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Eosinophilic Myocarditis Associated with Hypereosinophilia

Jin Sook Ryu, M.D., In Whan Seong, M.D,, Jae Joong Kim, M.D,,
Eun Sil Yu, M.D.,* Seong Wook Park, M.D.,
Seung-Jung Park M.D., Jong Koo Lee, M.D.

Department of Intermal Medicine, Department of Pathology®,

College of Medicine, University of Ulsan

A variety of disease states are marked by prolonged and profound eosinophilia associated
with localized or widespread eosinophilic infiltrates. Cardiac involvement maybe a major
cause of morbidity and mortality of this disecase. We report a case of acute peri-myocarditis

with eosinophilia, which was confirmed as eosinophilic myocardilic myocarditis by endomyoca-

rdial biopsy.
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Fig. 1. Electrocardiographic findings.
A I Hospital day 2, B Hospital day 8, C: After discharge
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Fig. 2. Echocardiographic findings.
A : Hospital dayl : Thickened LVPW, IVS and
RV wall and moderate pericardial effusion.
Decreased LV function(EF=40%).
B : Hospital day8 : Normalized LV function
and wall thickness(EF—58 % ), No perica-
rdial effusion.
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Fig. 3. LM of a endomyocardial biopsy, showing many eosinophils in interstitial area.
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'Fig. 4. EM, showing an eosinophil with specific granules. Some granules are scattre

in interstitial space( 1 ).
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