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Fumatore
Anamnesi familiare negativa per patologie cardiache e/o morte improvvisa

Anamnesi personale positiva per 2 episodi di dolore toracico acuto con ammissione in PS
(5 anni prima con diagnosi di miocardite; 4 mesi prima con diagnosi di MINOCA)

 Dolore toracico acuto
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CONCLUSIONI

- Ventricolo non dilatato, con funzione sistolica globale ai limiti inferiori della norma Biopsia endomiocardica rifiutata dal paziente

- Immagini di caratterizzazione tissutale in sede ventricolare sinistra compatibili con Dimesso con d|agn05| di recidiva di mlocardlte acuta
processo miocarditico in fase attiva ad interessamento settale e raccomandazione a stretto follow-up clinico
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Le recidive di miocardite acuta sono
possibili, ma non frequenti

Circulation

ORIGINAL RESEARCH ARTICLE

Clinical Presentation and Outcome
in a Contemporary Cohort of Patients
With Acute Myocarditis

Multicenter Lombardy Registry  Circulation. 2018;138:1088—1099

Tot = 443 pz. con miocardite acuta = 11 con recidiva (2,6%; FU mediana = 35 mesi)
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C.S. RM Cardiacan. 2

Follow-up a1 anno
Holter ECG: 1198 BEVs/24h con 2 coppie

CONCLUSIONI

- Ventricolo sinistro non dilatato, con lieve disfunzione contrattile in sede laterale e con iniziale riduzione della
funzione sistolica globale (FE = 52%).

- Ventricolo destro non dilatato e con normale funzione sistolica regionale e globale.

- Immagini di caratterizzazione tissutale compatibili con la presenza di estesa fibrosi miocardica, coinvolgente in
maniera diffusa i segmenti basali e medi del ventricolo sinistro con pattern di distribuzione di tipo non ischemico
(«ring-like pattern»).




Journal of the American Heart Association

J Am Heart Assoc. 2021;10:e021987. DOI: 10.1161/JAHA.121.021987
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Domenico Corrado &, MD, PhD; Alessandro Zorzi &, MD, PhD; Alberto Cipriani &, MD; I. Global Major [' Major A
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C.A. 9 29 anni

La sorella
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P. P. Femmina 49 anni
Episodio sincopale (2011) mai indagato
Holter ECG: 6730 BEVs/24h con 4 triplette
ECG: T neg DI, Dlll, aVF, V4-V6

T1W Fat-Sat
CONCLUSIONI
- Ventricolo sinistro d'aspetto globoso, lievemente dilatato, con funzione sistolica globale lievemente ridotta
(FE = 46%).

- Ventricolo destro non dilatato e con normale funzione sistolicaregionale e globale.

- Immagini di caratterizzazione tissutale compatibili con la presenza di estesa infiltrazione fibro-adiposa
coinvolgente in maniera diffusa i segmenti basali e medi del ventricolo sinistro («ring-like pattern»).
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Fumatore
Anamnesi familiare negativa per patologie cardiache e/o morte improvvisa

Anamnesi personale positiva per 2 episodi di dolore toracico acuto con ammissione in PS
(5 anni prima con diagnosi di miocardite; 4 mesi prima con diagnosi di MINOCA)
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@ E SC European Heart Journal (2019) 40, 16901703

European Society doi:10.1093/eurheart/ehz172
of Cardiology

CLINICAL RESEARCH
Heart failure/cardiomyopathy

A novel genotype-based clinicopathology
classification of arrhythmogenic
cardiomyopathy provides novel insights
into disease progression

Liang Chen'!, Jiangping Song'*!, Xiao Chen"?!, Kai Chen', Jie Ren’,
Ningning Zhang', Man Rao', Zhenliang Hu', Yan Zhang®, Min Gu*, Hong Zhao?,
Hanwei Tang', Zhongfa Yang', and Shengshou Hu'*

Cluster 1
Desmosomal
@ mutations
(no DSP)

Non-
mosomal

DSP
mutations

Cluster 4

Typical Left-
Dominant
(mutations?)

Circulation

ORIGINAL RESEARCH ARTICLE

Desmoplakin Cardiomyopathy, a Fibrotic and
Inflammatory Form of Cardiomyopathy Distinct
From Typical Dilated or Arrhythmogenic Right
Ventricular Cardiomyopathy

Eric D. Smith, MD

Neal K. Lakdawala, MD

Nikolaos Papoutsidakis,
MD, PhD

Gregory Aubert, MD, PhD

Andrea Mazzanti, MD

Anthony C. McCanta, MD

Prachi P. Agarwal, MBBS

Patricia Arscott, MS

Lisa M. Dellefave-Castillo,
MSs

Esther E. Vorovich, MD

Kavitha Nutakki, MBBS

Lisa D. Wilsbacher, MD,
PhD

Silvia G. Priori, MD, PhD

Daniel L. Jacoby, MD

Elizabeth M. McNally, MD,
PhD

Adam 5. Helms>, MD, M5

CONCLUSIONS: D5SP cardiomyopathy is a distinct form of arrhythmogenic
cardiomyopathy characterized by episodic myocardial injury, left ventricular fibrosis

that precedes systolic dysfunction, and a high incidence of ventricular arrhythmias.

A genotype-specific approach for diagnosis and risk stratification should be used.

1872 June 9, 2020

Circulafion. 2020;141:1872-1884. [
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Acute Myocarditis Associated with
Desmosomal Gene Variants

Multicenter retrospective study (97 pts from 23 hospitals); 36 DGV (+) AM - 25 DGV (-) AM - 36 w/o genetics AM

COMMON PERSONAL HISTORY OF MYOCARDITIS/CHEST
PAIN AS FREQUENT SYMPTOM/INCREASED TROPONIN CLINICAL CMRI AND EMB OUTCOME/

IN ALL/ INFREQUENT PRODROMAL SYMPTOMS FEATURES FINDINGS FOLLOW-UP

HIGH INCIDENCE OF MYOCARDITIS

RECURRENCE AND VENTRICULAR

ARRHYTHMIAS

PREVIOUS
l i Log-rank p<0.0001
o N=97 acute myocarditis (AM)
50+
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Acute clinical presentation of nonischemic cardiomyopathies:
early detection by cardiovascular magnetic resonance
Giancarlo Todiere®”, Andrea Barison®", Anna Baritussio®, Alberto Cipriani®,
Andrea Igoren Guaricci®, Silvia Pica®1, Ciro Indolfi®, Gianluca Pontone’ and
Santo Dellegrottaglie?, on behalf of the Working Group on Cardiac Magnetic
Resonance of the ltalian Society of Cardiology

J Cardiovasc Med. 2022, 23:1-11

s b et Invasive coronary Obstructive _)| Acute coronary

angiography® CAD syndrome

Defined by symptoms, ECG,
necrosis biomarkers, echocardiography

Normal coronary arteries [
Nonobstructive CAD

v v
Imaging finding characteristic for: Imaging finding characteristic for:
- Dilated cardiomyopathy - Acute myocarditis
- Hypertrophic cardiomyopathy -Takotsubo syndrome
- Arrhythmogenic cardiomiopathy -True MINOCA
- Other cardiomyopathies

Acute myocardial injury
with conflicting imaging findings

Clinical Likelihood

- Infective symptoms
- Recent emotional or physical stress
- Ischemic LGE pattern on CMR

- Family history of cardiomyopathies or SCD

- Previous syncope or ventricular arrhythmias
- Moderate-to-high intensity exercise activities
+

Hot phase of Alternative causes of
non-ischemic cardiomyopathy acute myocardial injury
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