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Original Investigations Regarding to Myocarditis 

Journals Papers of myocarditis Recent 10 yrs papers 

NEJM 147 29 

JAMA 45 1 

EHJ 283 129 

JACC 227 103 
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Issues of Myocarditis Diagnosis 

• Studies addressing the issue of sudden cardiac death in young people report a highly variable 

autopsy prevalence of myocarditis, ranging from 2 to 42% of cases 

• Myocarditis is a challenging diagnosis due to the heterogeneity of clinical presentations 

• The actual incidence of myocarditis is also difficult to determine as EMB, the diagnostic gold 

standard, is used infrequently 

• 2013 Position Statement of the European Society of Cardiology Working Group on Myocardial 

and Pericardial Diseases 
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Pathogenetic mechanisms involved in myocarditis and 
progression to DCM 
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2013 Position Statement of the ESC Working Group on 

Myocardial and Pericardial Diseases 
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2013 Position Statement of the ESC Working Group on 

Myocardial and Pericardial Diseases 
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Temporal trends in use of diagnostic modalities in pediatric 
myocarditis in the US 
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Lake Louise Criteria 

J Am Coll Cardiol. 2009; 53(17): 1475–1487 
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What CMR can do 
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J Am Coll Cardiol 2016;67:1800–11 

CMR mapping for myocarditis 
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QUICKLY CASES SHOW 
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M/14，CC: chest distress for 20 d, EF: 12% 
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M/20Y，Dx：myocarditis，heart failure 
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2015.9.23 EF: 47% 
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2016.2.16 EF: 60% 
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2015.9.23                                          2016.2.16 
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2015.11.26 
M/30Y，CC：chest distress，suspected of myocarditis 
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T2WI                                                      T2WI+FS 
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2016.6.16 
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2015.11.26                                                    2016.6.16 
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2017.3.21 

M/23Y，CC：chest pain, syncope, VT 

Lei Zhao, Cardiovasc Diagn Ther 2019;9(2):189-193 
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•  the patient complained about  sudden acute chest distress and nausea during  

hospital 

• TnI, CKMB, MYO were significantly elevated then, TPO Ab and TgAb increased! 

• iv. methylprednisolone (200 mg/Qd) and immunoglobulin (10 mg/Qd) was 

given for 5 days 

• 3 days after therapy, TnIs were nearly back to normal, the patient’s symptoms 

resolved 
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Repeat CMR 2017.3.29 
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2017.3.21                                           2017.3.29 

The symptom 
disappeared and lab 
results normalized, 
but imaging 
evidence of 
myocardial injury 
persisted! 
 
Final Diagnosis 
Autoimmunity 
Myocarditis 
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Summary 

• CMR provides non-invasive tissue characterization of the myocardium and 

can support the diagnosis of myocarditis 

• CMR appears suitable to identify patients with significant ongoing 

inflammation 

• Comprehensive CMR protocol to determine extent and regional 

distribution of reversible and irreversible myocardial injury 
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THANK YOU! 


