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Summary

We report 5 patients, who had no cardiac abnormalities at their initial evaluation but progressed
to dilated cardiomyopathy (DCM) during a mean follow-up period of 8.2 years.

Their echocardiograms revealed increases in left ventricular (LV) end-diastolic dimensions, dete-
rioration of LV contractions, and reduction in the LV wall thickness. Electrocardiographic changes
were development of rhythm disturbances, intensified ST-segment and T-wave changes, and the
prolonged QRS durations.

These findings, especially those of electrocardiography, seemed to be important for an early
detection and characterization of DCM.
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Fig. 2. Serial echocardiograms (Case 1).

Upper: March 9, 1976. Normal M-mode echocardiographic measurements are obtained.
Lower: August 30, 1988. The left ventricle is enlarged and severe wall motion abnormalities are

shown (2D and M-mode).
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Fig. 3. Serial electrocardiograms (Case 2).
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Fig. 4. Serial echocardiograms (Case 2).

Upper: September 10, 1981. M-mode echocardiographic results including left ventricular motion
are within the normal range.

Lower: May 31, 1988. A dilated and poorly contracted left ventricle is recorded.
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Fig. 5. Serial electrocardiograms (Case 3).
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Fig. 6. Serial echocardiograms (Case 3).

Upper: May 19, 1982. Echocardiography reveals prolapse of the anterior leaflet of the mitral valve,
but all M-mode echocardiographic measurements are within the normal range and no left ventricular
wall motion abnormalities are observed.

Lower: July 21, 1988. The left ventricle is enlarged and severe wall motion abnormalities are ob-
served.
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Fig. 7. Serial electrocardiograms (Case 4).
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Fig. 8. Serial echocardiograms (Case 4).

Upper: September 27, 1982. Echocardiography reveals prolapse of the anterior leaflet of the mitral
valve, but M-mode echocardiographic measurements are within the normal range.

Lower: November 9, 1988. The left ventricle and atrium are enlarged and severe wall motion ab-

normalities are observed.
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Fig. 9. Serial electrocardiograms (Case 5).
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Fig. 10. Serial echocardiograms (Case 5).

Upper: November 20, 1981. M-mode echocardiographic measurements are all normal.

Lower: June 8, 1990. The left ventricle is dilated and the amplitude of its motion is decreased
markedly.
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LCM 26 51 ¢ DCM 36 5] > 520 NI LG AR
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5.
L EHRER LIERE, EE|MREIRIC X 201%
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¥, BB TLEREE B X LT LEHS
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REFROB I, W X BRcoli@zhit
BB 8% X b BlkiRERs 58% ~ Lk
KOHTERED . LTa—RFTRO RITT I,
EEEERYE (LVDd) 3¢ 51 225 66 mm
~LfER, EENRERESR (%FS) 13 38 225 18%
~LIET, E=BEE (IVST+PWT) 18 »v iy
15mm ~J/ L7z (Table 2).
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Table 1. Clinical characteristics of patients

Case Age Sex Chief complaint Follow-up Functional classification (NYHA)
(years) period (years) Initial Last
1 14 M ECG abnormality 12 1 11
2 31 M ECG abnormality 8 1 111
3 40 M Cardiac murmur 6 I v
4 41 F Palpitation 7 I 111
5 50 M ECG abnormality 8 I 111
Table 2. Follow-up of chest radiography and echocardiography
Case CTR (%) LVDd (mm) LVDs (mm) FS (%) IVST+PWT (mm)
Initial  Last Initial  Last Initial  Last Initial  Last Initial Last
1 43 52 52 64 33 52 37 19 14 14
2 46 48 50 62 31 51 38 18 17 15
3 50 68 50 72 26 63 48 13 22 14
4 52 54 50 64 33 52 34 19 19 15
5 48 54 54 67 36 53 33 21 19 16
Mean 48 55 51 66 32 54 38 18 18 15
+SD 3 8 2 4 4 5 6 3 3 1
p<0.05 p<0.001 p<0.005 p<0.005 p<0.05

CTR =cardiothoracic ratio; FS=fractional shortening ; IVST =interventricular septal thickness at end-diastole ;
LVDd=left ventricular internal dimension at end-diastole; LVDs=left ventricular internal dimension at end-
systole; PWT =left ventricular posterior wall thickness at end-diastole.

Table 3. Follow-up of electrocardiography

Case Rhythm Axis SV,+RV,; QRS duration ST-T changes Q wave
(mV) (sec)
Initial Last Initial Last Initial Last Initial Last Initial Last Initial Last
1 Sinus Sinus —40 —55 2.6 3.0 0.08 0.13 (-) aVy, (=) (=)
2 Atrial Atrial 65 50 4.4 5.3 0.06 0.07 Ve I III, aVg, (=) (=)
fibrillation fibrillation 5,6
3 Sinus Complete 40 70 3.6 1.4 0.08 0.18 III, aVy ILII,aVy III 11, III,
AV block aVp
4 Sinus Atrial 10 50 3.4 4.6 0.06 0.08 IILIII,aVy II,III, aVg, (=) (=)
fibrillation 3~6
S5 Sinus Atrial 0 -5 3.3 2.2 0.07 0.08 I, II, aVy, III, aVg, Ve (=) (=)
fibrillation 46
Mean 15 22 3.5 3.3 0.07 o0.11
+SD 40 51 0.6 1.6 0.01 0.05
NS NS p<0.05
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