
Discussion: Papillary fibroelastoma is the third most common primary cardiac tu-
mour, after myxoma and lipoma, with an incidence of around 10%. In 90% of the
cases the origin is from the valvular endocardium (the aortic and mitral valve surfa-
ces are the most affected sites), while the origin from the endocardium of left
ventricle, as in the case of our patient, is much more rare (less than 10% of cases).
Atypical locations, in addition to IVS, are papillary muscles, tendinous chords and
atrial endocardium. Although most patients are asymptomatic, consequences related
to peripheral embolization can be very serious (neurological complications, acute
coronary sindrome, peripheral ischaemia, pulmonary embolism). Mobility rather than
size appears to be an indipendent predictor of death and non fatal embolization; for
this reason, in the presence of mobile and pedunculated mass, surgical intervention
is always reccomended. Surgical excision is associated with a low operative risk and
the minimally invasive approach, as in our case, allows for a rapid recovery.
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Already from the first data in China it emerged that patients with cardiovascular
comorbidities had an increased risk of contracting SARS–CoV–2 infection and a more
unfavourable clinical course. From March to May 2020, 85 patients affected by
COVID–19 were enrolled, hospitalized at the Hospital of Reggio Calabria. All patients
underwent anamnesis, clinical evaluation, chest CT, ECG and measurement of
markers of cardiovascular damage (Troponin I, CK–MB, LDH, D–dimer, BNP) and of in-
flammation (PCR, IL–6, and PCT). Thirty–one patients underwent echocardiography.
In particular, we evaluated parietal dimensions and thicknesses, biventricular func-
tion and transvalvular tricuspid and pulmonary flows and correlated the data
obtained with ECG, radiological, clinical, and biohumoral parameters. The aim of our
study was to evaluate the prognostic impact of cardiovascular involvement in COVID–
19, investigating the effect of cardiovascular risk factors, levels of cardiovascular
damage markers and newly emerging ECG and echocardiographic changes on a com-
posite primary endpoint, consisting of the combination of death and the need for
intensive care (ICU). The enrolled patients were divided into two subpopulations:
those with better prognosis and those with poorer prognosis (ICU/exitus). We ana-
lysed the reciprocal correlation of each of the parameters and searched for the
presence of echocardiographic signs of repercussion on the right sections of the pul-
monary pathology. All markers of cardiovascular damage had significantly higher
values in the most critically ill patients and similar behaviour had indices of inflam-
mation. Patients with poorer prognosis had significantly lower lung AcT values, which
correlated with higher D–dimer levels and more complicated hospital stays. There
were no statistically significant differences between PAPs, right ventricular size,
TAPSE and pulmonary trunk diameter in the two subpopulations. Larger right ventric-
ular diameters were associated with more dilated lung trunks and higher IL–6 levels.
The most interesting data of our study is the behaviour of pulmonary AcT: lower val-
ues of AcT were associated with higher levels of D–dimer, expression of a greater
pulmonary microthrombotic burden, and a poorer prognosis, in the presence of PAPs
normal. The dynamic analysis of this parameter, which is easy to calculate in the
patient’s bed, can play a crucial role in the instrumental follow–up of patients hospi-
talized for SARS–CoV–2 infection.
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P119 PERI– MYOCARDITIS A RARE CASE OF ESCHERICHIA COLI INFECTION, A
BACTERIUM THAT SHOULD NOT BE UNDERESTIMATED
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Myopericarditis is defined as inflammation of the heart muscle and pericardium,
which can be caused by infectious agents, toxins, or immunological reactions. The
most recognized cases are secondary to cardiotropic viral infections. Escherichia
coli rarely causes myopericarditis and is secondary to the septic dissemination of
bacteria or myocardial toxicity of endotoxins. We describe a case of bacterial sepsis
due to Escherichia coli which caused myocardial damage with pericardial effusion.
