
dose of mRNA COVID 19 vaccineA 12 lead ECG showed normal sinusal rhythm without
ST changes. On admission the complete blood cells count was normal, PCR was high:
5,92mg/dl and troponin I at high sensivity was elevated: 9249ml/L. The patient was
hospitalized in our cardiology department with suspected myopericarditis.
Ecocardiography TT showed normal left ventricular ejection fraction and no pericar-
dial effusion. We began immediately non steroidal anti inflammatory therapy at high
dose (ibuprofen 600mg x 3/die and colchicine 1mg/die) with conseguently reduction
of chest painfuls symptoms. We also began ACEi therapy. On the advice of of the in-
fectious disease specialist we added in the 5 th day methilprednisolone 25mg/die in
consideration of an excessive acute inflammatory response and we observed a clini-
cal improvement with an indices of inflammation reduction. Cardiac magnetic
resonance (CMR) performed after 3 day in T2 weighted images showed intramyocar-
dial and subepicardial hyperintensity localized to the mid and apical lateral, basal
infero lateral, distal anterior segment, as myocardial edema. Furthermore after
Injection of contrast: subepicardial late gadolinium enhancement in the same seg-
ment. Minimum (4mm) pericardial effusion. The clinical setting was attributable as
symptoms, elevated troponin above upper limit of normal, in absence of other iden-
tifiable cause of symptoms and findings, to confirmed case of acute myocarditis after
vaccine in according to the “CDC case definitions”. Myocarditis after mRNA COVID 19
vaccination affect above all young males with mild and multifocal forms with risks
and benefits in favour of vaccines. However we need to identify them for an early
therapy. In these setting of myocarditis an early use of corticosteroids can be
provided.

P304 CASE OF MYOCARDITIS AFTER COVID 19 VACCINATION

D. Pancaldo, G. Amoroso, E. Armando, U. Barbero, A. Bassignana, A. Battisti, G. Bricco,
E. Cavallero, A. Coppolino, L. Correndo, M. De Benedictis, S. Dogliani, C. Iacovino,
C. Moncalvo, M. Pavani, L. Valeri
S.C. CARDIOLOGIA, OSPEDALE SS ANNUNZIATA, SAVIGLIANO; S.C. RADIOLOGIA,
OSPEDALE SS ANNUNZIATA, SAVIGLIANO; S.C. CARDIOLOGIA, OSPEDALE SS
ANNUNZIATA, SAVIGLIANO

COVID 19 has so far found the only barrier in the use of mRNA and viral vector vac-
cines. Among the rare adverse effects related to mRNA vaccines is myocarditis (4.8
cases per million doses) a disease already found in COVID 19 infection but not in the
safety studies of the vaccines. Males not older than 30 years (40% of the total), sub-
jected to the second dose inoculation, are most affected. During our recent clinical
practice there was a case of a patient with myocarditis, attributable to vaccination
for COVID 19. It was a male, twenty–year–old, non–allergic smoker, subjected to sec-
ond dose of Pfizer–BioNTech vaccine (BNT162b2). On the fifth day after the
inoculation, the patient, already asthenic from the previous days, complained of an
episode of oppressive chest pain, which lasted about 15minutes, which returned,
more intense the following night, associated with dyspnea, lasted for hours. When

the patient went to the emergency room the pain was in regression and there was
good hemodynamic compensation. EKG: sinus rhythm, slight diffuse ST segment ele-
vation, more pronounced in the inferior–lateral leads, slight lowering of the P–R
segment. Blood tests: troponin, CKMB and PCR increase, negativity of the molecular
test for COVID 19. Echocardiography: normal left ventricle, non–dilated right sec-
tions, normokinetic right ventricle, normal valves, pericardial hyper–refraction
without effusion, normal diastolic relaxation. In the suspicion of myocarditis, the pa-
tient was admitted to our intensive cardiological care. With the high–dose anti–
inflammatory and beta–blocker therapy the pain gradually disappeared; never fever;
EKG showed progressive ST segment improvement and T wave negativization. Never
arrhythmic events. Negativity for all infections with common viral pathogens. MRI:
hyperintensity (T2 STIR sequences and late enhancement) in the infero–lateral area.
Patient discharged in therapy with lysine acetylsalicylate, to be reduced, associated
with pantoprazole, and metoprolol and indicated for outpatient checks. In conclu-
sion, the case presented reflects the scientific literature in the type of patient and
in the favorable evolution of the disease.
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