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Cardiovascular Imaging In-a-Month
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A 59-Year-Old Man With Giant
Negative T Waves
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DREBIERBLOAAE (F H A THRAS 12 L 1) 91D TH
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International Society and Federation of Cardiology
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R, BERESEIEICH L WFESEASNTET
WA, T4 Y — s IN=FT e =T Y
(tissue harmonic imaging) (& - J & F I i 43 % 1L 2. C
BIETHZ L&D, ¥4 Fu—7, SERGZED
S, WEKROBE— FEEOBMEZ2HESELHET

HbH. FIEFICBNTS, KErxHWAZ LITLD,
LNGRERHE I D B 72 W 1% 2545 5 117z (Fig. 3).

B, "TULHY Y F 7T 74 —CREBRLFRIE
BHNLh o72h%, "Pl-metaiodobenzylguanidine /5
VIFT T T4 —TIRLREICEB T 5 RIBEHRRD S
7z (Fig. 4) .

Diagnosis: Hypertrophic cardiomyopathy (apical hyper-
trophy)
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Fig. 1

Fig. 2

Electrocardiogram at the first examination show-
ing giant negative T waves in V;—V,
Echocardiograms in the apical four-chamber view
The apical region was not clearly visualized by the
conventional B-mode technique.

Left: end-diastole. Right: end-systole.

RV = right ventricle; LV = left ventricle.
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Fig. 4

Fig. 3

Fig. 4
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Apical hypertrophy(arrows)was clearly demon-
strated by tissue harmonic imaging

Left: end-diastole. Right: end-systole.

Abbreviations as in Fig. 2.

Late '*I-metaiodobenzylguanidine single photon
emission computed tomographic images showing a
defect in the apex



