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Asymmetrical septal
hypertrophy in two
patients with clinical
pictures of congestive
cardiomyopathy
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Asymmetrical septal hypertrophy was observed in two patients who presented clinical pictures of

congestive cardiomyopathy. Echocardiographic features were marked septal hypertrophy, that is,

asymmetrical septal hypertrophy in addition to the patterns of congestive cardiomyopathy. Through the

observation of these cases, it is suggested that in some cases of hypertrophic cardiomyopathy with the

progression of the disease, the ventricles dilate and they complete the pictures which is closely resemble

to that of congestive cardiomyopathy and shift to “‘congestive hypertrophic cardiomyopathy.”
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Figure 1. Chest X-ray (Case 1) (6-year-old).

Minimal protrusion of the left third and fourth
cardiac border is observed. Cardiothoracic ratio is
52%.
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Figure 2. Electrocardiogram (Case 1) (6-year-old).
A marked left ventricular hypertrophy is present.
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Figure 3. Phonocardiogram (Case 1) (6-year-old).
A systolic murmur with the maximum intensity at the second intercostal space is recorded along the

left sternal border.

Figure 4. Chest X-ray (Case 1) (12-year-old).
A marked cardiomegaly (CTR 69%) and slight
pulmonary congestion are noted.
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A marked reduction of amplitude of R waves when compared with the ECG of 6-year-old and
bizarre QRS are observed.

Figure 5. Electrocardiogram. (Case 1) (12-year-old).
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Figure 6. Phonocardiogram and mechanocardiogram (Case 1) (12-year-old).

A systolic murmur along the left sternal border is no longer present. No prominent a wave is seen in
apexcardiogram (ACG) and a deep dicrotic wave is observed in carotid pulse tracing (CPT).
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Figure 7. Echocardiogram (Case 1) (12-year-old).

A marked thickening of the interventricular septum (IVS) is observed and a ratio to the left ventricular
posterior wall (LVPW) is 1.8. Dilatation of the left ventricle and decreased left ventricular posterior wall
are observed. A B-B’ step (S) is seen on the mitral valve (MV). CW=chest wall.
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Figure 8. Autopsy findings (Case 1).
Both right and left ventricles are dilated.
Thickened interventricular septum (IVS),
abnormal papillary muscles, and septal band
(sb) are observed. ’
RV =right ventricle, LV=Ileft ventricle,
apm =anterolateral papillary muscle, ppm=
posteromedial papillary muscle.
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Figure 9. Histopathological ﬁndmgs (Case 1)
(left ventricle).

Bizarre myocardial hypertrophy and disorientation
and interstitial fibrosis are observed (Mallory stain).
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Figure 10. Chest X-ray (Case 2).
A marked cardiomegaly (CTR 709,) is observed.

Figure 11. Electrocardxogr m (Case 2)

A low voltage is observed in the extremity leads.
Abnormal Q waves are seen in the leads of I, II, aVF,
and Vs_s.
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Figure 12. Echocardiogram (Case 2).
Septal hypertrophy (IVS/LVPW =1.7) is prominent. The left ventricle is dilated. Excursion of the mitral
valve and left ventricular posterior wall are diminished.
IVS=interventricular septum, MV =mitral valve, LVPW =left ventricular posterior wall.
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Figure 13. Left ventricular angiography (Case 2).
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Diminished contractility is apparent. A localized akynesia is observed in the apex.

Figure 14. Histopathological findings (Case 2)
(right ventricle).

Hypertrophy of myocytes with abnormal branching
and disruption is observed. Interstitial fibrosis is
accompanied.
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