ORIGINAL ARTICLE
Korean Circ J 2008;38:374-378

o .
AL} MO UMK Q84:
e st olet 8] s et
A 5 AT o5 - HEH

Print ISSN 1738-5520 / On-line ISSN 1738-5555
Copyright (© 2008 The Korean Society of Cardiology

o —
Thed MIE(Q| gy
A 984 A Bex

Endomyocardial Biopsy: One Center’s Report About Its Role
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ABSTRACT

Background and Objectives: Cardiomyopathy is a common cause of heart failure, yet it is sometimes difficult to
determine its exact etiology. Endomyocardial biopsy (EMBx) has been considered to be one of the important
diagnostic modalities for unexplained cardiomyopathy. The aim of this study was to analyze the diagnostic value
of EMBx. Subjects and Methods: 30 patients (M : F=26 : 4, mean age: 41 & 11 yrs) who underwent EMBx since 1992
at St. Mary’s hospital were enrolled. The patients were classified into 4 groups by their clinical manifestations as
follows: Group I: 11 patients with left ventricular hypertrophy (LVH) of an unknown etiology and suspicious of
having infiltrative disease on their non-invasive tests, Group II: 15 patients with heart failure of an unknown
etiology and rapid progression, Group III: 2 patients with heart failure and peripheral eosinophilia, Group IV: 2
patients with suspicious arrhythmogenic right ventricular dysplasia and cardiac mass. Results: EMBx confirmed
the diagnosis in 8 of 30 cases (26.7%). In Group 1, 3 patients were confirmed to have amyloidosis (27.3%). In Group
11, 2 patients were diagnosed as having lymphocytic myocarditis (13.3%). In Group III, all of 2 patients (100%)
were diagnosed as eosinophilic myocarditis. In Group IV, 1 patient was confirmed to have cardiac metastasis from
esophageal cancer. The diagnostic rate was higher for Group III than for Group II (p=0.007). There were no
complications related with EMBx. Conclusion: EMBx may be a useful tool to confirm the causes of cardiomyo-
pathy in selected patients. (Korean Circ J 2008;38:374-378)
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Table 1. Indication of endomyocardial biopsy according to clinical
manifestation

Group I  LVH of unknown etiology and suspicious of
infiltrative disease on non-invasive tests

Group Il Heart failure of unknown etiology and rapid
progression

Group Il Heart failure associated with peripheral eosinophilia

Group IV Others; suspicious ARVD and cardiac mass

LVH: left ventricular hypertrophy, ARVD: arrhythmogenic right
ventricular dysplasia
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T A AZEoz Akt A= Dallas criteria®] active
myocarditis, borderline myocarditis, no myocarditis %
A ASAIRE Heol AL AL FHbEe] glor 3

9l 247} Q= ALE AHYH active myocarditisZ TH4

A2
o =
QLS PES Wt EEUAR A0,

o Ak EAS Table 20] A5ttt
3 % 8ol (26.7%)04 AR 5
A Ase] Helsry A olgic. Aete] Egol
| gollis AmPY Aol 20, TATA Mol 2,
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Table 2. Clinical characteristics of the patients

Group I Group II Group III
Age (years) 48.0+18.1 385%£12.3 41.5%£10.6
Number of patients 11 15 2
Male (%) 10 (90.9) 13 (86.7) 1(50.0)
EF (%) 509=*12.1 323£123 385%£2.1
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Fig. 1. Pathology of eosinophilic myocardits. The Inflammatory in-
filtrates are typically eosinophilic, with little myocytic necrosis (HE
stain, X100). HE: hematoxylin-eosin.

Table 3. Diagnostic rate by endomyocardial biopsy*
Groupl Group Il  Group III
Number of patients 11 15 2

3 2 2

Number of cases diagnosed by
endomyocardial biopsy
Diagnostic rate (%) 213 13.3 1001

*Group IV was excluded, Tp<0.05 versus group I
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