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• The first case of SARS-CoV-2 virus (COVID-19) was reported 
in December, 2019 and it is well known to cause febrile illness, 
gastrointestinal symptoms, respiratory disease, and 
coagulopathy.  

• One of the sequelae of this illness is myocarditis 
• A meta-analysis of hospitalized COVID-19 patients revealed 

incidence of acute myocardial injury in 16.1-23.8% of patients 
(Prasitlumkum et al.). 

• We present an interesting case of myocarditis which occurred 
following COVID-19 infection.

• 32-year-old obese female who presented with dull, left sided 
chest pain associated with diaphoresis, lightheadedness and 
nausea.  

• Strong family history of coronary artery disease 
• Patient tested positive for COVID-19 six months prior to 
admission 

• Symptoms improved following aspirin 324mg, heparin and 
nitroglycerin infusions

• Guo et al reported 28% of patients with COVID-19 had 
evidence of myocardial injury (elevated troponin T greater than 
99th percentile upper limit).  

• Chen et al showed elevated BNP in 27.5% of a population of 
120 patients with COVID-19 infection. 

• There are reports of patients with self-resolving or fulminant 
myocarditis during episodes of COVID-19 infection. 

• There is limited literature on delayed presentations of 
myocardial injury following COVID-19 infection. 

• Given the ongoing COVID-19 pandemic it is important to 
include infectious myocarditis in the differential when 
evaluating patients with NSTEMI. 

• Efficient diagnosis can help to prevent frequent sequelae such 
as dilated cardiomyopathy, congestive heart failure, myocardial 
infarction, and stroke. 

• This case represents a presentation of delayed onset 
myocarditis following COVID-19 infection.  

• Delayed onset could be suggestive of prolonged systemic 
inflammatory response in the setting of COVID-19. 

IMAGING

Labs
Troponin I: 1.12 (ng/mL) which increased to 9.57 

(ng/mL) 
NT proBNP: 253 (pg/mL)

EKG Normal sinus rhythm with T wave inversions in the 
anterolateral and inferior leads

Nasopharyngeal 
PCR for COVID-19

Negative

Transthoracic Echo Normal left ventricular systolic function (EF 60%). 
Hypokinesis of the apical myocardium. No 

pericardial effusion
Left Heart 

Catheterization
Normal coronary arteries without evidence of 

stenosis or spasm
Cardiac MRI Findings were suggestive of myocarditis (see 

figures)
Endomyocardial 

Biopsy
Not performed

Figure 1: Four chamber 
view showing late 

gadolinium enhancement 
on post contrast images.

Figure 2: Parasternal short 
axis (STIR view) showing 
mid LV (left) and apical LV 

(right) edema. 

Figure 3: Parasternal short axis: successive delayed 
contrast images showing late gadolinium enhancement.
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