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Cardiovascular Imaging In-a-Month

e A 75-Year-Old Man With Jaundice and Severe Leg Edema
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Fig. 1 Echocardiographic findings
. " 1 Left : Recording of the diastolic Doppler flow velocity.
lb’*”‘*/}(—‘\/— _"’g‘/)}/—‘“f_qu’—\’_ The E wave is larger than the A wave, but the decelera-
u——«/—/‘\—JL——\/—- tion time is shortened.
BA o E/A=0.55/0.31 m/sec, RV-DT = 140 msec.

- Right : Apical four-chamber two-dimensional echo-
cardiogram revealing a slightly dilated right atrium
T = without dilated ventricular chambers.

RV-DT=right ventricular deceleration time.

~ Fig.2 Recording of the right atrial (/eft) and ventricular
(right) pressure curves using a fluid-filled catheter and

the pressure data

The cardiac index was 1.81/min/m?.

RAm=13, RVs/d/e=27/11/13, PAs/d/m=23/12/15,

PCWPm=12, Aos/d=92/58, LVs/d/le=94/3/15

(mmHg).

R T R C = g RA=right atrium; PCWP=pulmonary capillary

o TR L o A e BT T N wedge pressure; Ao=aorta; LV=left ventricle;
s=systolic; d=diastolic; e=end-diastolic; m=

0 0 mean.

KRG EERE & — TEEREGNE . T534 KBCTTH B X AR B A% 2-13-22

Department of Cardiology, Osaka City General Hospital, Osaka
Address for reprints : IMAMOTO S, MD, Department of Cardiology, Osaka City General Hospital, Miyakojima-hondori 2—13-22, Miyakojima-

ku, Osaka 534
Manuscript received August 13, 1997



218 A - Ll

£ Bl 75, B

E PR ThRE, #E

BUREE : 19954F 10 A, THEFESHEL, BEZZ2 L USRS LRI
1996 4£3 A, #EASHIML, THFEOHMELZ/D, 11 ABEENTAR L. (KR
DFRIREEE %\,

ABERFHUE « M 80/60 mmHg, MRIF 64/, & & \JH#HIE & FWH L THYEELS S o 72, 1L
WHRETHE, PTYAT IF—FEBELROATH 57225 Y U IVE ED 13.8 mg/d!
EERLTOV. WX HEE TR OEE AT 46% LOEKIE % <, M#MED 0o 72

LIa—[RETE, BEOHBILKL SRR D> 7275, AEDIK, BRIE%R
Mol EEORK, A %L, BRHERIZ 70% & IFERIZIESR Th o 72, EEFAILMIT
T E B/A HoAT 1.0 KT, HEERTIE 112 msec & 4845 L TV 7z, A ERAMTTEEE
TIZE/AAT1.0 282, BOEREIZEHRLTBY, MEOILEREREI BEbNIT: (Fig.
1). MO % 58D BT E e o 72,

LS 7 — T IV T, AZEIEREA 11 mmHg, FHAEEDS 13 mmHg & LF L,
Y B O W Bl % 7R3\ bW 5 “non-compliant” /8% — » TdH o 7z, MBIREIZIEE TH o
7z (Fig. 2). EEIRIER CIRIARESCERERF RO oML h o7z,

IL\WH%IL‘.\%é*ﬁVGGi, lC‘Wﬂﬁ@ﬂEEk:bﬁﬁﬁﬂgb:gﬁ 7‘:. ZK;IEMHE%@{E@W%’I&Z{‘{E@f;&), %%ME
PERMEOAEY A DI (Fig.3). TRECHRILEG b T CEEALT2E AH LI EER DAL,
EELPETLTIOCAF—JA, ANEZUOT b=

A, FEEGE, LPIBOHBAEEZ & OBRES, LR Diagnosis : Idiopathic restrictive cardiomyopathy with
EEOMRE R o7z, severe right-sided heart failure
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Fig.3 Photomicrographs of the endomyocardial biopsy specimens demonstrating thickening of the endocardium
(left : hematoxylin-eosin stain) and fibroelastosis in the endocardium and extracellular lesions (right : elastica van
Gieson stain)
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