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Summary

Two-dimensional echocardiographic findings in a patient with arrhythmogenic right ventricular
dysplasia (ARVD) were described. A 38-year-old male was admitted to our hospital on January 1982
because of palpitation and dyspnea caused by ventricular tachycardia. A cardiothoracic ratio was 45%
and electrocardiogram revealed right axis deviation and T wave inversion in right precordial leads.
A QRS configuration during ventricular tachycardia showed left bundle branch block pattern. The
right ventriculogram showed dilatation and diffuse hypokinesis of the right ventricle, although the
left ventriculogram and the coronary angiogram were normal. Histological findings of both right and
left ventricular tissues obtained by endomyocardial biopsy revealed myocytolysis, scarcity of myo-
fibrils and proliferation of collagen fibers, and the final diagnosis of ARVD was established.

Echocardiographic examination disclosed right ventricular and right atrial dilatations, hypokinesis
of the right ventricular anterior wall and abnormal motion of the interventricular septum. These
seemed to be diagnostic of tnis condition, if right ventricular volume overload including atrial septal
defect, endocardial cushion defect, Ebstein’s anomaly, tricuspid regurgitation and pulmonary regur-
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gitation was clinically excluded.

Key words
Arrhythmogenic right ventricular dysplasia
Uhl’s anomaly Idiopathic cardiomyopathy

Echocardiography

Endomyocardial biopsy

I C®Ic

1978 4, Frank o3 SN - A EEER) R
W X OVESERIEMEO SN E ML 35 4ER
% arrhythmogenic right ventricular dysplasia
(ARVD) L LTHELED, WEE Zolbx=
— T R R OB T2

Fox FET B O 2 —MBBRICHEATH
STAFED 1 HlZER Lo THRET 5.

fiE 1

B 3B Bk

T OhiE, R

PR - 15 fgir i TEAR I ¢ REEYIRIN & =20
7e

KGR : iy ~& LAl

BUREIEE : 1967 4EE X v, 4RIk, 2, 971E
FRbT, BBEZEARE TN o, 2~3
ST 5720, HELTWE. 1981412 A
20 HEl X 0 &EBERE 25X Ry, 12
A 21 B4R 2 MpEE X 0, ThiE, PR RS
Lol Bz Z L, DERIC CLEHT
OB &2, BEABL L. ARtk b shock JiE
W& kD DESAIHFIEE R VK L 7223, disopyra-
mide PURIC TOLEMFARERFIA L, 1982
1A 15 |, BEEO D YEHCIREE L.

ABEHERAE : B 173 cm, ki 71 ke Bl
B, WR3E 72/%y, ARd&. fiE 104/68 mmHg. AR
36.2°C, g 16/5y 3. £oifn, IEJE, BME, F
77—, SEIREE R L. T @dOgnk - O
MEE R b Y, TEH MR & P L 2.
JE T AR IR S h o T,

ABERFRAFTR « IR, WRifi—ik, JFHREMRA
2, FHEREIRES, MO, FORIMEREIRT,

M B, ARG 7 « L 2 PUEAM I S 3R
Do otz o X mEE (Fig. 1) T
Dlateix 45% Th v, Jilid - MfgiEEEs b
note. SR AR o fEHE 12 FHELER (Fig
2 f5) TEAMRALE Vi, Ve, Vs, Ve S o
T driEw bh, QTe X 045 BT HoTe. i
EEMREEPOLBR (Fig. 2 £) G0k 195/
4%, QRS Wiz ZEW 7 v v 7 BTG E SN
+60°, II, 111, aVF i k@& Th -7
INEH:C X 5 kEmROERTTIE late ventricular
potential 23FRdEE N2, Z YT AL A A —
YT 5 A7 perfusion defect (338 &g h
- Iz

Ol 7 — 7 VTR« S il B IR B2 A FE 9
mmHg, JEHIRE 20/10mmHg (EHIE 14), 4
SJE 20/4 mmHg (JEBERBIE 7), A HE 6

%

Fig. 1. Chest X-ray film.
The cardiothoracic ratio is 45%.
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Fig. 2. Electrocardiograms on admission (left) and during ventricular tachycardia (right).
The electrocardiogram on admission shows right axis deviation, QT prolongation (QTc=0.45 sec)
and T wave inversion in right precordial leads whereas the QRS configuration during ventricular

tachycardia is left bundle branch block pattern.
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Fig. 3. Right ventriculograms (RAO 30°).
Left panel: end-diastolic frame. Right panel: end-systolic frame.
Right ventricular dilatation and diffuse wall motion abnormality are noted.
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Fig. 4. Left ventriculograms (RAO 30°).
Top: end-diastolic frame. Bottom: end-systolic frame.
No abnormal motion is observed.
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Fig. 5. Coronary angiograms.

Top: left coronary angiogram (RAO 30°). Bottom: right coronary angiogram (LAO 50°).
No abnormality is observed.
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Fig. 6. Endomyocardial biopsy findings (Hematoxylin-Eosin stain. x400).
Top: right ventricle. Bottom: left ventricle.
Myocytolysis, scarcity of myofibrils and proliferation of collagen fibers of both right and left ven-
tricular specimens are observed.
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Fig. 7. Two-dimensional echocardiograms.

Left upper panel: end-diastolic frame through the long-axis view of the left ventricle.

Left lower panel: end-systolic frame through the long-axis view of the left ventricle.

Right upper panel: end-diastolic frame through the short-axis view of the left ventricle at the level
of the papillary muscle.

Right lower panel: end-systolic frame through the short-axis view of the left ventricle at the level
of the papillary muscle.

Right ventricular dilatation is evident and a short-axis view demonstrates slight deformity of the
left ventricle.
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Fig. 8. Apical four-chamber view and the schematic diagram.

The right ventricle and right atrium are dilated. No displacement of the septal tricuspid leaflet
is seen.

RV =right ventricle; RA =right atrium; LV =left ventricle; LA =left atrium; TV =tricuspid valve;
MYV =mitral valve.
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Fig. 9. M-mode echocardiogram.

Right ventricular dilatation, hypokinesis of the right ventricular anterior wall and abnormal motion
of the interventricular septum are evident.
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