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galy(Figure 2).

Figure 2 Chest X-ray: AP view(1), Left decubitus view(2)

9) AlA Z21t AA: nearly normal ventricular
function and pericardial effusion 27(Figure 3,4).

Figure 3 Echocardiogram, Parasternal short axis view
shows pericardial effusion
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Figure 4 Venfriculaor function checked by echocar-
diogram
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Figure 5 Chest Xray: AP view at discharge
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Abstract

One cose of Coxsackievirus induced Pancarditis

Chang Kyun Jang, M.D., Yong Mook Chaoi, M.D., Byung Soo Cho, M.D., Sung Ho Cha, M.D.
Department of Pediatrics, KyungHee University, College of Medicine, Seoul, Korea

Myocarditis refers to inflammation, necrosis, or myocytolysis that may be due to many infectious,
connective tissue and many other causes affecting the myocardium or involvement of the endocardium
or pericardium. The most common manifestation is congestive heart failure, although arrhythmias and
sudden death may be the first sign of myocarditis. Viral myocarditis is typically a sporadic but
occasionally epidemic illness, noted as an acute potentially fulminant disease of 1-to 4-wk-old infants,
as an acute but more benign myopericarditis of toddlers and young children. The most common
casuative agent in viral myocarditis is Coxsackievirus and the outcome of the biopsy-proven chronic
dilated cardiomyopathy associated with Coxsackievirus is poor without therapy. Myocarditis may be
confirmed by percutaneous endomyocardial biopsy and the viral myocarditis may be diagnosed by the
serological viral study with the clinical manifestations.

He was admitted for the management of tachyarrhythmias occurred suddenly without prodromal
symptoms and signs and diagnosed as viral pancarditis by serological Coxsackievirus study,
echocardiogram, chest x-ray, EKG and other clinical manifestations.
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Viral myocarditis(pancarditis), Coxsackievirus



