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Diagnosis: Restrictive cardiomyopathy
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Jg, M B, ERILRIE, ESkiEE, AEEEERE, ARE
B, 4+ EAF, JLili % : Idiopathic restrictive car-
diomyopathy ? 3FEGI. JE A 1% % 5= BAF R O iE
WEZEHE, BEADS6ERERTFEHE 4. 1982; pp325—342

Yutani C, Imakita H, Ishibashi-Ueda H, Nagata S, Nimura
Y, Echigo S: Quantitative analysis of myocardial disorga-
nization and fibrosis in patients with idiopathic cardiomy-
opathy characterized by restrictive physiology. in

Fig.1 Two-dimensional(left) and M-mode(right) echo-

cardiograms on admission in March 1995
Enlarged left and right atrium (left atrial dimension
62mm) are observed. No pericardial thickening or
calcification is seen. Neither ventricular hypertrophy
nor systolic anterior motion of the anterior mitral
leaflet is present.

LV = left ventricle; LA = left atrium; RA = right
atrium; Ao = aorta; IVS = interventricular septum;
MYV = mitral valve.

Fig.2 Left ventricular pressure monitoring(left)and
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Cardiomyopathy Update: 3. Restrictive Cardiomyopathy
and Arrhythmias (ed by Olsen EGJ, Sekiguchi M).
University of Tokyo Press, Tokyo, 1990; pp291—302
Hirota Y, Shimizu G, Kita Y, Nakayama Y, Suwa M,
Kawamura K, Nagata S, Sawayama T, Izumi T, Nakano T,
Toshima H, Sekiguchi M: Spectrum of restrictive car-
diomyopathy : Report of the national survey in Japan. Am
Heart J 1990; 120: 188—194

McKenna WJ, Stewart JT, Nihoyannopoulos P, McGinty F,
Davies MJ: Hypertrophic cardiomyopathy without hyper-
trophy : Two families with myocardial disarray in the
absence of increased myocardial mass. Br Heart J 1990;
63: 287—290

simultaneous monitoring of left ventricular and
pulmonary arterial wedge pressures(right)at the
heart catheterization in March 1995

Left ventriculograms

Light microscopic findings of the explant heart
Histology of endomyocardial biopsy obtained 2
months after heart transplantation

Focal infiltrates without necrosis [mild rejection,
International Society for Heart and Lung
Transplantation (ISHLT) 1A grade] are observed.
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