional and didactic interests.
The case has nothing specific in for the evolution of a patient with breast cancer, who develops a second lung cancer, unfortunately. However, the case deserves scientific attention and publishing for the greater good, despite the unfortunate situation of the presented patient. 
My suggestions for improvement are:
1. Adding, if available, the pathological result from the pericardial fenestration – was it breast metastasis or lung cancer metastasis?
2. Is there any biopsy from the lung mass available?
3. What approach was performed for pericardial-pleural fenestration – thoracotomy, VATS? Was it general anesthesia or local anesthesia with sedation, considering the brain metastases? Was it subxiphoidian approach?
4. For cases like this, there is a procedure described in the literature that can be performed under local anesthesia and can drain the pericardial fluid, open a fenestration in the pericardium, and obtain pericardial biopsy – the paraxiphoid approach: DOI: 10.1510/icvts.2009.211250
5. Bref discussions on managing the malignant pericardial fluid must be added – when to treat medically (AINS, chemotherapy, etc.) and when to drain – as an immediate emergency for tamponade and as the urgency for hypodiastolic pericardial effusion (there are a few hours to equilibrate the patient for drainage).
As a final remark, I am convinced that the improved paper as suggested can be published and it will add value to the journal, to the medical practice of the authors, and, first of all, to the patients who need our educated help.
Congratulations for your work! 