32 year old woman without cardiovascular risk factors, suffering from congenital
immunodeficiency for IG type A, B–cell NH lymphoma undergoing chemotherapy
treatment, Hashimoto‘s thyroiditis. The patient arrives for dyspnoea and fever. The
ECG showed mild PR depression and an over diffuse ST in all leads with low voltage
QRS and increased TNI. PA 120/70mmHg, HR 74 b / m, FR of 15 acts / m. ETT
showed diffuse hypokinesia with FE40% and moderate, circumferential, corpuscular
and hyperechoic pericardial effusion without signs of cardiac tamponade. CRP, ESR,
Procalcitonin, Leukocytes were elevated, hypothyroidism and low gamma globulin
values. The serology of pericardiotropic viruses is negative. Chest x–ray of mild bi-
lateral pleural effusion. Urine culture was performed for pollakiuria, dysuria, fever:
positive for Escherichiacoli. After gamma globulin replacement therapy, levothyrox-
ine and targeted antibiotic therapy, the patient presents clinical and laboratory
improvement and improvement in FE with persistence of pericardial effusion.
Pericardiocentesis is performed with drainage of 800ml of serous–looking liquid
with coarse fibrin shoots. Cytological examination of the liquid shows a blood serum
aspect with a carpet of granulocytic inflammatory elements. The patient was dis-
charged after therapy with colchicine, prednisone, levothyroxine sodium,
indomethacin, ramipril, omeprazole. The ECG showed an evolved ischemic type
pattern.
Conclusion: Very rare cases of Escherichia coli cystitis complicated by myo–pericar-
ditis have been described in the literature. Presumably hypothyroidism and
congenital IgA immunodeficiency contributed to favoring and worsening the forma-
tion of the effusion. However, further studies are still needed to clarify the
mechanisms of myocardial damage, although reversible during this type of bacterial
infection.
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An 38–year–old man was referred to our hospital for chest pain. He was a smoker but
had no other cardiovascular risk factors and had no history of relevant diseases. On
cardiovascular examination, a rough grade IV/V systolic murmur was present at the
mesocardium. His electrocardiogram showed sinus tachycardia and complete right
branch block. On laboratory tests, cardiac biomarkers were negative. A transthoracic
echocardiogram showed left ventricle cavity–sized at the upper limits with preserved
systolic function and mild concentric hypertrophy. The aortic root was ectatic with
tricuspid valve and mild regurgitation. In addition, there was a great spheric cavity
in the region of the right sinus of Valsalva that was communicating with the aortic lu-
men with turbulent flow inside. The Pulmonary Trunk was dilated and there was a
strange turbulent flow within it that extended towards the aortic valve. A chest com-
puted tomography (CT) scan was performed in emergency which ruled out an aortic
dissection and revealed the presence of an aneurysm of the right sinus of Valsalva.
The following day, a transesophageal echocardiogram was performed which con-
firmed the aneurysm of the right sinus Valsalva and the presence of systodiastolic
flow between it and the right ventricular outflow compatible with a fistula. For this
reason, the patient was transferred to the Cardiac Surgery Department of another
hospital. He underwent cardiac surgery of resection of aneurysmatic tissue, direct
suture of the fistula by the combined transaortic / transpulmonary route and reduc-
tive plastic surgery of the pulmonary trunk. Aneurysms of sinus of Valsalva are rare
cardiac anomalies, which may be either acquired or congenital. A congenital lack of
continuity between the aortic media and annulus fibrosis may initiate aneurysm for-
mation. Acquired aneurysms may result from trauma, endocarditis, syphilis, Behcet,
Marfan’s syndrome and senile–type dilatation. In our case, the etiology of the aneu-
rysm is not well understood. It could be a congenital aneurysm that has fissured over
time creating a fistula with the right ventricular outflow. This fistula caused a signifi-
cant left–to–right shunt resulting in haemodynamic changes such as pulmonary trunk
dilation. We report this case because the concomitant presence of an aneurysm of
the right Valsalva sinus and a fistula between it and the right ventricular outflow rep-
resents an extremely rare and poorly described event in the literature.
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