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Abstract

We describe the case of a 17-year-old boy who developed acute myopericarditis associated with
transient ventricular wall thickening. This is a unique teaching case illustrating that acute myo-
carditis can be associated with significant oedema, secondary to inflammation, causing marked
wall thickening that is apparent on echocardiography. This oedema resolves completely with
anti-inflammatory drug treatment.

A 17-year-old boy complained of pleuritic chest pain exacerbated by movement and deep inspi-
ration, 1 week after having an upper respiratory tract infection. On physical exam, he was noted
to have a friction rub over the precordium. His ECG showed Twave inversion in leads I, II, AVF,
V5, V6, and high peaked T waves in leads V1–V3 (Fig 1). Blood tests were ordered and showed
elevated troponin T (0.1 ng/ml, normal upper limit 0.03 ng/ml) and CRP (40 mg/L) levels.
Echocardiography was performed and showed thickening (1.7 mm) and hypokinesis of the
posterolateral wall with a mild circumferential pericardial effusion (Fig 2). His left ventricular
ejection fraction remained preserved at >50%. The patient was diagnosed to have myopericar-
ditis and treated with indomethacin and colchicine. His symptoms resolved after 15 days. Repeat
echocardiography done 2 months later showed normal posterolateral wall thickness and func-
tion (Fig 3).

Acute myocarditis is associated with myocardial oedema secondary to inflammation which
usually requires MRI for detection.1–3 This case is unique in that the inflammation and myo-
cardial oedema were very prominent causing significant ventricular wall thickening that was
apparent on echocardiography and which resolved after treatment with non-steroidal anti-
inflammatory drugs.

Figure 1. ECG on presentation showing T wave inversion in leads I, II, AVF, V5, V6, and high peaked T waves in leads V1–V3.
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Figure 2. Echocardiographic image on presentation of the left ventricular base in the
parasternal short-axis plane showing thickening of the posterolateral (PL) wall (red
arrows). PS= Pericardial space. Figure 3. Echocardiographic image after 2months of treatment showing resolution of the

myocardial oedema with a normal thickness of the posterolateral (PL) wall (red arrows).
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