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This is a case of eosinophilic myocarditis which had large left-ventricular thrombus seen on echocardiography and cardiac magnetic resonance imaging
which was successfully treated with a highly selective direct Factor Xa inhibitor—rivaroxaban.
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Figure 1 Pre-treatment: (A) B-mode echocardiography demonstrating apical LV mass. Left-ventricular ejection fraction is 33%, left-ventricular
internal diameter end diastole 50 mm, and left-ventricular internal diameter end systole 41 mm. (B) Balanced steady-state precession cine MRI
in four-chamber view demonstrating LV mass. (C ) Late gadolinium enhancement confirms that it is homogenous hypointense mass in LV consistent
with LV thrombus. Also, endomyocardial pattern of fibrosis of the left ventricle due to inflammation can be seen (yellow arrows). Post-treatment:
(D) Repeat echocardiography after 9 months time confirms resolution of majority of the thrombus with now potentially less dangerous established
transmural thrombus layer only. Left-ventricular ejection fraction is 37%, left-ventricular internal diameter end diastole 52 mm, and left-ventricular
internal diameter end systole 44 mm.

* Corresponding author. Email: p.garg@uea.ac.uk
Handling Editor: Rita Pavasini
Peer-reviewers: Marta Cvijic; Faten Yahia
© The Author(s) 2022. Published by Oxford University Press on behalf of the European Society of Cardiology.
This is anOpen Access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted reuse,
distribution, and reproduction in any medium, provided the original work is properly cited.

European Heart Journal - Case Reports (2022) 6, 1–2
https://doi.org/10.1093/ehjcr/ytac219

IMAGES IN CARDIOLOGY
Cardiac imaging

D
ow

nloaded from
 https://academ

ic.oup.com
/ehjcr/article/6/6/ytac219/6593411 by guest on 07 Septem

ber 2022

https://orcid.org/0000-0002-5483-169X
mailto:p.garg@uea.ac.uk
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/ehjcr/ytac219


A 76-year-old gentleman with hypereosinophilia (6.21× 109/L, nor-
mal range 0.02–0.05) secondary to respiratory infection was referred
to the cardiology team for shortness of breath. Trans-thoracic echo-
cardiography demonstrated a dilated left ventricle (LV) and globally
impaired systolic function and apical LV thrombus. Further examin-
ation by cardiac magnetic resonance imaging demonstrated an LV
thrombus in the apex measuring 28× 14 mm and sub-endocardial
apical fibrosis on late gadolinium enhancement imaging.
Endomyocardial pattern of fibrosis seen in the LV (‘V sign’) is typical
for eosinophilic myocarditis. He was treated with Prednisolone
10 mg for 2 months and standard heart failure therapy. For the LV
thrombus a highly selective direct Factor Xa inhibitor, rivaroxaban
20 mg was initiated instead of warfarin in light of logistic issues due
to COVID-19 pandemic. After 9 months of treatment, the eosino-
phil count went down to 0.03× 109/L and the LV thrombus resolved
to leave a fine rim of organized thrombus only, which has a relatively
lower risk for systemic embolization (Figure 1).

This case highlights that a multi-faceted personalized treatment
using disease-modifying agents and anticoagulation has a synergistic
role in the resolution of myocardial inflammation and of the throm-
bus. This treatment strategy has been shown in limited cases previ-
ously.1,2 Even though we are not the first to report successful
thrombus resolution with this treatment strategy, it is worth report-
ing our imaging findings to further add to the evidence database so
that there is a motive for future prospective design studies, which ex-

plore the role of glucocorticoids and rivaroxaban in eosinophilic
myocarditis.
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