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Summary

A 49-year-old man with the history of cardiomegaly since about ten years was admitted to
our clinic, complained of edema on face and lower extremities.

The phonocardiogram showed the following : the second heart sound widely split at the base,
the early systolic musical murmur, the intensity of which was changeable by each heart beat, and
the protodiastolic high-pitched click sound located almost on the O point of A.C.G. The
angiographic and the cineangiographic findings showed the huge right atrium with tricuspid
insufficiency, while the contraction of left ventricle was well maintained relatively. A moderate
fibrosis and degeneration with muscle hypertrophy were found by the biopsy of right ventricle.

From the clinical, auscultatory and hemodynamic findings, the diagnosis of idiopathic
myocardiopathy chiefly affected the right-sided heart was suggested.

We could not find out the literature concerning of early systolic musical murmur due to
relative TI seen in this case. The vibrating origin of this murmur was obscure.
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Figure 1. Chest X-ray
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Figure 3. PCG
Early systolic decrscendo-type musical
murmur can be seen.
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PCG with ACG and carotid pulse wave

Figure 4.

des with O point of ACG. Bottom: PCG
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Protodiastolic click sound co

with carotid pulse wave.
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Figure 5. UCG

(A) In the movement of the anterior tricuspidal leaflet the point E coincides with the early diastolic click

sound on PCG.

(B) The echoes of three leaflets in the enlarged right ventricle can be seen.
(C) Systolic anterior movement is showed by the movement of the anterior mitral leaflet.
(D) The ventricular septum contacts with the posterior wall of the left ventricle in systole.

FEEE R OIRR IR I, SRBIDH B TE B 2T
FEERERY 5.2cm EJERA IR LIC. OFXED
AHeTuk, IRERM OS £ Click ¥k, {405 S0H
ks YO ERARMEOWHZ—FHLTVD X oI
Iz, MO PIEE HICHETE T 5. I
WEFMEE & UCG = =2 — & ol A fiit Lichs,
TS [N (=5 S RS R (el S p e 9 A o €7 80)
bhlehs i,

hF—FN, TVYXA+2757 4 —Firk:

fln 7 — 7 AEBARGR - A5 o Ehfc
T, VIR RRY, ZRAASARLESAE (LATTI
L) DIFFEN R X hvfe. fHE To EdhiRE
dip and plateau type T# 1, 7{5’%’-:']')9 TOElE
DI o T, Wedge JEIXIERC b Lis\s.
L 7 A 73 T DG FAES 1hxﬁfuﬂ&bf£h‘ (Figure 6,
EX, £ EED.

FEh T — T VR - ESEINIRASIE (BT
LVEDP & 03 )i322mmHg & &, EEABK

— 154 —



HETE O

180408 L PRESSURE' CURVE o
21 T ma PhaE 0 o Rl B e Pl
N Nl bbb L BB RE LR
RV‘%,{A) T i : i
(ESP=5) "nfn:g‘?- T T T \ A
N A/‘,‘_,;'JV‘ i el b bl f
: aE : e 7 ;
r [GeamEE hv’ Pl
o | iy i 5

th i JE mmHg

WO fatik Vol % | 17.0

W & M O- fi # i % | 97.0

0. i # #cc/s| 204

ki W & c.c./s | 6.000

& % o 3.7

Jifi ) B
ET 1

| 125

% dyne.sec.cm™®

Figure 6. Catheter findings
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Figure 8. Left ventriculography

Figure 9. Histology (Myocardial biopsy)
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