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Dear Editor,

Meduri et al1 comprehensively summarized cardiac magnetic resonance (CMR) findings in 
systemic sclerosis (SSc) patients with cardiac symptoms, revealing that 80% of them had at 
least one detectable abnormality. Enlarged volumes, reduced ejection fraction (EF), kinetic 
anomalies, T2-edema, delayed enhancement (DE) or pericardial effusion were considered as 
significant CMR findings. On that basis, authors stated that CMR is a valuable tool to identify 
and assess the presence of cardiac involvement in SSc-patients. Some of the author’s conclusions, 
however, should be taken with caution before extrapolating them to clinical practice. 

The pathogenesis of SSc-related heart disease is still controversial and poorly understood. 
Recent studies2-5 have focused on the pivotal role of myocardial inflammation, detected 
thorough means of endomyocardial biopsy (EBM). Consistent with our previous data2-4, 
Mueller et al5 recently associated the degree of histological inflammation on EBM, detected in 
96.2% SSc-patients with clinical signs of cardiac involvement, with their outcome. In the same 
studies the authors also reported the detection of histologically-proven myocarditis in SSc-
patients who had no CMR abnormality suggestive of myocardial inflammation, emphasizing 
the critical role of EBM in diagnosing myocarditis and in affecting both therapeutic approach 
and patient’s prognosis2-6. Heart involvement, even though often clinically silent, is common 
in SSc and is associated with a bad prognosis7. Under-recognition can unfortunately lead 
to sudden death. Prevention is, therefore, our major goal. Besides the aforementioned 
prognostic value of EMB, recent evidence suggests a comprehensive approach could help 
in unmasking SSc-related cardiac involvement and in predicting patients’ outcome. This 
approach should include the detection of clinical signs such as dyspnea or palpitations2-4, ECG 
abnormalities8, high troponin serum levels9, frequent ventricular ectopic beats on 24 h-ECG-
Holter3 and reduced left ventricular EF on echocardiography3. In such a features scenario, the 
role of CMR needs to be better characterized and the authors’ conclusions on CMR diagnostic 
power should be revised.
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