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Summary

We experienced three cases of unusual cardiac hypertrophy of the right ventricle or interventricular
septum with severe congestive heart failure in the neonatal period.

One patient had congenital heart disease consisting of membranous tricuspid atresia, absent pul-
monary valve, patent ductus arteriosus, left single coronary artery and a hypoplastic pouch-like right
ventricle. Very marked cardiac hypertrophy was observed in the right ventricle and interventricular
septum. Histologically, there was no appreciable disorganization of the cardiac muscle. The etiology
of the unusual hypertrophy of cardiac muscle in this patient is uncertain.

The other two patients had asymmetrical septal hypertrophy of the left ventricle evidenced by two-
dimensional echocardiography. Cardiac catheterization was performed for these two patients. There
was no evidence of congenital heart disease; however, one patient had a significant pressure gradient
in the outflow tracts of the left and right ventricles. These two patients’ faces appeared unusual and
they had minor anomalies of their fingers and ears.

This unusual cardiac hypertrophy associated with cardiac anomalies and minor anomalies of the
face and extremities comprise a specific type of cardiomyopathy in neonates. This should be distinguished
from hypertrophic cardiomyopathy of older children and adults.
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Fig. 1. Chest radiograph and electrocardio-
gram of Case 1.
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Fig. 2. Four-chamber view and left ventricular long-axis view of the two-dimensional
echocardiograms with membranous tricuspid atresia and abnormal cardiac muscle in the
right ventricle.

Top: Chordal apparatus (arrow) from the atretic tricuspid valve (TV) to the abnormal cardiac
muscle is seen in the right ventricle (RV).

Bottom: The subaortic area shows no hypertrophy.

RA =right atrium; RV =right ventricle; LA =left atrium; LV =left ventricle; M =abnormal cardiac

muscle.
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Fig. 3. Macroscopic section from the pathological specimen of Case 1.

A pouch-like structure is seen in the right ventricular outflow (black arrows), and the tricuspid
valve is atretic (upper panel). Marked right ventricular thickening of the inferior portion of the pouch-

like right vetricle is observed (lower panel).
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Fig. 4. Chest radiograph and electrocardio-
gram of Case 2.
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Fig. 5. Two-dimensional and M-mode echocardiograms in a patient with hypertrophic

cardiomyopathy (Case 2).

Two-dimensional and M-mode echocardiograms show abnormal thickening of the interventricular

septum. IVS/LVPW=4.6
There is no SAM.
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Fig. 6. Chest radiograph and electrocardio-
gram of Case 3.

AT 5 340H 2 Fic, REE D TE O IEE
BHLNIZ LEBMELTWS D, REFARE
T, IERBLE L 3EHFETE o7 LT
W, EF 1 TEDAIE L LT IER= RIS,
FBIAR e )48, BIRERHTE, ZH—EBIRS 25
N, AEFHHEIC B e 28 EIHEIAR & i+
% pouch BEDERIZAFEL, A=EHBBIE
BETH o2, —7, BiELT 2 —KTLESp
W3R ICRE L, EENAEM»SFEH SR T
WABRTRB A LRI, EEFHBEICLESRFO
ZHE A BN b ofc. AEEEICH D IR
kT = — %, #RE, BAICIEE LA

RO IEIE & 5 L 7o AR R 3 1)

Tholc. FREFTR T, OHEREHFELD D
AEONBE LA <, Bk, $, KB
B Y, KEGHII LA IS RERLS 2R LT v
fo. FIAENB L ODEPREASEML AT I
1, SROERHERERE OFT R b A b ey, OE

EWVWZBLOTEARW.

IR KR, WERR= R FrBASHE, 1IEHOE T
W & H o REGY oA I 1L, A oL
FEEALERONT, SEIOERNC A S T AR
DMK FRE A TH 5. ZOREKE LT,
(1) ER—EBIIRIC X 2.0 0L oFe, (2) =5
FESE, MEIRAXIBO 2D, TEEIRY & O
AL, TIITHEWEARSEL, SR
JERBE 7oz LRSS Z 0F

P, ARBWEADHIER AL T RLT WEENKEFZ
FotTwlketbExbhi.

KER 2, 3 MR T = — iR, OlEL 7 —7
MR OFER, WO PRLAELRA LT, #E
BNz b7 BERBLLHIE & s h T,
Pk, FRAN DIERBLLHAEIC 2 W TIid % < O
VY, flirOBmFRRERTWSD, HAEY
0> 6 B B JERBLIMGRE O 13 <1010, 5
iﬁ%a@&dﬂ%%ﬁk%kﬁ—t%kr;w
PERPCEEEYR S 5. —HIH AR5 Z 5
hémkmuﬁfi,TEmﬁw,&Amtuﬁ
Y, BN OLLARERERERTLOBRLNE S
v, F AR TEMBINR & A% O RICHRAEFT R
BHEETHZ DL, TORFMO—2TH 5.

OMHE D FEAETERIT, BRG] TEEEHE R
BIfE L s s 23, HAERpIZ > vw T %, Maron
SURHAERF O 30% ICRBDOLERFELH 51
EHELTWE0oRT, EMSBRENT AV, O
FE B IERE R OTFELRET 5 L, T OHERK
@ﬁw%ﬁﬁiﬁ@ma%ﬁb%#w&%ﬁén
55, Fx oFlITIE, WThoFNT b FRIERET S
bhiholc. Fiz, OEDFEER & LTI,
fe R OLEFREOERICEE 2 5 L + 5
catenoid P <0, (MFHFRMER OREERE 'Y & A
ETBIREMO THHO —2 LT 2EZH DY,

— 761 —



— /¥, ¥H, =7 &, E»

diomyopathy (Care 3).
Asymmetric septal hypertrophy is observed. IVS/LVPW=2.3
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