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LETTER TO THE EDITOR

The interesting article by Gandhi et al. [Gandhi, V.
V. et al.,, 2023] on a 28-months-old male with
dilated cardiomyopathy (dCMP) as a complication
of SARS-CoV-2 infection (SC2l)-associated
multisystem inflammatory syndrome in children
(MIS-C) raises concerns that should be discussed.

The first point is that the diagnosis of SC2I
remains unproven [Gandhi, V. V. et al., 2023].
The patient only had elevated IgG antibodies to the
spike protein, which is not evidence of SC2I, A
positive RT-PCR test is mandatory for the
diagnosis of SC2I. 1gG and IgM antibodies against
the S2-protein can persist for months, which is
why it is not possible to determine at what point
the infection actually occurred.

The second point is that the cause of ventricular
dilatation is not clear (1). To rule out myocarditis,
an endomyocardial biopsy or cardiac magnetic
resonance imaging with contrast would have been
mandatory to determine whether late gadolinium
enhancement was present or not. It is also crucial
to rule out hereditary dilated cardiomyopathy as it
is conceivable that the bi-ventricular dilatation
existed subclinically before the current infection
and became symptomatic due to the infection. Was
there a positive family history of cardiomyopathy?
A third differential diagnosis that should be
excluded is Takotsubo syndrome (TTS). TTS has
been repeatedly reported as a complication of SC2I
[Kinoshita, H. et al., 2024], but also of SARS-
CoV-2 vaccination (SC2V) [Arellano-Arteaga, K.
J. et al., 2023]. TTS mimics myocardial infarction,
but coronary angiography is normal. Was the
patient vaccinated and was there a temporal
connection between SC2V and dCMP? A fourth
differential diagnosis that should be excluded is
endocarditis. Was trans-esophageal
echocardiography performed and was there
evidence of valvular dysfunction or cardiovascular
embolism?

The third point is that it is unclear what is meant
by “myocardial strain pattern with biventricular

dilatation and a normal PR interval” (1). Did
standard or long-term ECG recordings reveal
evidence of supraventricular or ventricular
arrhythmias? Was there any evidence of
myocardial infarction on the ECG?

The fourth point is that no coronary angiography
was performed. To diagnose familial dCMP
[Mathew, T. et al., 2017] and to rule out
myocardial infarction as the cause of heart failure,
coronary  angiography  would have been
mandatory.

In summary, the interesting study has limitations
that put the results and their interpretation into
perspective. Removing these limitations could
strengthen the conclusions and reinforce the
study’s message. Unless all primary and secondary
causes of dCMP are completely ruled out, dCMP
cannot be attributed to SC2I.
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