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Histology : Dallas Criteria 

• 3 histological grades (Aretz, Hum Pathol, 87)

❖ Active myocarditis : 

• Cellular infiltrate +, myocyte necrosis +

❖ Bordeline Myocarditis :

• Cellular infiltrate +, myocyte necrosis –

❖ Negative biopsy : 

• Cellular infiltrate -, myocyte necrosis –

• Distribution and diffusion of the cellular infiltrate 

❖ Focal, confluent or diffuse 

❖ Mild, moderate, severe





• 14 heart ex vivo proven myocarditis

• Sensitivity of EMB is low (43-57%) when evaluated 

with standard hematoxylin-eosin staining

• Since sampling sites do not always correspond to 

the distribution of inflammation 















Real-life data in fulminant 

myocarditis…













Does EMB change patient’s 

outcomes ? 





Very high rate of eosinophilic myocarditis (22%)











Low diagnostic value, few therapeutic 

consequences, and high complication rate of EMB 



• Most of the non-ischemic acute left ventricular dysfunctions have no specifc treatment

• To date, no viral treatment has been shown effective in treating viruses-induced FM. 
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• Most of the non-ischemic acute left ventricular dysfunctions have no specifc treatment

• To date, no viral treatment has been shown effective in treating viruses-induced FM. 

• Elevated blood eosinophil count is frequently sufficient to start a promptly efficient 

corticosteroid treatment

• Systemic autoimmune diseases with cardiac involvement are usually diagnosed and treated 

without EMB

• No evidence of immunosuppressant efficacy in non-viral, non-autoimmune disease-associated 

lymphocytic myocarditis. 

• Giant-cell myocarditis is very rare. Effectiveness of a specifc treatment has been seriously 

challenged in patients on t-MCS… 

Conclusion 



Conclusion 

• Endomyocardial biopsy  

• Remains largely underperformed in real-life series 

• Sensitivity remains low…

• Need to better define indication?

• When to perform? 

• Unusual clinical presentation

• Suspected etiology that may need specific treatment

• CMRI guided if possible 

• Should be early in these situations… 

• Difficulties to transpose results reported in myocarditis without t-MCS
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