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Dear Editor,  

 

We find the findings reported in the article by Can Li, et. al. [1] to be very interesting. The authors 

show a significant pericardial reaction that is grossly visible even one day post injection 

(dpi).  Microscopically at 2dpi the pericardial reaction appears as calcifications, which raises the 

question of what was there before it calcified. There may have been an exuberant pericardial 

inflammatory reaction with rapid cellular necrosis and damage to the underlying 

myocardium.  Figure 2D shows calcified debris with pallor of the underlying myocytes, but not the 

obvious myocardial inflammation that is seen in figure 2C. Figure 2C shows significant myocyte 

damage and interstitial edema, admixed with an inflammatory infiltrate in the pericardial side of the 

myocardium. Figure 2G shows a patchy infiltration of the myocardium by inflammatory cells and 

significant infiltration in the pericardium by lymphocytes and few macrophages. Histologically, the 

findings have a distinct pattern of inflammation and myocyte damage that appears targeted at the 

pericardial side of the myocardium. The observed pathology does not have the diffuse inflammatory 

infiltrate involving the entire thickness of the myocardium as seen in typical viral myocarditis, as for 

example that highlighted in a recent NEJM article [2].  We would be very interested in examining the 

immunopathology in the early hours post intravenous injection, before the pericardial reaction 

calcifies, to determine the nature of the initial inflammatory response.  
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