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Multimodality imaging of eosinophilic endocarditis with intracardiac right
ventricular thrombus
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A 52-year-old man presented with new onset of heart fail-

ure and severe hypereosinophilia. Personal history revealed ; N 4 ] )’ -
asthma, myalgias, polyneuropathy, sinusitis, prostatitis, skin y ?

lesions and lymphadenopathy, evocative of eosinophilic ks i ‘ ;

granulomatosis with polyangiitis. Tropical eosinophilia, § . A 4 o

drug-related eosinophilia, and the search for primary neo- 120 CT I o . . - s
plastic hypereosinophilia were negative. Computed tomog- is:‘-"‘"_!\‘ ; ' ‘ 1

raphy (CT) and echocardiography (see Figure) revealed a
mass in the right ventricle (RV) (red asterisk). 4D-CT and
cardiac magnetic resonance imaging (CMR) (see Figure) con-
firmed the findings and revealed impaired function of the tri-
cuspid valve, with impaired RV filling and partly dynamic RV

outflow obstruction (see Supplemental data online). CMR ﬂ
further showed a cardiac mass in the RV, which was

o e
T1-weighted hypointense, T2-weighted isointense, normal Early Perfusion Late Perfusion 1 ‘ b} Post T1 map &

T2 mapping, normal native and elevated post-contrast T1

mapping, normal T2*, non-perfused, and non-late gadolinium enhancing (LGE). Further, diffuse, biventricular, mainly subendocardial LGE
(White asterisk) and impaired biventricular function was present. The diagnosis of biventricular endomyocardial fibrosis (i.e. eosinophilic endo-
carditis) with intracardiac RV thrombus was made. Immunosuppressant, heart failure therapy and oral anticoagulation were installed. Three
months later, follow-up CMR showed a reduction in RV thrombus size and improved left ventricular function. Eosinophilic myocarditis is a
rare, potentially fatal inflammatory cardiomyopathy with eosinophilic infiltration of the myocardium, which may present with acute endo/
myocardial inflammation (stage 1) or like in our case in a thrombotic and fibrotic stage (i.e. stage 2 and 3). This case illustrates the value
of multimodality imaging including echocardiography, 4D-CT, and CMR using tissue characterization to establish the diagnosis of eosinophilic
endocarditis and thrombus in the context of heart failure, which helps to guide further management of patients in this clinical setting.

Supplementary data are available at European Heart Journal — Cardiovascular Imaging online.
Patient consent: Patient consent was obtained for this case report.
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