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Abstract
Myocarditis is an inflammatory disease of cardiac muscle with necrosis of cardiac myocytes.
The commonest etiology is viral infection followed by autoimmune disease. Rarely, bacterial
infection can lead to myocardial involvement. Diagnosing a bacterial cause is extremely
important as prompt treatment with anti-microbial agents can lead to high cure rates. We
present a rare case of Legionella Myocarditis presenting with refractory heart failure but early
diagnosis and prompt treatment with appropriate antibiotic therapy saved the patient’s life.
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Figure 1. ECG showing sinus tachycardia and diffuse ST depression

Figure 2. Apical 4 Chamber View
demonstrating 4 chamber dilatation. RV:
Right Ventricle, LV: Left Ventricle, RA:
Right Atrium, LA: Left Atrium

Video 1. Parasternal Long axis View
demonstrating a dilated left ventricular cavity
with severely reduced Left Ventricular Systolic
Function. Visit https://streamable.com/0bzbb
to view the video.

