Journal of Cardiovascular Magnetic

®)
Resonance

BiolVled Central

Case report

Time course of eosinophilic myocarditis visualized by CMR
Kurt Deb*!, Behrus Djavidani?, Stefan Buchner!, Florian Poschenrieder?,
Norbert Heinicke!, Stefan Feuerbach?, Giinter Riegger! and Andreas Luchner!

Address: 'Klinik und Poliklinik fiir Innere Medizin II, Klinikum der Universitit, Regensburg, Germany and 2Institut fiir Rontgendiagnostik,

Klinikum der Universitit, Regensburg, Germany

Email: Kurt Deb* - kurt.debl@klinik.uni-regensburg.de; Behrus Djavidani - behrus.djavidani@klinik.uni-regensburg.de;

Stefan Buchner - stefan.buchner@klinik.uni-regensburg.de; Florian Poschenrieder - florian.poschenrieder@klinik.uni-regensburg.de;
Norbert Heinicke - norbert.heinicke@klinik.uni-regensburg.de; Stefan Feuerbach - stefan.feuerbach@klinik.uni-regensburg.de;
Ginter Riegger - guenter.riegger@klinik.uni-regensburg.de; Andreas Luchner - andreas.luchner@klinik.uni-regensburg.de

* Corresponding author

Published: 8 May 2008

Journal of Cardiovascular Magnetic Resonance 2008, 10:21
21

This article is available from: http://www.jcmr-online.com/content/10/1/21

© 2008 Deb et al; licensee BioMed Central Ltd.

doi:10.1186/1532-429X-10-

Received: 26 March 2008
Accepted: 8 May 2008

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/2.0),
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Abstract

We report the diagnostic potential of cardiovascular magnetic resonance (CMR) to visualize the
time course of eosinophilic myocarditis upon successful treatment. A 50-year-old man was
admitted with a progressive heart failure. Endomyocardial biopsies were taken from the left
ventricle because of a white blood cell count of 17000/mm3 with 41% eosinophils. Histological
evaluation revealed endomyocardial eosinophilic infiltration and areas of myocyte necrosis. The
patient was diagnosed with hypereosinophilic myocarditis due to idiopathic hypereosinophilic
syndrome. CMR-studies at presentation and a follow-up study 3 weeks later showed diffuse
subendocardial LGE in the whole left ventricle. Upon treatment with steroids, CMR-studies
revealed marked reduction of subendocardial LGE after 3 months in parallel with further clinical
improvement. This case therefore highlights the clinical importance of CMR to visualize the extent
of endomyocardial involvement in the diagnosis and treatment of eosinophilic myocarditis.

Case report

A 50-year-old man was admitted with a suspicion of an
acute coronary syndrome because of progressive dyspnea
and positive Troponin I (9.5 ng/ml). A two-dimensional
echocardiogram revealed severe left ventricular hypokine-
sis with an ejection fraction of 27%. Upon coronary angi-
ography, coronary artery disease was excluded. Because of
a white blood cell count of 17000/mm3 with 41% eosi-
nophils, endomyocardial biopsies were taken from the
left ventricle. Histological evaluation showed marked
endomyocardial eosinophilic infiltration and areas of
myocyte necrosis (Figure 1A). Further evaluation revealed
no evidence of secondary hypereosinophilia (malignant

diseases, allergy, vasculitis, parasitic infection). The
patient was diagnosed with hypereosinophilic myocardi-
tis due to idiopathic hypereosinophilic syndrome. Medi-
cation with steroids and heart failure was initiated
promptly and the patient improved rapidly.

CMR-studies at presentation and a follow-up study 3
weeks later showed diffuse subendocardial LGE in the
whole left ventricle with involvement of the papillary
muscles. Upon 3 months follow up, however, subendo-
cardial LGE has markedly decreased in parallel with fur-
ther clinical improvement (Figures 1B,C,D). Ejection
fraction has improved from 27% at baseline to 35% after

Page 1 of 2

(page number not for citation purposes)


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&dopt=Abstract&list_uids=18466607
http://www.jcmr-online.com/content/10/1/21
http://creativecommons.org/licenses/by/2.0
http://www.biomedcentral.com/
http://www.biomedcentral.com/info/about/charter/

Journal of Cardiovascular Magnetic Resonance 2008, 10:21 http://www.jcmr-online.com/content/10/1/21

- e T W el R
o R ey

-t i - ,g. -‘r‘ S N

e« * M:";"’z‘\

i, o TN

ro R e Tl ¥

-~ -y - g o i - %

| i'

&

o
o BB o
&

-

*

A
- -
-

e

-~
’
.
(
i
4
-

Figure |

(A) Endomyocardial biopsy specimen. Extensive eosinophilic infiltrate involving the endocardium and myocardium (hematoxylin
and eosin). Corresponding CMR short-axis slices (basal, middle, apical) during acute presentation (B), after 3 weeks (C), and
after 3 months (D) showing marked regression of subendocardial LGE.
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been postulated as the final stage in the time course of

eosinophilic myocarditis [1-4].

This case highlights the clinical importance of CMR which
is the only noninvasive method to visualize the extent of
endomyocardial involvement in the diagnosis and treat-
ment of eosinophilic myocarditis.
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