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A 60-year-old woman presented with mid-ventricular obstructive hypertrophic cardiomyopathy associat-
ed with an apical aneurysm and sustained ventricular tachycardia. She was admitted because of drug
refractory ventricular tachycardia. She had been treated with several antiarrhythmic agents, including
amiodarone, but symptomatic episodes had continued. Echocardiography, magnetic resonance imaging,
and left ventriculography showed mid-ventricular obstructive hypertrophic cardiomyopathy with an apical
aneurysm. Electrophysiological study easily reproduced sustained pleomorphic ventricular tachycardia,
polymorphic ventricular tachycardia, and ventricular fibrillation. The patient underwent implantation of a
cardioverter-defibrillator. The relationship between mid-ventricular hypertrophic cardiomyopathy and api-
cal aneurysm is unknown, but mid-ventricular hypertrophic cardiomyopathy is one of the causes of severe
ventricular arrhythmias and sudden death.
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Fig.1 Twelve-lead electrocardiograms during normal sinus rhythml] ALand during spontaneous

ventricular tachycardial B, C[J
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Fig. 2 Color Doppler echocardiogram] Aland continuous wave Doppler recording] BLof the left
mid-ventricular obstruction velocity

Note disappearance of Doppler flow during mid-systolel arrowl]l Peak flow velocity was more than 3.1
m/sec.

LV O left ventricle; LA O left atrium.
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Fig. 3 Magnetic resonance imaging at enddiastole showing left mid-ventricular obstructive hyper-
trophic cardiomyopathy with an apical aneurysm of the left ventricle
Aol ascending thoracic aorta; RA O right atrium; ANT O anterior; SEPT [ septal; INFO inferior;
LATUO lateral. Other abbreviation as in Fig. 2.
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Fig. 4 Technetium-99 m methoxy-isobutyl isonitrile scintigram at rest showing hypertrophic change
of the left mid-ventricle, and perfusion defect in the left ventricular apex
Impaired perfusion was also demonstrated in the anterior wall of the basal area and infero-posterior wall.
Mid-d [0 distal of the mid-ventricle; Mid-p ] proximal of the mid-ventricle. Other abbreviations as in Fig. 3.
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Fig. 5 Left ventriculograms in right anterior oblique projection at endsystolel ACand enddiastolel B[]
Arrows indicate the mid-ventricular obstruction with hypertrophy. Dotted lines indicate the outlines of the

apical aneurysm of the left ventricle.
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Fig. 6

Twelve-lead electrocardiograms showing sustained monomorphic ventricular tachycardias
induced with programmed ventricular stimulation during the electrophysiologic study
The tachycardia cycle lengths were VT 1: 311 msec, VT 2: 338 msec, VT 3: 342 msec, VT 4: 356 msec,

VT 5: 380msec, VT 6: 442 msec.
VTUO ventricular tachycardia.
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