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Clinical Case 1

71 yeras old, resident in the oriental planes of Colombia, tropical region
Present illness: Two weeks duration of Intermitent hyperthermia (38,5 C), disseminated 
muscle ache, loss of apettite with low food intake, loss of energy, peripheral oedema more 
marked on both legs
He works in a close environment in an oil refinery known to have ingested food 
contaminated by mosquitoes dejections of Trypanosoma cruzi
At a reference center initial workup disclose a negative fresh blood specimen and serum 
precipitate 
Both tests were repeated two weeks later and turned out positive
He was treated with beznidazole



EKG 1



1



2 3

Long Strain  -13,5%,  EF 57%



Long Strain  -14,6%,   EF 57%
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Endomyocardial Biopsy



Electrocardiograma a los 10 días del ingreso



Benznidazol 5 mg/kg day (150 mg BID)  60 days duration

Patient achieved general improvement

Scheduled: 3 months echocardiogram follow-up

Treatment and follow-up
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Clinical case 2 

63 years old, male, with progressive functional deterioration (NYHA III/IV),  
chest pain and palpitations

PMH: Second degree AV Block Mobitz II, requiring permanent bicameral pacemaker
implanted two years ago. 

Other comorbidities included HBP, NIDDM and hypothyroidism



Clinical case 2 - EKG 



Clinical Case 2 

• Troponina I Ultrasensible: 0.5  (Positive)

• BNP: 450 pg.   

• Chagas serology:

ELISA Tripamosoma Cruzi:  0.8

IFI: dilution 1:64

• Coronary angiography without lesions
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