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Summary

Clinical examinations including echocardiography were performed for 14 acromegalic patients
(five men and nine women, whose mean age was 48.6 years). Three of these had hypertension (HT)
above 160/95 mmHg, three had diabetes mellitus (DM). Their cardiac sizes and functions were
correlated with the durations of disease and plasma growth hormone (GH) levels. The incidences
of HT and DM were also evaluated.

1. Three of 14 patients (229,) had increased cardiothoracic ratios (>55%). Electrocardiographic
abnormalities were noted in three patients including two with left ventricular hypertrophy (LVH)
and one with interventricular conduction defects with abnormal Q waves.

2. By echocardiography (Table 2), nine patients (64%,) were judged to be normal. The remaining
five patients (369,) had abnormal echocardiograms. These included LVH (sums of the interventricular
and posterior wall thicknesses >25 mm) in two (25 mm in Case 10, 30 mm in Case 11), increased left
ventricular end-diastolic dimension (EDD >55 mm) in one (72 mm in Case 14) and both abnormalities
in two patients (Cases 12 and 13).

Two patients (Case 13 and 14), whose 9%FS were 179, and 229, respectively, had definite evidence
of congestive heart failure. Two patients (Case 11 and 13) met the diagnostic criteria for asymmetric
septal hypertrophy. One patient with echocardiographic LVH and another who had increased
EDD with LVH had histories of HT (Case 11 and 12). Plasma GH levels in patients with LVH were
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greater than 100 ng/m! (Cases 10 and 11). The left ventricular hypertrophy and/or increased EDD
observed in these patients seemed related to the duration of acromegaly but not to the presence of DM.

3. Myocardial biopsy of the right ventricle in two patients with congestive heart failure disclosed
myocardial hypertrophy, myocardial fiber disarray, interstitial fibrosis and large nuclei.

Key words

Acromegaly Echocardiogram

FL®HIc

REBIBREICDREEE) LRGN T
BY, zoREICELTE, NBEKEDS—Y,
L, MBRESNVE COBEBEERY, r5y
FoY, HBVIEEMLEYST ORBENRL OH
TW3. LALZhbiEWELHAETEARL, £
T2 F DR EOREBIZE LT LB LA TRV ES
ZAN

FE, Dza—REOREICLY, LEEOL
KEEDFMNES TR o728, Bx 3z ohik:
AWTRIBIBRELDORFEEITD & & bic, LA
R LBRHRE, hRERVE E BRLERD
ERBEA L OBER SV TR LD T, LT
HRET 5.

MR EFHE

HRIRMIERESRE 4FITHD. R E KR
HEDOBHNT, FEERERPT AR I PR RSV
e ERBESC LR L, TFUVHEART AMNCLY
REETNE VD Sng/ml PUTRMpHEShin &
L V{0l BEOERITI4~581, 486
BT, NS H, kEIfichs. 2R
#IRZ 5~22 4, FH IS ETHS. MPRRE
e HRBE R IARRAT 9~430ng/ml ThHY, &
FESHEICH - 7o AS, FEF 14 iy 3 b
Bz, BRICHEFBHRICE U 2. 5> TREE
KEEICH T 2 IRBER 14 2R &, 2HITT-
7z (Table 1). i/ [UFEHIME 160 mmHg
kb BvidsEHmE 95 mmHg PlEoL 0
L L7 PERFI A ABEIRIRES OB ERE L i
BTasbok Ll

Lra-—RRECIREMNBE R EERRE
SSH-11A v, fERKRHLEFRE (IVST),
kA ERERE PWT), IVST/PWT, i3k
KizEz=ERE (EDD), InkEkiE=EEE (ESD),
%FS[(EDD—-ESD)/EDD x100], % **EE %
(LAD) 2&HUIL 7.

15 i

1. SmERUVERBEOSHEE

BILEDAGHT 14 Fidh 3 4 GEfF 4, 11, 12),
21% iw i sh, 26 GER 4, 12) 3RRER o #5
FMLEL Ll FERBEOADHT 14 fidh 3 41 GEFI
L, 5 7), 21% izabhichs, wiFhb 4R Y
VIBEROMEMEIL 72 A - 7= (Table 1)

2. LERREUVREES X R

DB 14400 34 GER 8, 13, 14), 21%
CREFRSA LN, EF 8 L 14 Tk EEBX
TR, EF 13 cREY QK LLENCEREED
FR AN W X REETLII L
(CTR) 1z 38~69%, gy 47.1% <Tb Y, 5%
LA B ERGER 12, 13, 14 o 3fiTchbh,
FEF 13 & 14 T %O 5otk b A b h ik
(Table 2).

