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Eosinophil Infiltration in the Heart
With Free-Wall Rupture Following
Acute Myocardial Infarction: A
Case Report
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A 90-year-old woman was referred to us due to acute extensive anterior myocardial infarction with car-
diogenic shock. Echocardiography revealed akinesis of infarct region, associated with wall thinning. She
was treated with catecholamines and diuretics because her hemodynamics were classified in Forrester sub-
set[] . On the ninth day after the onset of infarction, she died of free-wall rupture. The postmortem histo-
logical study demonstrated eosinophil infiltration in the area of rupture, which may have been a pathologi-

cal factor.
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Fig. 1 Electrocardiogram showing ST segment elevations and abnormal Q waves in the[d; to(s

leads
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Fig.2 Chest radiograph showing enlargement of the
cardiac silhouette with severe pulmonary edema
The cardiothoracic ratio was 68%.
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Fig. 3 Echocardiograml M-modelhowing anterior wall thinning and akinesis

Table 100 Laboratory data

WBCO O 13,400mmf0  y-GTPOO  291UNO
Neutrocytel 84.6%[] LDHO O  5441U/0
Lymphocyted] 8.7%[] BUNO O 33 mg/diC]

Monocytell 6.3%0 O
Eosinophild 0.3%0
Basocyte[l  0.1%[

Creatininel 0.7 mg/di]]
T-ChoO O 143 mg/dID
Triglycerided 68 mg/dIC]

RBCO 361x 104/mm30  Glucosel 126 mg/diC]
HemoglobinO  10.6 g/dIC] cKO O 146 1U/1O

Hematocritd 0 32.8%0 Nald O 134 mEqg/IC
Plateletl]  38.6x 10¢mmé0 KOO 5.6 mEg/I0]
Total protein0 6.4 g/dlO Cl 100 mEg/I10)
Albumin 2.6 g/diO CRPO O 6.90 mg/dIC]

Total bilirubind  1.5mg/dId0  Troponin-TO 3.62 ng/miC]
GOTO 381U/10 Myosin-LO  42.9 ng/mlO
GPTO 24 1uNd CK-MBO O 22.7 ng/ml
ALPO 118 1U/1

WBCO white blood cell ; RBCO red blood cell; GOTO
glutamic oxaloacetic transaminase; GPTO glutamic pyruvic
transaminase; ALPO alkaline phosphatase; y -GTPO vy -
glutamyl transpeptidase ; LDHO lactate dehydrogenase ; BUN
O blood urea nitrogen; T-Chol total cholesterol; CK[O
creatine kinase ; CRPL] C-reactive protein.
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Rupture site

Fig. 4 Section of the heart at autopsy showing rupture
of the anterior wall
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Table2 Typeof cardiac rupture after myocardial
infarction classified by Becker

Typel) O O Characterized by an ghrupt, slit-like tear()

Typeld O O Erosion of the infarcted myocardium, [
indicative of aslowly progressing tear[

Typed O O Characterized by early aneurysmal formation(d

O
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Fig. 5 Photomicrograph showing eosinophil
infiltration in the endomyocardium
i at the rupture sitel hematoxylin-eosin
staining]
End(0 endmyocardium; Myo [ myocardi-
um.

Fig.6 Photomicrograph showing 95%
stenosis of the left anterior descend-
ing artery with plaque rupture
O arrowlIM asson trichrome staining
ThO thrombus.
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