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F 1. ABEREARASHT I

<IfiL 5> <HAbH>
WBC 17,100 /¢4 T-Bil
Neutro 75.4 % AST
Hb 8.6 g/dl ALT
Plt 36.1J5 /1 LDH
<UBE > 7-GTP
PT-INR 1.22 UA
APTT 30.0 sec BUN
Fib 289 mg/dl Cr
FDP 16 ug/ml CK
D-dimer 6.8 ug/ml <G>
CRP

<HR R LI A A >
0.7 mg/dl pH 7.419
1,306 IU/1  pCO, 34.2 mmHg
1,07210/1  HCOs- 21.7 mmol/1
2,71181U/1 BE -1.6 mmol/1

1310/1  <BHBMLA-HEES>

12.1mg/dl  BNP 3144.1 pg/ml
80 mg/dl (FHefiti< 18.4)
1.19mg/dl CK-MB 29.3 ng/ml
2,063 1U/1 (A< 6.6)
hs-Tnl 39.588 ng/ml

3.2 mg/dl (FL#Efifi< 0.028)
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A case of acute myocarditis: comparison with past four cases in our hospital

Takehiro KISHIMOTO, Yoichi KAWAMURA, Takashi KANAI, Naoto NISHIMURA,
Manabu HAMAMOTO and Shigeaki NONOYAMA
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Abstract: A 12-year-old boy was seen at another hospital for fever and vomiting. Acute
gastroenteritis was diagnosed, and he was admitted to our hospital for dyspnea and loss of
consciousness. On admission, he was afebrile with tachypnea and hypoxemia. Auscultation
revealed coarse crackles over his chest. The liver was palpable at 2cm. Chest X-ray showed
decreased permeability, mainly on the right. Chest computed tomography showed pleural
effusion. Blood tests revealed significant CRP and transaminase elevations. Although respiratory
infection was diagnosed and medication started, respiratory status deteriorated.
Echocardiography revealed left ventricular wall hypokinesia and electrocardiography showed ST
elevation. Acute myocarditis or myocardial infraction was suspected because cardiac markers
were elevated. He was transferred to another hospital and diagnosed with myocarditis. Dilated
cardiomyopathy persisted despite intensive care. We have experienced five myocarditis cases in
the past seven years. Of the past four cases, one was deceased on arrival and symptoms in the
other three progressed rapidly, leading to death. Acute myocarditis in children develops with non-
specific symptoms, and cardiac failure worsens rapidly. Especially in cases progressing to
fulminant myocarditis, intensive care is essential. Therefore, timely diagnosis is important for
saving the patient’s life and improving outcomes whenever acute myocarditis is suspected.

Key words: acute myocarditis / fulminant myocarditis / intensive care
/" diagnosis



