
Images

Bacterial Myocarditis in a Patient with Cancer
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A 69-year-old man with stage IV esophageal cancer developed
a sudden onset of fever and died of cardiopulmonary arrest.
The patient had cachexia but was not in the terminal phase.
Significant arrhythmia or malfunction of the heart had not
been observed. An autopsy indicated that the tumor did not
metastasize to any critical organs but only to the adrenal
glands and peripheral lymph nodes. Meanwhile, hundreds of
abscesses containing numerous gram-positive diplococci
(Figure 1A, B, C and D ) were observed in the heart and
lung. Thus, it was concluded that the patient died of bacterial
myocarditis. Although spontaneous bacterial myocarditis is
considered uncommon in developed countries, many patho-
gens causing pneumonia often trigger bacterial myocarditis.
An autopsy study demonstrated that 40% of patients with lo-
bar pneumonia had concomitant bacterial myocarditis (1), (2).
Therefore, an understanding of the association between pneu-
monia and myocarditis would inform clinical practice, espe-
cially in the care for compromised patients.
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Figure 1. (A) Gross images of the heart. Multiple white nodules ranging in diameter from 1 to 10 mm are observed in the myo-
cardium. Bar, 10 mm. (B-D) Microscopic images of hematoxylin and eosin (H & E; B, C) and Gram (D) staining of the white
nodules. These are abscesses filled with numerous gram-positive diplococci and neutrophils. Bars, 500 μm (B), 50 μm (C), 5 μm
(D).
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