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Editorial

For cardiac transplant monitoring, an endomyocardial biopsy (EMB) is 
conducted on a regular basis. It can also be used to diagnose myocarditis, 
cardiomyopathies, medication toxicity, unexplained arrhythmias, heart 
involvement in systemic disease, and cardiac tumours, among other things. In 
some illnesses, such as myocarditis and cardiac involvement by amyloidosis 
and sarcoidosis, pathologic examination of EMB is the gold standard. Multiple 
myocardial samples should be acquired and processed in a well-equipped 
laboratory with access to immunohistochemical/histochemical studies, 
molecular assays, and transmission electron microscopy to maximise the 
diagnostic yield of the technique. On EMB, we go over the main diagnostic 
aspects of myocarditis, cardiomyopathies, and cardiac tumours, as well as the 
auxiliary procedures needed to obtain a diagnosis in each of these cardiac 
diseases.

Endomyocardial biopsy (EMB) is a procedure used in transplant 
monitoring to evaluate heart tissue. It can also be used to diagnose 
myocarditis, cardiomyopathies, medication toxicity, unexplained arrhythmias, 
heart involvement in systemic disease, and cardiac tumours, among other 
things. In some illnesses, such as myocarditis and cardiac involvement 
by amyloidosis and sarcoidosis, pathologic examination of EMB is the gold 
standard. The pathophysiology of EMB in the nontransplanted heart will be 
the subject of our discussion. In this setting, EMB may be required for the 
following clinical scenarios: I new-onset (less than 6 months) heart failure; ii) 
unexplained ventricular arrhythmias or conduction abnormalities; iii) chronic 
cardiomyopathies with a restrictive, hypertrophic, or dilated phenotype for 
which myocardial investigation can be useful in differentiating between different 
aetiologies; iv) evaluation of cardiac masses.

Biopsy samples can be acquired through the jugular, subclavian, and 
femoral veins from the right ventricle (RV), or through a peripheral arterial 
access or a transseptal puncture from the left ventricle (LV). Due to the fact 
that EMB is typically a non-targeted operation, substantial myocardial sample 
(at least 4e5 fragments measuring 2e3 mm each) is necessary to improve 
the technique's diagnostic sensitivity. The overall complication rate is low if 
the procedure is conducted by a skilled operator (1e2 percent). With cardiac 
tamponade, the chance of perforation of the right ventricular free wall is 
0.12 percent. Biopsy samples should be processed in a properly equipped 
laboratory with immunohistochemical/histochemical analysis, molecular 
assays, and transmission electron microscopy capabilities (TEM). 

Inflammatory cardiomyopathy is a phrase used to describe a range 

of diseases in which cardiac inflammation is the underlying pathogenic 
mechanism.  Myocarditis and chronic dilated cardiomyopathy (DCM) are two 
conditions in which an inflammatory process can be seen. The diagnostic gold 
standard is an endomyocardial biopsy, which can confirm a clinical suspicion 
and provide vital clues about the aetiology of myocarditis. Acute heart failure 
of varied degrees of severity, with dilated and hypokinetic ventricles, is the 
most typical clinical situation associated with myocarditis. Acute chest pain 
without severe coronary artery disease on angiography can be a symptom 
of myocarditis. Specific aetiologies (Lyme disease, Chagas disease, cardiac 
sarcoidosis) can cause abnormal cardiac conduction and/or persistent 
arrhythmias.

Myocarditis/inflammatory cardiomyopathies can be classified as infectious, 
immune-mediated, toxic, or secondary to sensitivity reactions to exogenous 
chemicals, according on the aetiology. Viruses are the most common 
pathogens found in viral myocarditis in affluent countries. In portions of South 
and Central America, Trypanosoma cruzi, the parasite that causes Chagas 
disease, is frequently linked to myocarditis. Myocarditis is very infrequently 
caused by bacterial infections (neutrophilic myocarditis). Giant cell myocarditis 
(GCM), sarcoidosis, and autoimmune myocarditis linked with connective tissue 
disorders are examples of immune-mediated myocarditis [1-5].

References
1. Ishibashi-Ueda, Hatsue, Taka-aki Matsuyama, Keiko Ohta-Ogo and Yoshihiko 

Ikeda. "Significance and value of endomyocardial biopsy based on our own 
experience." Circ J (2017): 16.

2. Shanes JG., J Ghali, ME Billingham and VJ Ferrans, et al. "Interobserver variability 
in the pathologic interpretation of endomyocardial biopsy results." Circ J 75 (1987): 
401-405.

3. Crespo-Leiro, Maria G., Andreas Zuckermann and Christoph Bara, et al. 
"Concordance among pathologists in the second cardiac allograft rejection gene 
expression observational study (CARGO II)."  Transplantation  94 (2012): 1172-
1177. 

4. Fenoglio John J., Philip C. Ursell, Collins F. Kellogg and Ronald E. Drusin. 
"Diagnosis and classification of myocarditis by endomyocardial biopsy." N Engl J 
Med 308 (1983): 12-18.

5. Basso, Cristina, Marialuisa Valente, Alessandro Poletti and Gaetano Thiene, et al. 
"Surgical pathology of primary cardiac and pericardial tumors." Eur J Cardiothorac 
Surg 12 (1997): 730-738.

How to cite this article: Emli, Jessica. “Endocardial Biopsy Pathology in the 
Medical Field.” J Nephrol Ther 12 (2022): 377.

mailto:emil.jessica@yahoo.com
https://www.jstage.jst.go.jp/article/circj/advpub/0/advpub_CJ-16-0927/_article/-char/ja/
https://www.jstage.jst.go.jp/article/circj/advpub/0/advpub_CJ-16-0927/_article/-char/ja/
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.75.2.401
https://www.ahajournals.org/doi/abs/10.1161/01.CIR.75.2.401
https://journals.lww.com/transplantjournal/fulltext/2012/12150/Concordance_Among_Pathologists_in_the_Second.15.aspx
https://journals.lww.com/transplantjournal/fulltext/2012/12150/Concordance_Among_Pathologists_in_the_Second.15.aspx
https://www.nejm.org/doi/full/10.1056/NEJM198301063080103
https://academic.oup.com/ejcts/article-abstract/12/5/730/347095

