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Myopericarditis is a combination of both myocarditis and pericarditis appearing in a single individual. It involves the presence of fluid in the heart. Myopericarditis refers primarily to a pericarditis with lesser myocarditis. Both will be reflected on an ECG. This gave us the idea to describe the case of a patient we met during our practice.

A male patient who is 26 years old was admitted to the hospital complaining on arrhythmia and dyspnea on physical exhaustion and also general weakness. In anamnesis he suffered from peptic ulcer, chronic arthritis and few years ago he undergo splenectomy due to trauma, denied arrhythmia, stroke, chest pain and noticed an increased blood pressure (BP), worsening of his condition was at the day of admission, starting from squeezing pain in the heart area for about 20 minutes starting from January 20th at 9am and the day before which was January 19th he was swimming in the river. He called an ambulance, analgin was given and pain was relieved. Hospitalization was not offered, patient was sent him to the nearest polyclinic. There was a residual pain in the evening of the same day, he called for an ambulance and is blood (BP) was 100/70mmhg, body temperature was 37.5C, duration of pain was 20 minutes and he was given morphine. On physical examination his condition was moderate on severity, clean skin, cyanotic lips, clean throat, normal lymph nodes, RR=16bpm, clear lungs, heart boarders are normal, heart tones are dull rhythmic, BP=100/70mmHg, HR=Ps=82bpm, abdomen is normal, no peripheral edema, body temperature is 27C. Lab. Findings erythrocyte 5.2, Hb 152g/l, color index 0.87, WBC 12.5, netrophils(bands 9%, Segmented 61%), eosinophils 3%, lymphocyte 21%, monocyte 6%, platelets 390, ESR 3mm/h. Urinalysis is normal, Gen. Proteins 73, AST 124, ALT 36, Urea 4.4, Creatinine 0.06, C-reactive protein –ve. Tropinine I 0.48, Lipidogram- total cholesterol 5.2mmol/l, triglycerol 1.16, HDL 1.1, LDL 3.6, VLDL 0.5, bilirubin level is normal, glucose 3.5, Warsamman –ve. On 1st ECG, January 20th, Low atrium rhythm, AST elevation in II, III, AvF, V4-V6 shortening of P-Q interval. Chest X-ray on 21th of January shows Lungs and heart are normal. Echocardiogram  showed mitral valve prolapse of the 1st stage Abberant chorda of the Left Ventricle, when it was repeated in 4 days - hypokinesia in the anteriorseptal region, mitral valve prolapse of the 1st stage Abberant chorda of the Left Ventricle.

Clinical diagnosis: Acute non-rheumatic myocarditis. Mitral valve prolapse of the 1st stage, heart failure 0 stage. Extra-systolic arrhythmia, CLC syndrome, Lower atria rhythm on 20th January, Peptic ulcer non-active phase, Chronic antritis remission, condition after splenicectomia(2009).

Conclusion: myocarditis and pericarditis share almost the same signs and symptoms, therefore myopericarditis can be diagnose by blood test and Echocardiography to get a clear picture of the disease and can be manage by antibiotiсs, steroids or NSAIDs to control the symptoms. The prognosis is favorable.

