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Two in one: Unexpected acute pulmonary  
embolism detected by cardiovascular magnetic  
resonance in a patient with acute myocarditis
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Forty-year-old man with no record of car-
diovascular diseases was admitted with suspected  
ST-segment elevation myocardial infarction (angina,  
elevated plasma troponin I level [36.13 ng/mL], 
ST-segment elevation in electrocardiogram leads 
I and aVL), 3 days after a flu-like infection. 

Patient underwent urgent coronary angio-
graphy which revealed normal arteries. Transtho-

racic echocardiography showed left ventricular 
(LV) hipokinesis of lateral and apical segments 
with ejection fraction of 50%. Due to suspected 
myocarditis cardiac magnetic resonance (CMR) 
was performed, which revealed myocardial edema 
(Fig. 1A, B) with corresponding late gadolinium 
enhancement typical for acute myocarditis involv-
ing up to 75% of the LV wall thickness (Fig. 1C, D).

Figure 1. A, B. Myocardial edema (T2-weighted STIR black blood, short axis images); C, D. Myocardial late gadolinium 
enhancement of left ventricular walls; E. Thrombus partially occluding right lung lobe artery; F. Saddle thromboem-
bolus at the bifurcation left lower lobe artery; G. Thrombus in segmental branches of left and right lower lobe arteries.
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Additionally CMR demonstrated bilateral 
thromboemboli in lobar and segmental branches 
of pulmonary arteries (Fig. 1E, G). Antico-
agulation with rivaroxaban was started. As anti-
dsDNA, anticardiolipin and anti-beta2 glycopro-
tein antibodies were absent, antiphospholipid 
syndrome was excluded as a possible etiology 
of coexisting myocarditis and pulmonary embo-
lism. Due to mildly reduced LV systolic func-
tion treatment with ramipril and carvedilol was 
introduced.

During months of follow up the patient was 
symptom free and in good general condition. 
Transthoracic echocardiography examination and 
the electrocardiography Holter monitoring were 
normal.

This reported case confirms high potential of 
CMR in the management of acute cardiovascular 
diseases. Currently, CMR has an established role in 
the diagnosis of myocardial infarction, myocarditis 
and aortic dissection. 

Moreover, there is a growing evidence on CMR 
pulmonary angiography in the diagnosis of suspected 
pulmonary embolism. 

However, still, CMR cannot be used as a first 
choice examination to verify acute pulmonary 
embolism suspicion due to lower sensitivity in 
detection of segmental and subsegmental thrombus 
compared to conventional computed tomography-
pulmonary angiography.
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