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Acute myocarditis after administration of the BNT162b2
vaccine against COVID-19 i
Miocarditis aguda tras administracion de vacuna BNT162b2
contra la COVID-19

To the Editor,

Adverse reactions to vaccines are usually insignificant, but
there have been reports of myopericarditis after vaccination.'
Recently, several cases have been published of myopericarditis
associated with severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) infection.?

We describe the case of a 39-year-old male physician, with a
past medical history of asthma, autoimmune hypothyroidism,
chronic atrophic gastritis, an isolated episode of atrial fibrillation,
and recurrent spontaneous pneumothorax with left apical
lobectomy. In recent months, he had undergone several PCR and
serology screening tests for SARS-CoV-2 infection, all of which
were negative. The patient gave informed consent for the write-up
and publication of this clinical case.

As per the COVID-19 vaccination program, he received the first
dose of the BNT162b2 vaccine, with no significant adverse
reactions. At 6 hours postvaccination with the second dose, 21 days
after the first, he noted a persistent fever of above 38 °C, which was

Figure 1. A: electrocardiogram showing sinus rhythm with a reduced PR interval in I and V5-V6 and diffuse ST elevation with upward concavity.
B: electrocardiogram in sinus rhythm with < 1 mm elevation and upward concavity in V3-V6 and negative T waves in [, II, aVL, and V3-V6.



