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ACUTE MYOCARDITIS IN AIDS: CLINICAL ANO 

HISTOPATHOLOGICAL FINDINOS 

S. S. x~v1cr, T. Cum-May~ ]. M. ChicMino, M C. Gutierrez., v . e 

Velo:,o, 13. G. J. G1in.sztcjn, Ev.mJro Chagas liospital, lOC, FlOCRuz· 

Rio de Jilnc'iro, Drazil. 
' 

ln onicr to acccss thc pn.--v~encc, etiology ~d dinicill presentc1tion of 

lhe acute myocardilis in Al[)S, we review 30 consecutive autopsi~ in 

a pcriod of 3 ycars in our Institution. W e analyzc the cliruQl, 

clt..~trocardiographic (EKG) anJ cchocardiographic (ECO) data of all pts 

thilt lüld il cleêlJ' histopathologicru cvidcnce of myocllniitis c1t lhe 

autopsy. 10 pts (33%) p~>nted acute myocal\:litis íllld 2 were 

~sociated with a non specific chronic pcricarditis. ln 6 pts the etiologic 

agent could be identif ied, 4 were hisloplê16ma Qpsulalum 1 was 

toxoplasma gondii and 1 w as cryptoroccus neof OtlruU'\.5. Only 2 pts had 

lhe diagnosis of myocardilis bef ore dcalh. One of them had il 

dissemin.lte histop1'1Bmosis with severe clinicai ~d ECO signs of 

caniiac f aiJure élJlJ ST-T abnormalitics in lhe EKG. Thc olhcr pt 

suffcred f rom Chag~ Disca.se without cruuiac frulure and lhe dii.ignosis 

of myocarditis was suspech .. ~ by EKG abnormaliti<..~ anJ mild 

hypokinesi~ in the ECO. Toe olhcr 8 pts did not klve any suspicion of 

canliac disea5e. Conclu~ions: 1. Acute myocanlitis is a Íl"e\lUl~t finding 

in lhe ilutopsy of pts with AIDS. 2. ln moot a1ses lhe myocarditis could 

not be díagnost.~ before dcalh by clinicaL EKG and ECO data. 3. Toe 

most common ctioJogy agcnt in our series w~s the histoplasma 

ca.1psul.ltum. 
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