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Summary

A case of the hypertrophic obstructive cardiomyopathy was reported with particular ref-
erence to the intracardiac phonocardiography. A patient, 22-year-old male student, was first
diagnosed as having a cardiac murmur due to the aortic stenosis at 17-year-old.

His cousin was suddenly died of the unknown cardiac hypertrophy at 25-year-old. In ad-
dition, a younger brother of the cousin has VSD.

In February, 1973, for the exact examination, he was admitted to the Nagoya Univer-
sity Hospital.

On the physical examination, there were the 3rd and 4th sounds, and a systolic ejection
murmur which was maximal at the left sternal border in the 4th intercostal space with 3
grade of intensity.

Cardiac catheterization disclosed the systolic pressure gradient in the left and in the right
ventricles. Pressure in the inflow tract of the left ventricle was 145 mmHg, in the outflow
tract 115 mmHg; the systolic pressure gradient was 30 mmHg. Pressure in the inflow tract of
the right ventricle was 50/6 mmHg, in the outflow 40/2 mmHg; the pressure gradient was
10 mmHg.

Angiocardiography revealed hypertrophy of the interventricular septum and the free wall
of the left ventricle, and disclosed the mitral regurgitation.
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The results of the intracardiac phonocardiography were as follows:
1) A maximal ejection systolic murmur was recognized in the outflow tract of the left ven-

tricle.

2) In the right ventricle, aorta, main pulmonary artery and right atrium, a systolic ejection

murmur of lesser degree was recorded.

3) A diastolic murmur which started 0.10 sec later than IIa, was recorded in the left ven-

tricle.

4) In the coronary sinus, or great coronary vein, the 3rd and 4th sounds were louder than

those in the right atrium, but no systolic ejection murmur was recorded.
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Figure 1. Plane film of chest.

CTR was 50%. The 4th left arch was enlarged. The
fibrosis due to tuberclosis was recognised in the right
upper lung field.
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Figure 2. ECG.
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Figure 3. PCG, apexcardiogram, and carotid pulse.
A systolic ejection murmur with ejection sound and the 4th sound were recorded. The 3rd sound was also seen..

@ LDENICHERIMMS B EE L. IFX
WIRERST DR E b > b M5 E TOWRZ 0.10 B
Td -1z (Figure 6).

® FHDEWNICHE Y TIRE O MRS DA
UTz. 72, HBENIC b IREOIGEIMEY 2329
1z (Figure 7).

@  REHRAN O BRI IGRE MRS 1 A DA O
MEELD/AAIOD, EWFCHFETIHSL D
Kx -1z (Figure 8).

® MHEHARA T b BRHV I IGR I MES DS fEfe U 1c
D, IEWECH LN B &R 1z,

® I, VHFREDLE, HDETRIFF IS
WHAHAELENTIRK X L, FHig, BREIRA, X
DEIRTIR—ER & (g ni:

 E
D I it on T

Braunwald 57 @ 64 {34 @i NI MRS
Hd b, ZODEmIE lower sternal border 70\
RIBICHEAET 5. IR OIEITEE S 2 HSTHE
WETHC LB ENTH 5. HFiL lower ster-
nal border TEHEKHMETH b, ORI TS 42K
kDR % & 5, thrill 248£5 $ D> 33HITH
b, MEE OB L Levine M/IV EAL . A¥E
BB 4 IR Ao g e R s % & D IURE I
Thsd. BFHEFE2HL, DALY 3EENTRT L
T 5.

Soulié 5% (& micromanometer % Wif{T¥:ic/E

— 234 —



HOCM CDJC\[’\];D?%‘

RV(outflow) RV(inflow)

LV(apex) Subaortic— Aorta

_400
50

o
mmHg

Figure 4. Pressure curves in the right and left ventricles.
The pressure gradient in the right ventricle was 10 mmHg, and that between the outflow tract and the
apex of the left ventricle was 30mmHg.
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Figure 6. Intracardiac phonocardiogram in the left ventricle.

It revealed the maximal systolic ejection murmur in the outflow tract of the left ventricle. A

diastolic murmur was also recorded in the left ventricle.
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Figure 7. Intracardiac phonocardiogram in the right ventricle,
A systolic ejection murmur was recorded. A click in the outflow tract of the right ventricle is

artifact (C).
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Figure 8. Intracardiac phonocardiogram in aorta and in coronary sinus.
The 3rd and 4th sounds in coronary sinus were louder than in any other sites. .

The murmur in aorta was transmitted from the left ventricle.
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