Dr. Granel, et al reply
To the Editor:

We thank Nair and Karumanchery for their comments! on our case report?.
In our observation, cardiac magnetic resonance imaging (MRI) was crucial
and sufficient for the diagnosis of myocarditis, according to the
International Consensus Group on Cardiovascular Magnetic Resonance
Diagnosis of Myocarditis, which considers cardiac MRI a noninvasive
primary tool to diagnose myocarditis’. However, as Nair and
Karumanchery recall, cardiac MRI does not provide an etiological
diagnosis of myocarditis, and has no specificity for infectious diseases.

Although endomyocardial biopsy is classically considered the gold
standard to certify myocarditis, it is not recommended in the absence of
heart failure owing to the unfavorable benefit/risk balance?. Indeed, the
hazards associated with endomyocardial biopsy have been estimated as up
to 6% and included inadvertent pneumothorax, puncture of central
arteries, arrhythmia and conduction abnormalities, liver puncture, damage
to the tricuspid valve, and ventricular perforation with pericardial
tamponade, all potentially life-threatening. Further, the value of endomyo-
cardial biopsy may be limited by its low sensitivity, depending on the
quality of the samples, the risk in taking a sample from an uninvolved area,
as biopsies are commonly performed in the apical portion of the right
ventricular septum, and its poor correlation and predictive value for heart
failure. For all these reasons, the accuracy of the standard Dallas patho-
logical criteria is currently controversial®.

We agree with the comment that diagnosis of myocarditis is a real
challenge in a patient with chest pain and ischemia-like echocardiography
changes. Coronary angiography is usually performed to eliminate acute
myocardial infarction (MI). However, in our case (as noted in the text),
normal level of cardiac troponin I and left ventricular function were
not in favor of acute MI. Moreover, early first-pass perfusion and
delayed-enhancement MRI sequences allow differentiation of myocarditis
from acute MI”. In contrast to acute MI, the pattern in myocarditis includes
focal or diffuse nonsegmental nonsubendocardial delayed-enhancement,
which predominates in the inferolateral location with no early defect.

Thus, physicians should investigate such cardiac complications in giant
cell arteritis by taking the patient’s safety and the adequacy of diagnostic
procedures into account.
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