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Acute fulminant myocarditis can be developed by viral infection, toxic
materials, autoimmune disorder to heart and can cause left ventricular
dysfunction that predisposes the patients to critical condition, When
conventional therapy failed to manage the patients and the failing
myocardium to recovery, cardiovascular collapse or even death was
followed, Mechanical circulatory support is a useful option for the
patient whose condition is resistant to medical therapy, We report a
case which successful management of acute fulminant myocarditis
patient with percutaneous extracorporeal membrane oxygenation.
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Fig. 1. Electrocardiogram at admission and ICU (admission: intraventricular conduction defect, V2~6 ST
elevation; Post ECMO 1 day: low voltage; Post ECMO 3 day: A-V block 1, low voltage; Post ECMO 5 day:

normal sinus rhythm, possible anteroseptal infarction).
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Fig. 2. Chest X-ray (Before ECMO: ill-defined hazziness at both lung field, ICU out: unremarkable chest PA).
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