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A 47-year old previously healthy male presented fever 
and malaise for 30 days. Chagas’ disease was diagnosed 
by direct visualization of Trypanosoma cruzi parasites at 
thick blood smear (Figure 1A). Benznidazole was started 
and symptoms gradually subsided. At presentation, the 
patient had low QRS voltage and primary repolarization 
abnormalities on ECG, normal troponin level, moderate 
pericardial effusion and normal systolic function of both 
ventricles on echocardiogram. Cardiac magnetic resonance 
(CMR) using a 3T system (Verio, Siemens Healthcare) was 
performed five days after the treatment started and confirmed 
normal biventricular function and cavity sizes and moderate 
pericardial effusion. Late gadolinium enhancement (LGE) 
was normal (Figure 1B), but parametric T2 mapping of the 
myocardium (Siemens Healthcare) revealed myocardial T2 
times of 70-72 ms (normal < 50 ms) compatible with edema 
in all myocardial segments (Figure 1C). A second CMR study, 
26 days after treatment initiation, showed no pericardial 
effusion and partial regression of myocardial edema with 
T2 times of 50-54ms. A third study, 56 days after treatment 
initiation, showed complete regression of myocardial edema, 

with T2 times of 45‑48  ms (Figure 1D). LGE was always 
negative. Direct detection of the parasite in the bloodstream 
was negative 13 days after treatment. This well documented 
acute Chagas’ myocarditis case had no myocardial fibrosis. 
Nonetheless, exuberant myocardial edema was present that 
gradually subsided 56 days after specific treatment was started. 
T2 mapping was able to identify myocardial involvement 
beyond conventional CMR techniques as LGE, and it was 
demonstrated for the first time for acute Chagas disease.
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Figure 1 – Trypanosoma cruzi parasite at thick blood smear in acute Chagas disease (A); first cardiac magnetic resonance with no myocardial fibrosis at late gadolinium 
enhancement (B), but with moderate pericardial effusion and myocardial T2 times of 70-72 ms compatible with edema in all myocardial segments (C); complete edema 
regression (T2 = 45-48 ms) and no pericardial effusion after specific treatment (D).
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