3. pxa-—K

Dra—[FFRORE, +74bb IVST &
PWT ofn 25 mm PLEOEERKR, H2 Wik
EDD 7% 55mm PLEoiEsEfKE, 14454 5 #1
(36%) lc bz, ZORNRTE, FEH 10 & 11
cixzofinrnZEh 25mm KU 30mm 0F
EEK, fEH 14 i3 EDD 72mm 0EEILK,
M2 3Tz oA E4x 25mm, KW
38 mm, EDD R0 » 60 mm Kt 67 mm L

— 460 —



KB FIED LT 22—

Table 1. Clinical characteristics of 14 patients with acromegaly

Duration (yr)

GH level (ng/ml)

Age (yr) Surface
Case and sex area (m?) Total Before Befove After Treatment GTT
therapy treatment treatment
1 52 F 1.59 9 6 18 3 Bromocriptine DM
Hypophysectomy, PI
2 49 F 1.62 15 12 90 19 Bromocriptine
Hypophysectomy, PI
3 58 F 1.39 5 3 16 12 Hypophysectomy N
4* 48 F 1.49 11 8 63 9 Bromocriptine N
Hypophysectomy, PI
5 50 F 1.44 8 7 19 3 Hypophysectomy DM
39 M 1.82 6 3 60 6 Bromocriptine N
Hypophysectomy
7 51 M 1.90 15 5 71 17 Bromocriptine DM
Hypophysectomy, PI
8 34 M 1.83 6 6 35 1 Hypophysectomy N
9 39 M 2.08 10 8 30 2 Hypophysectomy, PI N
10 51 M 1.92 22 19 430 66 Bromocriptine N
Hypophysectomy, PI
11* 48 F 1.63 7 6 160 16 Bromocriptine N
Hypophysectomy, PI
12* 58 F 1.56 19 16 41 4 Bromocriptine N
Hypophysectomy
13 48 F 1.79 16 14 15 3 Bromocriptine N
14 55 F 1.55 ND ND 9 None N

GTT=glucose tolerance test; DM =diabetes mellitus; PI=npituitary irradiation; N=normal; ND=not deter-

mined; *=hypertensive patient.

W5, IBREZMES EREKCLTHEEKR) Th -
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Table 2. Cardiovascular status of 14 patients with acromegaly

Echocardiographic findings

Case (mrEII)-Ig) ECG gf:; "IVST PWT IVST/ EDD ESD 9%FS LAD
(mm) (mm) PWT (mm) (mm) (%) (mm)
1 120/60 N N 10 10 1.00 48 25 48 35
2 104/65 N N 10 10 1.00 45 25 44 22
3 116/78 N N 10 9 111 45 23 49 31
4% 160/95 N N 11 9 1.22 45 23 49 27
5 110/80 N N 11 10 1.10 40 20 50 34
6 132/90 N N 11 10 1.10 50 31 38 30
7 100/60 N N 10 10 1.00 46 28 39 2%
8 110/60 LVH N 11 10 1.10 55 32 42 36
9 142/78 N N 12 12 1.00 45 25 4 32
10 110/70 N N 14 11 1.27 45 25 44 34
11*  140/9 N N 18 12 1.50 38 21 45 43
12 160/100 N LVE 13 12 1.08 60 35 42 35
13 110/60  Abnormal Q  CHF 22 16 1.38 67 52 22 46
IVCD LVE
14 110/78 LVH CHF 12 10 1.20 72 60 17 46
LVE

BP=blood pressure; ECG =electrocardiogram; IVST =interventricular septal thickness; PWT =left ventricular
posterior wall thickness; EDD =left ventricular end-diastolic diameter; ESD =left ventricular end-systolic diameter;
FS =fractional shortening; LAD=left atrial diameter; N=normal; LVH=left ventricular hypertrophy; IVCD
—interventricular conduction defect; LVE=Ieft ventricular enlargement; CHF =congestive heart failure; *=hy-

pertensive patient.
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Fig. 1. Chest roentogenogram of Case 14 (55
y.0. woman).
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Fig. 2. Electrocardiogram of the same patient
as in Fig. 1.
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Fig. 4. Long-axis cross-sectional echocardiograms of Case 14.
Left: end-diastole, Right: end-systole.
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Fig. 5. Pulsed Doppler echocardiograms of Case 14.
Mild regurgitant signals are noted in the left atrium (LLA) and right atrium (RA).

Fig. 6. Microscopic finding of the myocardial biopsy specimen taken from the right
ventricle of Case 14.

Myocardial hypertrophy, myocardial fiber disarray, interstitial fibrosis and large nuclei are seen.
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Fig. 7. Electron-microscopic features of Case 14.
Upper: reduced 199, from x 7000, Lower: reduced 199 from x3000.
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Fig. 8. Microscopic findings of the myocardial biopsy specimen taken from the right

ventricle of Case 13 (48 y.o. woman).

Myocardial hypertrophy, myocardial fiber disarray and large nuclei are seen.
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