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Abstract

Myocarditis, characterized by localized or widespread inflammation of the heart muscle, can stem
from a variety of triggers such as viral infections, immune system reactions, or exposure to toxins
and medications. This condition may result in compromised heart function, affecting both its ability
to contract (systolic function) and relax (diastolic function). The case study presented here describes
a chronic active myocarditis with a protracted course that manifested acutely, presenting with se-
vere shortness of breath and unexplained cardiogenic shock. It underscores the importance of con-
sidering myocarditis as a potential diagnosis when conventional heart disease treatments fail to
alleviate symptoms or when they worsen. In such instances, after conducting the necessary diag-
nostic tests, it is crucial to rule out acute coronary syndrome and ischemic cardiomyopathy before
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entertaining the possibility of myocarditis.
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Figure 1. The course of changes in ECG during hospitalization
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Figure 2. The course of changes in thoracic chest x-ray film during hospitalization
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Figure 3. The course of changes in echocardiogram during hospitalization
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Figure 4. Cardiac magnetic resonance imaging findings of the patient
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Figure 5. The course of changes in clinical indicators during hospitalization
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