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A Case of Staphylococcal Myocaridtis with Complete Atrioventricular Block

Ho Cheol Song, M.D., Ki Bae Seung, M.D., Jong Soen Na, M.D., Kyo Young Choo, M.D.
Won Young Lee, M.D., Dong Heon Kang, M.D., Kyu Bo Choi, M.D. and Moon Won Kang, M.D.

Department of Internal Medicine, Catholic Universily Medical College, Seoul, Korea

Mpyocarditis, an inflammatory process involving the myocardial wall, may be caused by most
infectious agents. Irrespective of its etiology, it presents commonly with evidence of heart failure,
hypotension, and various electrocardiographic abnormalities. Patient with myocarditis may be
asymptomatic or may have a rapidly progressive fatal disease. Medical management of patients with
myocarditis includes specific therapy for underlying infection and control of the complication of
myocarditis such as congestive heart failure and arrhythmia. There is hardly any clinical report
regarding myocarditis in staphylococcal bacteremia. Recently we had experienced staphylococcal
sepsis with myocarditis and complete atrioventricular block in 36-year-old man following furuncle on
right flank area. Clinically he had shown complete recovery after administration of antibiotics and
insertion of permanent pacemaker, so we report it with review of the literature.
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Fig. 2. Pustule on forehead.
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Fig. 3. EKG: Complete A-V block.
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