J Cardiol 2000; 35: 149-151

Cardiovascular Imaging In-a-Month

BRI E E /- L eESEAZERKXEN

REF A0
haE ®
i 1EA
HEEH AL
HER FR

A Patient With Severe Left
Ventricular Hypertrophy Suffering

Sudden Death

Miwa
Satoshi
Masakazu
Hatsue

Kunio

ONO, MD

NAKATANI, MD, FICC
YAMAGISHI, MD, FICC
UEDA, MD *
MIYATAKE, MD, FICC

EEBREE > ¥ — PEROIEERF, *fﬁff!‘é%lﬁf‘ﬂvz T 565-8565 AKPRIFKHTEEES5—7-1

Cardiology Division of Medicine, *Pathology Division of Medicine, National Cardiovascular Center, Osaka
Address for reprints: NAKATANI S, MD, FICC, Cardiology Division of Medicine, National Cardiovascular Center, Fujishiro-dai 5—

7—1, Suita, Osaka 565—8565

Manuscript received October 14, 1999 ; accepted October 18, 1999

149



150 K% - 4 - g 13h

E Bl s47%, B
F o FR: SRR bR

7z

BUREE : AERIERE. 199843 A, £5BEKDH Y, EEICTIFHERE 2IEH s L.
F4E5 H, B, FREREE D C oMb Ak, OREEERE F, RN L
BEEBIORT 250072, WEIIREE CREBEMREL RO T, OHERIIETTE 22
272500, FHERAHDLHESL L THEERB S Nz, Dk, OAE0k0, [k
2 FIARE. i, (RN SERERELAEL, R—AX =7 — W2 AR 2 TS 7.
ODAEDD, FEBEICARES, A0 ba— VRO 2o, Yk % -

ABEREBUIE | ERkIEY, IUE 82/62mmHg, RIH80/min, HRERHEIC#E 2 0w 7. i
7 LG 2 B, WS iRt 7 & % IS §. A TS RIS 3 LTz, i
BB TIC 4 Mifafbd, JEOKEEE, T BGREZ 0 7.

ARl DR BE (T 0 — [ % Fig. 1IIRT. AR, RilE TOEE Tk Lo D0bH#
TEteRE L &) & LcRE, BHEIERRH, Kk &FHICERIEE L.

ZHDRA > b

LB B AR (Fig. 1) 12T, BEOHE LA 20 -
FefEEBED IR L BERB O T (SR 16%) % 320
7o, GEBRE, ELEOIAB L UREZERORE
bRl 7. R A MK (Fig. 2) T, JLER
MW (B) #20.58 m/sec, /Lo IR (A) #5.0.17 m/sec & E/A
A2 %82, F72EWHOWERRIZ 104 msec & 555
L, #WRESY — %R

BEICHE, REORBENHES L FEHBRIIITR %
2o 72735, O T I Vin-Silverman £t % v, £
BER IO AR TR 2 & Lo itk % $RAL L 72 Bk
AT DAER, LA E B S 08 12 Congo red Btk
D ERE S D LA % 7R (Fig. 3), fRIEIC T apple-
greenizzTsi o, S S Lt RS S K WIS e e e
L E &b ITBARMEN oML 7 Iaq
ROk xR0 7.

FEEKEZRTHEREE LT, BRELLEHRE, S

FE, KEIRFASZERE, 7 I T4 K= A, Fabry i’

EFETFOoND. $7z, WRBOHEEL & 235K
B LT, MRELLGAE, 73I94 K—3 R, Fabry
W, NEZ7UX PV AL EDVHL. REFTI,
FEZEEXR, WRMECHEE, RIS EEREE 2 D
TBY, BRI TIOA F—REFH LAY
FrTRTHo7.

L7 3I04 F=Y REFEART, LASERH
BROFHEMETTIn AL ENE. BEOLEZ A,
AN GERE %, WHEREZIT) DAL RS,
i

RIEBNICH L CHERERT TRV 22V 22 =K R

PEMESREFI OB AT, SFRICHE, EHLRIBEIE IR
FHe-LET.

Diagnosis: Cardiac amyloidosis
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Fig. 1 Transthoracic echocardiograms

A: Parasternal long-axis two-dimensional echocar-
diogram at end-diastole showing hypertrophic and
hyperechoic interventricular septum and posterior
wall (18 mm in diastole) .

B: M-mode echocardiogram showing marked global
left ventricular dysfunction with fractional shortening
of 16%.
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Fig. 2

Fig. 2

Fig. 3

Pulsed-wave Doppler recording of mitral inflow
velocity showing a restrictive pattern

E/A ratio is 3.41 and deceleration time of E velocity
is 104 msec.

Photomicrographs of the heart specimen

Amyloid colored red with Congo red stain has accu-
mulated around myocytes.

A: Hematoxylin-eosin stain. B: Congo red stain.



