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Eosinophilic Myocarditis-Associated Toxocariasis

Tae Hyung Kim, Doo Hyun Ko, Jong Wook Kim, Ja Joong Gu, Ji Hong Oh, Back Hyun Yoon, and Jac Beom Lee
Department of Internal Medicine, Sam Anyang Hospital, Anyang, Korea

Human toxocariasis is a common helminthozoonosis due to the infestation of toxocara canis or toxocara cati larvae, and is a com-
mon cause of blood eosinophilia in Korea. Toxocariasis has various clinical manifestations depending on the involved organ, and
cardiac involvement can range from asymptomatic to fulminant myocarditis with cardiogenic shock. Treatment of toxocariasis is
based on corticosteroid and anthelmintic therapies. Here, we report a case of a 57-year-old male with eosinophilic myocarditis
caused by toxocariasis as diagnosed via serial echocardiography follow up. (Korean J Med 2018;93:482-486)

Keywords: Toxocariasis; Larva migrans, Visceral; Myocarditis
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Figure 1. Electrocardiogram findings. (A) Sinus tachycardia with
low QRS voltage and poor R progression at precordial leads.
(B) Normalized ST segment elevation after 2 weeks of treatment.
(C) Normal findings at 1-year follow up.
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Figure 2. Abdominal computed-tomography (CT) findings. CT scan shows pleural and pericardial effusion (A, arrows). CT scan shows
hepatic congestion (B, arrows).

Figure 3. Transthoracic echocardiogram (TTE) findings. (A) Initial scan showing interventricular septal hypertrophy and global hypo-
kinesia with decreased ejection fraction (EF). (B and C) A follow-up TTE was performed every week during hospitalization, and showed
decreased myocardium wall thickness and recovered left ventricular (LV) contractility over time. (D) One-year follow-up. The asterisks
mark the location of the interventricular septum.
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