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SUMMARY

We report here on three patients with myo-
carditis who were treated with immunosuppes-
sive therapy. Their common clinical manifesta-
tions were unchanged heart failure or intractable
ventricular tachycardia. Right ventricular endo-
myocardial biopsies were performed in the patients
with dilated cardiomyopathy. Three patients had
histologic evidence of myocarditis. The myocar-
dium contained lymphocytes, macrophages and
fibroblast with necrosis of adjacent myofibers.
These patients with myocarditis presented with
Therefore, they
myocarditis. All
three patients received prednisolone as immunos-
uppressive therapy. Two of the patients had a
substantial increase (>10%) in fractional shorten-

persistent cardiac dysfunction.

were classified into ‘‘chronic’’



ing and left ventricular ejection fraction.
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The

subsequent biopsies revealed ongoing myocarditis

and

resolved myocarditis. One patients had

persistent cardiac dysfunction, but the subsequent

biopsy demonstrated resolving myocarditis.

The-

refore, some patients with “‘chronic’’ myocarditis

might respond to immunosuppressive therapy in

cardiac function.
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