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Abstract

A 68-year-old woman was admitted to our hospital with congestive heart failure. She had been diag-
nosed with hypertrophic cardiomyopathy 12 years ago in another hospital. She had received irradiation
therapy for left breast cancer 33 years ago after resection of her left breast. Echocardiography revealed left
ventricular hypertrophy and wall motion hypokinesis, and multiple cavities in the myocardium of the left
ventricle, interventricular septum, and anterior wall. Some cavities were observed to connect to the left
ventricular cavity and Doppler echocardiography showed slow velocity flows in them different from that of
the coronary artery. The pathologic diagnosis was severe sclerosis of the left coronary artery, especially the
left descending artery and its branch, which was the area with irradiation.

Histopathology revealed sclerotic changes of the coronary artery causing acute and chronic myocardial
infarction, and incomplete regeneration and hypertrophy of cardiac cells. There was no sign of hypertrophic
cardiomyopathy. Myocardial degeneration and deciduation were present next to the cavities connected to
left ventricle-like fistulas.
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Fig.1 Coronary arteriograms (upper row)
and left ventriculograms (lower row)
in 1988 revealing no significant steno-
sis and no remarkable findings
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Fig. 2 Electrocardiogram on admission revealing ven-
tricular rhythm with wide QRS wave in 1997
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Pericardial effusion

Long - axis view

J Cardiol 1999; 34: 149—155

Fig. 3 Echocardiograms (upper)and schema
(lower)revealing multiple cavities in
the myocardium of the left ventricular
anterior wall and interventricular sep-
tum
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Fig. 4 Doppler echocardiograms (upper)and
schema (lower)revealing some slow veloci-
ty flow in the cavities, different from the
coronary artery flow
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Fig. 5 Macroscopic views (left)and the
schema (right) of the cross section of
the post-mortem heart showing
multiple cavities in the myocardi-
um of the anterior wall
Left upper panel is enlarged.

EZFTRENRD Y, ZOHRKE & T TR O
WA—HLTWDE I L, ZOHEBOLHOBLERLEAL
E3EEOLHEETIROOEZNWI L, BIV
D IESF IR R DHREDFT A BO Lh ozl L &
D, BEHHICLEEEFROER ORI,

% =

SEFK A 1O T — R L TOHP O ZERE S &
B VER 2 #EER L7z, B L CldZei = o — i3580
Wi CIlZIZARE E R L7225, B <Ak AARR
DZEMAEFFE L TWD L) ICHEsh, IRETHS &
bBEZRHN LTI —KRETUOHNOREIRERE
EORRE 22 0E LTI, EEIIRIERCE Z A5
SNTE7. HLRICTHAT 2 EEIIRE T NEHN
BIRIZED HBBIPHmE SN TVE., K LiEE)
REZBEIEH T — Fy 75 —ETHRIBENSEZEAD



154 =% - g - AN 3R

WA BEFRAMGEE LTRO2 5 Z LWL L, L
MR ENARE L L ToRERD V. FLADE
I COMETCIE, EEIIREBE DILRATED 5k \n»
ZERMT Y I FNDINY — U EEIRE R AR D L
NG, BEIREOTREEIIEVWEEZ /2. £EO
BEZIIIMEROBRI S O ERITIE, EROZEIH
%<, FNHITLREHEICEELRL TV LR Ep
LEEME STz, AEFNTFIRET I AERELE
FIEDBZWIATR SN T2z, O IEREL
BRENOBITBRE T2V L biEES N, F12E
BEERRZE R RAEE D ZALD TR E S ZRE L 7225, Wi
N b IRBEEA ISR E S /.

1950 4E LARE,  #EFR 9 Hodgkin & %2 FLFE 10 9 5 et
WRE, BEERGA LT S 84T 2 B ol i
EIZOoVWTRELS(CHRESATE Y, BEIRER
DR DRI, OE, TEBEIIREERE 2 &2
ENA. WEEIREEEIC X 2L, S OmHEEO G
PETHIENSVEESNTEY, LIKAMHEDOA
7 — V1 OSBRSS GHRE, 10FE LA L7z
BICTIIEBISOHEEREMAILZNE LTWDEY., —
I FLHE (S5 B B AR R I AR OGEICB W
TSN EHBEOAEOL L, BEORFHETIE
FERF AT E AR A REEIAR & ) b EEI LT
EENTWBY, SRIOT — A S LRI FATH I &
H R RO, BFER R AR EIIR SIS X AR R
RO LN oT.

Fig. 6 Microscopic view of the left ventricu-
lar wall with abnormal cavities
The surface of the cavities was either
endothelial or myocardial cells. All cavi-
ties were filled with blood. The coronary
artery (peripheral of the left anterior
descending artery) was narrowed with
thrombi (hematoxylin-eosin stain X 100).
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