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A Case of Acute Myocarditis in the Course of Influenza A Virus Infection

Jun’ichiro Takahashi*, Toshihiro Goda*, Taiji Murakami*, Jun Okude*,
Shigeyuki Sasaki* *, Keishu Yasuda* * *

Division of Cardiovascular Surgery, Aishin Memorial Hospital, Medical Association of Aishinkan
Hokkaido, Japan™
Division of Medical Sciences, School of Nursing and Social Services, Health Sciences University of
Hokkaido, Japan™ *
Department of Cardiovascular Surgery, Hokkaido University Graduate School of Medicine
Hokkaido, Japan™ * *

We report a case of acute myocarditis developed in
the course of influenza A virus infection. A 71-year-
old male had malaise and fever since the day before
admission. Infection with influenza A (H3) was
confirmed by the laboratory test on the day of
admission. He underwent a tracheal intubation due to
pulmonary congestion and hypoxia the next day. On
the 9th day he developed a circulatory collapse with
the elevation of serum CK and CK-MB levels but was
successfully treated with percutaneous cardiopul-
monary bypass support (PCPS) . He was weaned from
PCPS on the 11th day and discharged from hospital on

Key words: Influenza, Myocarditis, PCPS

the 90th day without neurologic sequelae. The diagno-
sis of acute myocarditis is evident according to the
diagnostic criteria proposed by the Ministry of Wel-
fare, but diagnosis of myocarditis associated with
influenza A virus infection cannot be made due to the
lack of endocardial biopsy. It is difficult to identify
risk factors to develop acute myocarditis in patients
with influenza A virus infection, but every attempt to
detect signs of heart failure, proper assessment of
hemodynamic conditions, and timely introduction of
the necessary inotropic support are all essential to

improve the patients’ survival.

(Circ Cont 23 : 52~57, 2002)
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