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Summary

A 52-year-old male with mitral valve prolapse co-existing with asymmetric septal hypertrophy
was reported.

Heart murmur was recognized one and a half year ago, but no subjective symptoms were com-
plained. Phonocardiography revealed a mid-systolic click and late systolic murmur continued to the
second heart sound at the apex. Anterior and posterior mitral valve prolapse in mid-systole and asym-
metric septal hypertrophy were seen by echocardiography. About 20 mmHg pressure gradient between
the apex and left ventricular outflow tract was obtained by left heart catheterization. Left ventriculo-
gram showed marked hypertrophy of the upper septum and the posterior papillary muscle with tapering
of the apex in systole. Mitral regurgitation due to prolapse of the posterior and middle commissural
scallops of the posterior mitral cusp and the anterior cusp progressed from grade I to grade III in the
course of one and a half year.

Whether mitral valve prolapse and asymmetric septal hypertrophy are related to each other is
unknown.
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Fig. 1. Chest roentgenograms (posteroanterior and lateral views).
Slightly increased pulmonary vascular markings and left atrial enlargement are shown.
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Fig. 2. Electrocardiogram (Aug. 13, 1976).
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Fig. 3. Phonocardiogram (recorded at the apex).
Mid-systolic click (C) and late systolic murmur, and characteristic systolic dip in carotid pulse
tracing are recorded.

Ry

Fig. 4. Phonocardiogram (recorded at the left 3rd intercostal space).
Protodiastolic extrasound (PDE) is seen.
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Fig. 5. Pharmacodynamic phonocardiograms using amyl nitrite (top) and methoxamine
(bottom).
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Fig. 6. Echocardiograms (left: mitral valve, right: aortic valve).

Mid-systolic bucklings are seen in the anterior and posterior mitral leaflets. Fluttering and mid-

systolic closure in the aortic valve are observed.
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Fig. 7. M-mode scan echocardiogram.
Asymmetric ventricular septal hypertrophy is seen.
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Fig. 8. Two-dimensional echocardiograms.
Left: end-diastolic phase, right: end-systolic phase.

£:3 #

oA S e B BB 1 AR KB E 2 &pF L 72 1
flic UCG, EEEFESEMITLIOTHREL 2.
B S2 B 1T X 0 DR LR R
THY, LFREERHZ U v 7B & OURHER
WM 2 O RIEIC w72, UCG bk
X O Rt RRIER 2 FEE L, LA T —T v
BRAETEENIC 20mmHg o [EfE 2B £
EYEZ I EIEREh R X o T B o {fEiEsr P
ARENRH BRI, UWHERBICOREIT tapering &
SRUT. B FRls X OHEKRBLLE o &0F o
FRREARBHTH %53, 7 A LD KIFERIEE

. el :5'5
= e : .
. ‘..“_ o

bhs.

XAk

1) Barlow JB, Bosman CK, Pocock WA, Marchand
P: Late systolic murmurs and non-ejection
systolic clicks. Brit Heart J 30: 203, 1968

2) Ehlers KH, Engle MA, Levin AR, Grossman H,
Fleming R]J: Left ventricular abnormality with
late mitral insufficiency and abnormal electro-
cardiogram. Amer J Cardiol 26: 333, 1970

3) Pocock WA, Barlow JB: Etiology and electro-
cardiographic features of the billowing posterior
mitral leaflet syndrome. Amer J Med 51: 731, 1971

4) Jeresaty RM: The syndrome associated with mid-
systolic click and/or late systolic murmur. Chest
59: 643, 1971

— 650 —



fE iR IRMEAE (R & NERBLOARAE D A OF

Table 1. Cardiac catheterization

1976. 9.17
Pressure (mmHg)
RA mid 10/ 4 Mean 7
RV outflow 24/ 8 ED 8
MPA 29/12 Mean 18(24/8: 1975.3.24)
RPA 30/13
PAW 17/ 8 Mean 12(9: 1975.3.24)
LV apex 155/ 5 ED 13
LV outflow 135/ 5
Aorta 135/95 Mean 105
C. O. 4.9 //min
C. L 2.8 l/min/sq. m.

Proternol (Ir/min i v. H. R. 60— 96)

LV apex 165/ 0
LV outflow 145/ 3
Aorta 145/85
Inderal (Img i v. H. R. 96 — 67)
LV apex 150/ 0
LV outflow 140/ 3
Aorta 130/75

- b
Fig. 9. Left ventriculograms.
Left: end-diastolic phase, right: end-systolic phase.
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