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Miokarditis

Myocarditis
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ji. U pravilu u njima ne nalazite tekstove niti slikov-
ne zapise posvecene miokarditisu. Ehokardiogra-f-
ske manifestacije miokarditisa su brojne i nazalost nespeci-
ficne. Postavlja se ipak pitanje kada ¢e nam transtorakalna
ehokardiografija biti presudna u postavljanju dijagnoze?

Obratite paznju na knjige posvecene ehokardiografi-

Miokarditis se klinicki moze manifestirati sa brojnim
simptomima ukljucujuci bol u prsistu, akutnim zatajiva-
njem srca sistolickog ili dijastolickog tipa, atrijskim i ventri-
kularnim poremecajima ritma, kardiogenim sokom sve do
slike nagle smrti. U 1% do 9% rutinskih te 5% do 12%
autopsija kod osoba koje su umrle naglom smrcu postavlja
se dijagnoza miokarditisa. U velikoj seriji umrlih s dilata-
cijskom kardiomiopatijom kod 9 % patohistoloski nalaz je
upucivao na miokarditis kao osnovnu bolest. Biopsija mio-
karda je prema mnogima jo$ uvijek zlatni standard u dija-
gnostici miokarditisa. Medutim, da li je to bas tako? Koris-
teci se “Dallas” kriterijima iz 1987. koji se temelje na infi-
[traciji miokarda limfocitima uz ostecenje miocita, a bez
znakova ishemije, biopsijom miokarda se tek u 10% do
22% bolesnika moze postaviti dijagnoza miokarditisa.
Ono sto je bitno, negativan nalaz ne iskljucuje dijagnozu
miokarditisa.

U ehokardiografskom prikazu lijevi ventrikul je uobica-
jeno normalne velicine ili blago dillatiran. Prisutni se seg-
mentalni do visesegmentalni ispadi kinetike. U ranim stad-
ijima fokalne upalne promjene dovode do zarisnih nekro-
za i edema miokarda koji u kasnijim stadijima mogu dove-
sti do globalnog zadebljanja stijenki. Miokarditis moze si-
mulirati asimetri¢nu ili simetri¢nu hipertofiju miokarda.
Pojacana ehogenost miokarda odraz je intersticijskog ede-
ma i inifiltracije miocita. Fulminantni miokarditis kao sto
mu samo ime kaze, nastaje naglo sa izrazito teskom klini-
¢kom slikom do kardiogenog $oka, sa zacudo dobrom
prognozom. Lijevi ventrikul je uredne dijastolicke dimen-
zije (5.3 £ 0.9 cm) sa zadebljalim iv. septumom (1.2 + 0.2
cm),. Akutni miokarditis za razliku od toga u pravilu se u
pocetku prezentira sa uvecanom dijastolickom dimenzi-
jom lijevog ventrikula i urednim iv. septumom, medutim
sa znacajno losijim oporavkom sistolicke funkcije od ful-
minantnog miokarditisa. Veoma je znacajno pitanje prosi-
renja upalnog procesa i na desni ventrikul. Reducirana ki-
netike ne samo lijevog vec i desnog ventrikula je znacajan
predskazatelj lose prognoze bolesnika. Doppler ehokar-
diografijom registriraju se smetnje dijastolicke relaksacije
miokarda i prolazna mitralna regurgitacija bez elemenata
endokarditisa.

Zakljucak: transtorakalna ehokardiografska manifesta-
cija miokarditisa izmedu ostalog najcesce ukljucuju pro-
lazno edematozno zadebljanje stijenki, poglavito lijevog
ventrikula uz pojacanu ehogenost i poremecaje kinetike.
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diography. In general, the books neither contain texts

nor illustrations relating to myocarditis. Echocardio-
graphic manifestations of myocarditis are numerous and
unfortunately non-specific. The question is therefore posed
as to when will transthoracic echocardiography be deci-
sive in obtaining a diagnosis?

Pay your attention to the books dedicated to echocar-

Myocarditis may clinically be manifested with numer-
ous symptoms including chest pain, acute heart failure of a
systolic or diastolic type, atrial and ventricular disorders in
rhythm, cardiogenic shock including sudden death. Be-
tween 1% and 9% of routine and from 5% to 12% of au-
topsies in persons who have passed away a sudden death,
the diagnosis is myocarditis. In a large number of deaths of
dilatative cardiomyopathy, 9% of pathohistological find-
ings have indicated myocarditis as the fundamental illness.
Myocardium biopsy according to many remains the gold-
en standard in myocarditis diagnosis. However, is this ex-
actly so? Using the “Dallas” criteria from 1987, which is
based on the infiltration of myocardium by lymphocytes
with damages to myocites, and without signs of ischemia,
myocardium biopsy in only 10% to 22% of patients leads
to a diagnosis of myocarditis. What is important is that a
negative finding does not exclude a myocarditis diagnosis.

In echocardiographic presentation, ordinarily the left
ventricle has a normal size or is slightly dilated. There are
signs of segmental or multi-segmental kinetic distortions. In
earlier studies, focal inflammatory changes had led to in-
tensive necrosis and myocardial edema which may in lat-
er studies lead to global thickening of the walls. Myocardi-
tis may simulate asymmetrical or symmetrical hypertrophic
myocardium. Stronger echogenic myocardium results from
interstitial edema and infiltration of myocytes. Fulminant
myocarditis as the name itself suggests, occurs suddenly
with an exceptionally serious clinical state up to cardio-
genic shock, with a surprisingly good prognosis. The left
ventricle is of an orderly diastolic dimension (5.3 £ 0.9 cm)
with thickening of the iv. septum (1.2 £ 0.2 cm). Acute my-
ocarditis in comparison, in general is presented with an in-
creased diastolic dimension of the left ventricle and order-
ly iv. septum, however, with significantly poorer recovery
of systolic function than fulminant myocarditis. A very im-
portant question relates to the spreading of the inflamma-
tory process to the right ventricle as well. Reduced kinetics
of not only the left but also the right ventricle is an impor-
tant indicator of a poor diagnosis for a patient. The
Doppler echocardiography registers impediments in dias-
tolic relaxation of myocardium and transitional mitral re-
gurgitation without signs of endocarditis.

Conclusion: transthoracic echocardiographic
manifestation of myocarditis otherwise most often includes
transitional edematous thickening of the walls, especially
of the left ventricle along with increased echogenic and ki-

netic disorders.



