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[E1] EH# 1 OBEERERR

DERILEESEIRT, V5 - V6 FET THRNEREAL LTIV (A). BREMXBERICT, (OEX (CEML 56%), mM
MELICTYHS ZEEERDR (B). WEEHK CTREIC

Tid, ZEDRLEEH WO%RITET LT (D).

[(£1] ARBEERER

FEG # 1 FEGI# 2

m&E
WBC (/ul) 16,800 20,700
Hb (g/dL) 10.4 14.4
Plt B/ ul) 42.2 25.1
BRI 7R A R S
pH 7.350 7.244
pCO2 (mm Hg) 28.8 46.8
HCO3— (mmol/L) 15.5 19.6
B. E. (mmol/L) —8.5 —75
FLEE (mmol/L) 3.0 9.9
HElbz
TP (g/dL) 7.3 6.9
Alb (g/dL) 4.3 3.5
ALP (GB) (U/L) 585 691
AST (u/L) 37 223
ALT (U/L) 15 49
LDH (U/L) 310 763
T-bil (mg/dL) 1.0 0.6
CK (U/L) 208 1,932
CK-MB (U/L) N/A 75
roAR=2T1 (ng/mlL) N/A 46,973.5
BNP (pg/mL) >2,902.0 N/A
BUN (mg/dL) " 30
UA (mg/dL) 8.3 7.7
Cr (mg/dL) 0.21 0.98
Na (mEg/L) 135 131
K (mEg/L) 4.3 3.8
Cl (mEg/L) 103 93
Ca (mg/dL) N/A 8.1
Glu (mg/dL) 110 218
CRP (mg/dL) 1.39 6.98

5% : ALP i3 JSCC &% (JSCC : BRERKRILEFS).
B%:E : N/A. (not applicable)
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T, GEIRE| & SE HRRIDBAZTT -
fo. ME, BEEESHEL, EAEE-
oo, EEEZBEZ L. [LEXILERAOR
A%EfT-1oE 2 A, BUWHBARENL ST
B, AR TYRICREIN, BEPICH
BAZDIL D - Tz,

AR, @ (A 10.5 kg, Bk 182 [|l/4, ML
JE 92/50mmHg, {4k 38.5°C, WPBHL 75
Iol/4y, Sp0O2 97% (BAK), HEBART,
E otz LT, BWBH . HREILF
THEZBEE 4. OF B TRELE TR
WY, UEOKRWIcFT7 /) —E 27D,
R D ERISRESERT, VS V6
T THMEEAL T (B 1-A). Kgi
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[R2] FEH# 2 OEEERESR
DERIIERL STE(EEE LT (A). SIEOCKHISEMEXBEETOIA (OB 56%) & RIS OEMALEBMEDET
A3BH1-(B). MLBH#t CT #ZEICT, crazy-paving appearance 3287 (C).

Hipl X s EIC T, WK GLImEREL 56%6), FE # 2
WU PR AL ic 3 0 5 2 Y

(K 1-B). MR CT & IZT, LK, BRI, U

i I F 2 1R - Bk E R i (K 1-C). E R R

LSRR TR, O (ejection BETERE - it ~& 2 &AL,
fraction, EF) 3#1 40% K TFLTE O, 1 B 3 HRo®, ERETREPOELL

PP R mild TH -7 (K 1-D). M# HRmasIEER Uz, 2 BEi0OT#%, 39.8Co
AT, Gt v F—y 2%, BNP REAURI L, §iH, EERAEZZL, 0K
FIERREZMZ T GEL). B&EET-7& A, WBC 10,900, CRP 3.92,
R L OMERED KT AR oo, AP AST 115, ALT 20, COVID-19 fulfi#& i3k
R DEENT, HEPEFEE (Intensive Care PTdH -7z, CDTR-PLOSMT SN, &, 2
Unit - ICU) IZAPBE &7 » 7z, SpO2 & H s WK ZAD XH b, EAFERE LT,
FLLRY, [EWEZT -0tk KRIMER UH, FEAFHZL, 127V UHFTAI
EHifTC & B/NREIRBEEE TOBRBNEE zﬁf%f'zilﬁ‘ré*'(% 57z, A XBREET
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Ty, PROVREBIIGER % S & 4710 (A E ISR BIKT R B ERH 146em, REF 41kg. Ik
ZEELTEIA, HRITOEERED O ERN 123/%, MLFE 88/28mmHg, fA#ii 38.6°C,
BB, TR EL 56/43, SpO2 88%Hifk (U #—s3v—

&< 27 CTHHERS 10L/4). LAEZ
HITRFEMER A LT ichs, < X7 8L
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Report of two cases with acute myocarditis who were
transferred to a pediatric intensive care unit in the
neighboring prefecture

Yoshinori Sugimine, Shigeto Hara, Sayaka Matsuzaki, Shinsuke Mizuno,
Takayuki Nukada, Daisuke Fukao, Koji Yokoyama, Yuka Ikeda, Keigo Hamahata,
Akira Yoshida

Department of Pediatrics, Japanese Red Cross Wakayama Medical Center

Abstract

The initial presenting signs of myocarditis are frequently non-specific symptoms that are
easily mistaken for bronchitis or acute gastroenteritis. Fulminant myocarditis is
characterized by a hyperacute clinical course leading to fatal circulatory failure.

Case #1 : A 20-month-old girl had rhinorrhea and diarrhea for 7 days and tachypnea
with shoulder movements during breathing for 3 days. During a visit to a nearby clinic,
she suddenly became pale and was referred to our hospital. Echocardiography revealed a
decreased left ventricular ejection fraction of around 40%. After admission, her oxygen
saturation level dramatically fell and she was transferred to a pediatric intensive care
unit (PICU) in the neighboring prefecture.

Case #2 : An 1l-year-old girl had headache and myalgia for 3 days. Shortly before
visiting a nearby clinic, she developed a severe cough. Her chest X-ray was abnormal and
she was referred to our hospital. An electrocardiogram showed marked ST changes and
echocardiography revealed a decreased left ventricular ejection fraction of around 40%. She
was immediately intubated and transferred to a PICU in the neighboring prefecture. On
her arrival there 1 hour after departure, her cardiac function was severely diminished.
Clinicians must remember to look for signs of myocarditis in patients with a non-specific
clinical presentation and always be prepared for such situations in terms of possessing

the required equipment and knowledge.



