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Case presentation

• 34-year-old-female

• Amateur athlete, keen exerciser, preference for long-distance 
footraces, including marathon

• She exercises on a regular basis 4 times a week, ~3 hours in each 
session 



• No remarkable FMH and PH

• Two weeks before coming to our attention she suffered an upper 
respiratory tract infection and diagnostic work up showed COVID-19 
infection

• Regarding her present problem, the patient experienced acute onset 
chest pain not related to physical effort and occasionally palpitations



BP=130/80mmHg

Pulse=regular and symmetric at a rate ~70bpm

Respiratory rate=1 breaths/min

SpO2=98%

• Heart auscultation was unremarkable

• Overall physical examination without pathological findings



Chest x-ray



ECG



Baseline echo



Coronary arteriography

24-hour Holter monitoring: No arrhythmias



A B

T2 short tau inversion recover (STIR) LVOT view (A) and short axis view (B) showing increased 
signal intensity in the mid to apical inferolateral wall. 
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Magnitude inversion recovery (C, LVOT view) and phase sensitive inversion recovery (D, PSIR, 4-
chamber view) sequences showing subtle subepicardial late gadolinium enhancement (LGE) of 
the basal to mid inferolateral wall. 

*







Eur Heart J 2021;42:17-96.



• Among individuals with healed myocarditis 
with persistence of LGE on CMR but no 
myocardial oedema at 3-6 months, those 
who are asymptomatic, with normal 
troponin and biomarkers of inflammation, 
normal LV systolic function, no evidence of 
ongoing inflammation on CMR, and absence 
of complex arrhythmias during exercise on 
prolonged ECG monitoring (48 h Holter ECG 
and exercise stress testing), should be 
evaluated on a case by case basis and may 
return to competitive sports on an individual 
basis. 

• In contrast, individuals with extensive 
myocardial scar (>20% LGE) and persistent LV 
dysfunction should abstain from exercise 
programmes and sports activities involving 
moderate or high physical intensity.



6 months later:

• No symptoms

• ECG

• Echocardiography

• Treadmill stress test

• 24 hour Holter monitoring

• Troponin 

• Cardiac MRI: No edema, ~3% LV LGE

All without remarkable findings

RTP



• In a recent Italian registry (Lombardo registry, 443 patients , 5-year follow-up ), low LVEF, low cardiac 
output requiring inotropes or mechanical circulatory support, and sustained ventricular arrhythmias 
conferred a high risk of serious adverse events, while risk was negligible in the absence of these 
features.

• Cardiac mortality plus heart transplantation rates were 11.3% and 14.7% in patients with complicated 
presentation and 0% in uncomplicated cases (log-rank P<0.0001).

Circulation 2018;138:1088-1099.





Thank you for your attention



• COVID-19 pandemia: 2/2020

• Vaccine: 12/2020

• First reported case of COVID-19 related myocarditis worldwide: 
4/2020
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