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Fulminant Myocarditis Causing
Severe Left Heart Failure and
Massive Thrombus Formation
Following Cardiac Tamponade: A

Case Report
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A woman aged middle thirties presented with common cold-like symptoms, and was hospitalized due to
hypotension and tachycardia. Echocardiography revealed pericardial effusion and preserved left ventricular
fractional shorteningl 28%[1 Cardiac index, pulmonary capillary wedge and right atrial pressure were
1.8//min/m?, 15 and 13 mmHg, respectively. After drainage of pericardial effusion, cardiac index increased
to 3.4//min/m% On the fifth hospital day, left ventricular dysfunction developef fractional shortening:
16%, cardiac index: 1.5//min/m?, pulmonary capillary wedge pressure: 18 mmHg, right atrial pressure:
12mmHg[] so percutaneous cardiopulmonary support was introduced. However, the heart failed in asys-
tole and the cavity was occupied by massive thrombus, probably related to heparin-induced thrombocy-
topenia. This case of fulminant myocarditis passed through various clinical features of heart failure. She

died on the 12th hospital day.
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BCardiac tamponade

EThrombosis (heparin-induced thrombocytopenia)
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Fig. 1 Electrocardiogram recording on admission showing sinus tachycardial 114 beats/minCand ST

elevation in(J, (1, 0, allFand ;00
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Fig. 2 Echocardiograms on admission showing pericardial effusion with thickened left ventricular

wall
Left: Diastole. Right: Systole.
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Fig. 3 Echocardiograms on admission show-
ing collapse sign] pre-tamponade
sigh, arrowlof the right atrium
Left: Diastole. Right: Systole.
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Fig. 4 Electrocardiogram on the fourth hos-
pital day showing complete right
bundle-branch block

Fig. 5 Echocardiograms recorded 4 hr after introduction of percutaneous cardiopulmonary support
showing that massive thrombus had developed rapidly and occupied the left ventricle
Left: Long-axis view. Right: Short-axis view.
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Fig. 6 Serial changes in platelet number and

vital signs following hospitalization

PCPS was introduced on day 5 with inten-
sive anticoagulant therapy using high dose

of heparin, resulting in rapid decline of

platelet number, probably due to heparin-
induced thrombocytopenia.
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heart rate.
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