
virus specific nucleotide sequences in biopsy speci-
mens from patients with idiopathic dilated cardio-
myopathy."

Discussion
CMO: Despite the large number of patients seen

with dilated cardiomyopathy acute viral myocarditis is
very difficult to prove. The Dallas criteria have gone
some way towards improving diagnosis. An American
trial of the effects of immunosuppression in treating
myocarditis is still recruiting after three years because
of the difficulty in obtaining patients who fulfil all
clinical and histopathological criteria. I do not believe
that most cases of dilated cardiomyopathy follow viral
infection. The Finnish 20 year follow up study of
epidemic myopericarditis found no cases of dilated
cardiomyopathy. 16 Our own preliminary efforts to
detect viral residues in biopsy specimens using virus
specific DNA probes have been disappointing.
CTD: This patient was a young man with severe

heart failure, yet biopsy showed no evidence of cellular
infiltrate. What could have caused that degree of
impairment of ventricular function?
CMO: Sampling error is always cited as a reason for

negative biopsy results, and we know myocarditic
changes are fairly focal.
CTD: The biopsy was taken from the right ventricle,

which on echocardiography was the more severely
affected chamber.
CMO: That is usually so in experimental and clinical

myocarditis. Of course, we did not perform the biopsy
until much clinical improvement had occurred. I
expect him to have a good long term prognosis with
every chance of a full recovery.
CTD: Do we know the C reactive protein concentra-

tion at the time of the biopsy?
ADH: It was about 150 mg/l.
CTD: So it was still greatly raised.
CMO: The patient presented an acute picture with

impairment of ventricular function and an undilated
heart-this is all highly suggestive of acute viral
myocarditis.
CTD: Dr Cohen, do you think this patient had acute

coxsackie B virus and do you think this was related to
his heart failure?

JC: The association between dilated cardiomyo-
pathy and viral infection is difficult to establish. In this
patient it does seem likely that acute heart failure was
related to infection. There is, however, as much
evidence for mycoplasma infection as coxsackie B virus
infection. Mycoplasma pneumoniae is a well docu-
mented but less common cause of a myocarditis type
picture. The absence of biopsy evidence of inflamma-
tion despite ventricular impairment may be consistent
with the presence of circulating myocardial depressant
substances akin to those found in shock states.
CTD: Which cells produce these substances?
JC: They are thought to be substances produced by

macrophages.
CTD: Was the biopsy specimen tested by the

polymerase chain reaction for mycoplasma or cox-
sackie B virus?

ADH: We did not look for mycoplasma, but studies
looking for enteroviral nucleotide sequences are under-
way.
CTD: Does the finding of subclavian vein throm-

bosis suggest another cause?
CMO: We agonised over this. Occasionally jugular

or innominate vein thrombosis is seen in severe heart
failure, usually in elderly people. We searched hard for
another cause but in this case, we could not find one.
CTD: In summary, a previously fit 30 year old man

presented with a short history suggestive ofprogressive
heart failure after an antecedent 'flu-like illness. Myo-
carditis was diagnosed clinically and it seems likely that
this was caused by a viral infection, probably with
cocksackie B virus. However, myocardial biopsy four
weeks after presentation was not diagnostic.

We thank Dr J S Haldane, department of histology, for
expert advice.
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Correction

The irritable bowel syndrome
An author's error occurred in this article in the ABC of Colorectal
Diseases by K J Moriarty (2 May, pp 1166-9). The fourth
paragraph of the section on management, subtitled "Drug
therapy," states incorrectly that mebeverine is an anticholinergic
drug.

1678 BMJ VOLUME 304 27 JUNE 1992

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.304.6843.1678 on 27 June 1992. D
ow

nloaded from
 

http://www.bmj.com/

