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A 20-year-old previously healthy man was admitted to the hospital
due to a 3-day history of high persistent fever and subsequent sudden
onset of central chest pain. Ten days earlier, the patient had received
his second dose of mRNA-1273 SARS-CoV-2 vaccine. Upon admis-
sion, the electrocardiogram was unremarkable (supplementary
figure), and the initial blood analysis showed elevated cardiac and in-
flammatory biomarkers [max troponin I 10 000 ng/L (ref. ,35),
max C-reactive protein 19 mg/L (ref. ,3)]. Real-time polymerase
chain reaction for SARS-CoV-2 was negative. A cardiac ultrasound
showed normal findings. Cardiovascular magnetic resonance re-
vealed signs of myocardial inflammation in form of hyperaemia
(Panel A), oedema (Panel B), an increased native T1-signal [Panel
C, 1456+ 58 ms (local reference 999+ 31 ms)], and subepicardial
delayed enhancement in the basal inferolateral part of the left ven-
tricle (Panel D). Additionally, the patient underwent a somatostatin
receptor (SSTR) positron emission tomography/computed tomog-
raphy (PET/CT) using Gallium-68 DOTATOC as a part of an on-
going research study (NCT04206163), which confirmed the
presence of myocardial inflammation in the same location [Panel
E (SSTR PET/CT) and Panel F (Fusion of SSTR PET with CMR)].
A hallmark of myocarditis is the presence of inflammatory cell infil-
tration, which can be visualized using SSTR PET/CT as SSTRs (par-
ticularly subtype-2 and subtype-3) are overexpressed on activated
monocytes, macrophages, and lymphocytes. The maximum stan-
dardized uptake value (SUV) of the inflamed myocardium was 1.7
and the inflamed myocardium to blood SUV ratio was 3.4. Finally,
the possible diagnosis of a COVID-19 vaccine-associated myocardi-
tis was made, as no other underlying cause could be determined
despite a thorough work-up. After discharge from the hospital,

the patient suffered of recurrent episodes of chest discomfort for
several weeks before he fully recovered.
Myocarditis is a rare complication after mRNA SARS-CoV-2 vac-

cination with unknown underlying mechanism. In our case, the pres-
ence of inflammatory cell infiltration could be demonstrated by SSTR
imaging, which is a promising method for molecular myocardial in-
flammation imaging.
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