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Background: Myocardial injury can occur in patients with coronavirus disease
(COVID)–19. Cardiac magnetic resonance (CMR) provides information on functional
and morphological cardiac parameters, as well myocardial tissue characterization.
Actually, there are few data on late cardiac outcomes in patients after COVID–19.
Aim of the Study: To assess late functional, morphological and myocardial tissue
parameters in patients positive to COVID–19 Methods 55 patients (age 50616 yrs,
Female n¼ 17) with a prior diagnosis of COVID 19, without a previous history of car-
diac disease were enrolled in the study. Of these, 35 were hospitalized. The time
interval between COVID–19 diagnosis and CMR was 418628 days. Cardiac function
and myocardial tissue characterization have been evaluated with the current CMR
techniques. In particular, the presence of late gadolinium enhancement (LGE), as a
sign of myocarditis outcome has been evaluated.
Results: LGE was present in 19 patients (34.5%). In all cases, LGE was localized at
the level of lateral wall of left ventricle within the myocardium or at the subepicar-
dial level (non–ischemic pattern). Left and right ventricular (LV, RV) ejection fraction
were within normal values (mean6SD 6565% and 6567%, respectively), as well as
volumes (LV endiastolic and endsystolic volumes 71615 and 2768ml/m2; RV endias-
tolic and endsystolic volumes 72615 and 2569ml/m2). In one case, LGE was
associated to regional wall hypokinesia. Among the hospitalized patients, the follow-
ing factors were associated to the presence of LGE: prone position during assisted
ventilation, duration of hospitalization. LGE was present in 67% of patients put in
prone position, against 33% of patients not pronated (p¼ 0.009 Fisher‘s exact test).
Duration of hospitalization was 965 and 1667 respectively in patients without and
with LGE (p¼ 0.007)
Conclusion: LGE, as an outcome of myocarditis, is present in a significant number of
patients with a history of COVID–19, but it is not associated with dilatation or global
and regional dysfunction of left ventricle. LGE is mainly present in pts with more se-
vere clinical presentation of COVID–19
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A 54–year–old woman presented at our department for clinical follow–up. She was af-
fected by hypertension, hypercholesterolemia, diabetes insipidus and autoimmune
hypotiroidism in substitutive therapy. She had chronic coronary syndrome treated by
medical therapy after unsuccessfull left anterior descending artery percutaneous re-
vascularization and underwent to left common iliac artery stenting. The echo–
doppler study showed a thickening of both common and internal carotid. Moreover,
the patients underwent a skin biopsy of nodular, purple lesions which showed a

xanthomatous infiltration suggestive of Langherans cell histiocytosis (CD1Aþ e
S100þ). A subsequent PET–TC total body demonstrated a FDG uptake tissue around
the
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Background: Computed tomographic (CT) coronary angiography represents a non–in-
vasive approach to assess plaque characteristics that provides information to change
treatment of coronary artery disease (CAD) and to asses risk stratification.
Purpose: Analyze the differences in plaque composition between patients with differ-
ent plaque features: soft unstable plaques, hard stable plaques and no plaques;

Abstracts C23


