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attack
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Fig.3 Two-dimensional echocardiograms showing the left ventricle is dilated with little difference between diastole (eff)
and systole (right)
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Fig. 4 Coronary angiograms showing absence of stenotic lesion
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Cardiovascular imaging in-a-month 53

Fig. 5 MIBI myocardial scintigram showing a perfu-
sion defect in the posterior portion of the left
ventricle

§ Fig. 6 Photomicrograph of the endomyocardial biopsy
specimen stained with anti-DMDP antiserum un-
der direct immunofluorescence showing partial
defects of the surface membrane
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Diagnosis : Becker’s muscular dystrophy
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