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Expression of MHC Il Antigen on Myocardium in Experimental Viral Myocarditis

CHENG Jian-ding, CHEN Y uchuan, KONG De-hui, GUO Wei LIU Shuiping

(Department of Forensic Pathologys Sun Yat-sen University of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To investigate the expression of histocompatibility antigens class I[I (MHC II anti-
gen) on myocardium in acute viral myocarditis (VM C) and study the diagnostic method for mild atypical VMC
in the field of forensic pathology.[Methods] Mild VMC model was induced in Balb/c mice by Coxsackie virus
B3. The hearts were studied LSA B-immunohistochemically with anti- MHC II antibody. [ Results] Aberrant
expression of MHC II antigen was found in the myocardium of mice with VMC. Focal sarcolemmal staining for
MHC II antigen was observed in some cardiomyocytes. [ Conclusion] Aberrant expression of MHC I antigen in
myocardium is involved in the pathogenesis of acute mild VM C. MHC I antigen-LSAB immunohistochemical
staining is expected to be an immunopathological index for diagnosing mild aty pical VM C.
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Negative staining for MHC Il antigen on cardiomyocytes in the control group (LS A1 = 400)
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Fig. 2 Focal sarcolemmal staining for MHC
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II antigen on some cardiomyocytes in viral myocarditis (1 SAB = 400
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