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Introduction 
World has just passed through the global pandemic of Covid-19 disease with recent reports of it 

resurfacing in China. Although being a disease predominantly affecting lungs the involvement of other 

organs like heart, brain and gut have also been seen in the acute phase. PASC (post acute SARS Covid-19) 

is another distinct phase of the disease seen amongst survivors from both mild and severe disease where 

the patients continue to suffer from symptoms of palpitations, dysnoea on exertion ,chest pain and 

fatigue. Few studies have been done in such patients to assess ongoing cardiac involvement. Most of these 

patients show normal left and right ventricle Ejection fraction, normal troponin levels with nonspecific 

EKG findings of sinus tachycardia. Some of these patients are made to undergo cardiac MR to rule out 

covid-19 myocarditis. Here also most of the imaging specialists and the cardiologists are focused on the 

left ventricle only and look for the Lake Loius criteria to establish or rule out diagnosis. 

In a study by Lan, et al [1] it was shown that the right ventricle was commonly involved in Covid-19 disease 

and the reasons attributable were due to proximity of right ventricle with pulmonary circulation, 

increased after load of right ventricle due to Covid-19 lung complications, increased surface area of right 

ventricle free wall and direct involvement of right ventricle wall by the virus. Similarly studies by Li etal [2] 
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and Lee et al [3] also showed the prognostic value of myocardial strain in Covid-19 disease and altered 

right ventricular strain in acute Covid-19 carried a poor prognosis. In the PASC phase the etiology of 

myocarditis remains elusive as is the challenge of establishing the diagnosis. Studies done by Puntmann, 

et al [4], Huang et al [5] have shown the use of CMR with multiparametric mapping to diagnosis 

myocarditis in PASC patients. Yet in all these studies the findings for a positive diagnosis were elicited by 

showing changes in the left ventricle myocardium only with most of the patients showing normal Left and 

right ventricle size and function. Hence this entity of “forgotten right ventricle in PASC”. In a follow up 

study done in athletes who recovered from Covid -19 disease Wassener et al [6] showed strain 

abnormalities of left ventricle only and were silent about the changes in right ventricle even though prior 

studies demonstrated the common involvement of right ventricle. Only a recent study done by the author 

Kapoor, et al [7] using multiparametric CMR  along with feature tracking for both left and right ventricles 

showed that there was equal and severe involvement of right ventricle wall with diffuse increased signal 

changes on T2 maps even on the follow up of recovered Covid-19 patients (Figure 1). Their study showed 

16% and 9% reduction of systolic global circumferential shortening and 61% and 48% reduction early 

diastolic strain rate of the left and right ventricle respectively. They showed that the use of the above 

technique was valuable in not only diagnosing the condition but also staging the extent of disease which 

could impact the management of these patients. So in PASC patients its pertinent to have a detailed right 

ventricle evaluation and not to be taken by the forgotten right ventricle entity. Unfortunately not much 

emphasis is being given to the detailed right ventricle assessment apart from its size and wall motion 

abnormalities. 

 

Figure 1: T2 parametric map   mid   ventricle short axis view on Cardiac MRI showing focal increased signal 
intensity changes in   left ventricle walls and diffuse  edema in the free right ventricle wall. 

Conclusion 
In conclusion the forgotten right ventricle entity in PASC not only eludes the patient of a diagnosis of 

ongoing myocarditis but also can have a long term bearing on the prognosis as these patients may finally 

end up in cardiomyopathy of the right ventricle. It would be therefore prudent to evaluate these patients 

using multi parametric cardiac MR techniques with myocardial strain evaluation rather than stopping at 

routine echocardiograms alone. All patients who have severe impairments need to be followed up for any 

progression of disease.  
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