Pathology of Myocarditis and Cardiomyopathy
Myocarditis
Characterized by monocytic infiltration and necrosis of myocytes.
Presents acutely with heart failure, arrythmia, or death, often preceded by viral illness.

Serum creatinine will be elevated.

LV function and ejection fraction are both decreased.

1.  Viral infections – Coxsackie B virus.  This is a RNA picornavirus causes myocarditis by 
initiating an autoimmune reaction (molecular mimicry or exposure of cryptic antigens).  
Viral myocarditis is characterized by mononuclear infiltration and necrosis of myocytes.
2.  Bacterial infections – Strep, Staph.  Bacterial myocarditis is characterized by PMN infiltration.
3.  Rheumatic Fever – a recurrent inflammatory disease following pharyngeal infection with 
Group A Strep.  Fever is accompanied by migrating arthritis, myocarditis, and cutaneous 
nodules.  It typically causes mitral valve stenosis.  Myocardium will have Aschoff bodies 
(foci of fibrinoid necrosis surrounded by monocytes) and Anitschkow cells.
4.  Parasitic infections – Trypanosoma cruzi (Chagas Disease) and Trichinosis will cause 
myocarditis with eosinophilic infiltrate.
5.  Drugs – Cocaine can cause cardiac ischemia, myocarditis, and contraction band necrosis.
6.  Giant Cells – Giant cell myocarditis has a terrible prognosis.  Sarcoidosis will form well-
defined granulomas in heart and other tissues.
Cardiomyopathy
1.  Dilated Cardiomyopathy – eventual dilation of all four heart chambers.  There may be 
arrythmias, pulmonary or cerebral emboli, and valve regurgitation.  These hearts are 
dilated but also hypertrophic.  Myocytes are hypertrophied, and there is fibrosis.  Mitral 
valve often compromised.  Causes of Dilated Cardiomyopathy include:

--Alcoholism (direct cardiotoxic effects)

--Peripartum cardiomyopathy


--Adriamycin toxicity (causes loss of contraction machinery and expanded SR)


--Inheritance (accounts for 20% of Dilated Cardiomyopathies.  May be due to disordered 


cardiac energy metabolism, or to abnormalities of myocardial or structural 


proteins such as the dystrophin gene in Duchenne’s)
2.  Hypertrophic Cardiomyopathy – asymmetric septal hypertrophy, shift of the anterior leaflet of 
the mitral valve, endomyocardial plaque on the LV outflow tract, and myocyte disarray.  
Usually caused by inheritance of a β-myosin heavy chain gene mutation.
Infiltration of the heart
Infiltration usually causes Restrictive Cardiomyopathy.
1.  Amyloidosis – accumulation of amorphous eosinophilic hyaline.  With Congo red stain and 
polarized light, amyloid looks apple green.

2.  Hemochromatosis

3.  Gaucher’s Disease (accumulation of glucocerebroside)

Heart Transplants and Rejection
Acute rejection is characterized by lymphocytic infiltration and myocyte necrosis (like myocarditis).
Chronic complications of heart transplantation is “accelerated graft atherosclerosis” with diffuse 
narrowing of coronary arteries.  Proliferation of intimal smooth muscle cells and monocytes.
