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tricular septal biopsies obtained from the right ventricle 
revealed diffuse eosinophilic infiltration of the myocardial 
interstitium (Figure C). Eosinophilic infiltration, as well as 
eosinophil degranulation between the myocardial fibers, 
was observed (Figure D). The patient’s dyspnea and chest 
pain improved without treatment within a few days of 
admission, while his fever decreased 10 days after onset.

Myocarditis following COVID-19 vaccination in patients 
aged over 50 is very rare, and eosinophilic myocarditis follow-
ing COVID-19 vaccination identified by biopsy has not been 
reported.1 We concluded that this case was COVID-19 
vaccination-related eosinophilic myocarditis in the absence 
of other causes.
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A 53-year-old man presented with fever, dyspnea, 
and chest pain 2 days after receiving the second 
dose of the BNT162b2 vaccine (Pfizer-BioNTech) 

against coronavirus disease 2019 (COVID-19). At 5 days post 
vaccination, he was transferred to the emergency department 
because of worsening chest pain and dyspnea. Serology and 
a serum polymerase chain reaction assay excluded viral pres-
ence, including severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2). Clinical findings included high levels 
of serum C-reactive protein (peak level, 117 mg/L; normal 
levels <0.3 mg/dL), serum high-sensitivity troponin I (peak 
level, 988 ng/L; normal levels <12 ng/L), and eosinophils 
(peak level, 3.07×109/L; normal levels, <3.0×108/L). Echo-
cardiography showed mild left ventricular hypokinesis and 
pericardial effusion. Coronary angiography revealed no 
significant stenosis. T2-weighted cardiac magnetic resonance 
imaging showed high signal intensity, indicating myocar-
dial edema and inflammation of the mid-ventricular sep-
tum and apex (Figure A). Late gadolinium enhancement 
was identified within the same region (Figure B). Interven-

Received November 9, 2021; revised manuscript received December 
6, 2021; accepted December 9, 2021; J-STAGE Advance Publication 
released online December 25, 2021    Time for primary review: 12 
days

Department of Cardiology, Chiba Aoba Municipal Hospital, Chiba, 
Japan

Mailing address:  Masahiko Takeda, MD, Department of Cardiology, 
Chiba Aoba Municipal Hospital, 1273-2 Aoba-cho, Chuo-ku, 
Chiba 260-0852, Japan.    E-mail: masa.takeda0225@aol.com

All rights are reserved to the Japanese Circulation Society.  
For permissions, please e-mail: cj@j-circ.or.jp

ISSN-1346-9843

Eosinophilic Myocarditis Following  
Coronavirus Disease 2019 (COVID-19)  
Vaccination

Masahiko Takeda, MD; Naoki Ishio, MD, PhD;  
Toshihiro Shoji, MD, PhD; Naoto Mori, MD, PhD;  
Moe Matsumoto, MD; Nobuaki Shikama, MD, PhD

Figure.    (A) T2-weighted cardiac magnetic res-
onance image showing high signal intensity 
within the mid-ventricular septum and apex. (B) 
Late gadolinium enhancement within the mid-
ventricular septum and apex (yellow arrows) on 
cardiac magnetic resonance imaging. Endo-
myocardial biopsy showing (C) diffuse eosino-
philic infiltration of the myocardial interstitium 
and (D) eosinophil degranulation.
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