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An Infant Case of Eosinophilic Myocarditis with Myasthenia Gravis
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Eosinophilic myocarditis (EMC) is a myocardial disease with a benign prognosis, for which patients are success-
fully treated by the early administration of steroids. To date, no studies have reported the occurrence of myasthe-
nia gravis (MG) during tapering of the steroid dose. A 3-year-old girl was admitted to our hospital with pallor
and in respiratory distress, which were not associated with an antecedent infection. Echocardiography displayed
depression of the wall motion. We suspected EMC because of eosinophilia and increased cardiac enzymes after
the initial steroid therapy, so steroid treatment was restarted. The cardiac wall motion improved thereafter, with
a decrease in peripheral blood eosinophilic count. After discharge from our hospital, she developed gait diffi-
culty with muscle weakness and right blepharoptosis, and after detailed examination, she was diagnosed with
MG. She was treated with immunosuppressants in addition to steroids, and her MG symptoms disappeared.
Thus, it is important to administer steroids at the early phase when EMC was suspected. MG related to an immu-
nological mechanism may occur because immunity is involved in the onset of EMC. This case suggests attending
to neurological symptoms during tapering of the steroid dose.
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Fig. 1 Chest X-ray and twelve-lead ECG on admission

(A) Chest X-ray on admission shows a pulmonary vascular congestion with a cardiomegaly. (B) Twelve-lead ECG on
admission reveals tachycardia and long RP. Negative T waves are shown on V1 to V6.
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Table 1 Laboratory blood data on admission
WBC 11,600 /uL TP 6.2g/dL NT-proBNP 5,393 pg/mL
Neut. 30.5% Alb 3.7g/dL TROPT 0.398ng/mL
Eosin. 2.5% AST 118U/L CRP 0.26 mg/dL
Lymph. 62.0% ALT 138U/L l19G 1,344 mg/dL
LDH 607 U/L IgA 110mg/dL
RBC 419%x10%/uL ALP 364U/L IgM 95mg/dL
Hb 11.1g/dL yGT 11U/l TSH 2.92 ulU/mL
Ht 34.3% CK 1,618U/L FT4 1.20ng/mL
Plt 39.1x10%/uL CK-MB 190.4U/L FT3 2.6 pg/mL
UN 8.6 mg/dL
Cr 0.27mg/dL APTT 36.9sec
Na 139mEqg/L PT 14.0sec
pH 7.395 K 4.1mEqg/L PT-INR 1.26
pCO, 32.6mmHg Cl 110mEq/L Fib 142 mg/dL
HCO3 20.4mmol/L Ca 9.3mEq/L
BE —3.8mmol/L IP 3.8mEq/L
Lac 1.5mmol/L Mg 2.1mEqg/L
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Fig. 2 Clinical course
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Fig. 3 Echocardiography on admission
(A) Diastolic phase. (B) Systolic phase.

Fig. 4 Thrombus attached to the apex of right ventricle
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