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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.

J Cardiol 2001 Dec; 38] 6[1 3430 349

Key Words
EAneurysms HCar diomyopathies, hypertrophic EDeath, sudden
mDefibrillators, implantable WVentricular arrhythmia
0o0oQ 0oo“* 000000000000 ooooooo
00”0 0000000000000000000
Joooooooooooobooboooooooo 0Jo0oooooooooooooooooooo 1o
0oO0o¥™Ooo000000oooooooooon dooooooooood

000dd0d ooooOo:03210023 D00 ODODO0OOOODODODO 880

Department of Hypertension and Cardiorenal Medicine, Dokkyo University School of Medicine, Tochigi

Address for correspondence: KONO K, MD, Department of Hypertension and Cardiorenal Medicine, Dokkyo University School of
Medicine, Kitakobayashi 880, Mibu-machi, Shimotsuga-gun, Tochigi 3210 0293

Manuscript received April 10, 2001; revised July 16, 2001; accepted July 17, 2001

343



344 oooooo oo

A
V, =y
| | [
0 - )
bt & 2
| i Va I k o
(- L - |
Vs —h
| s : 0
0 _alw il s k |
__I.\_. g o
aVR T T \Z i - aVR 7 i
| | | l
L =~ I L yi = g |F aVL
' r v e
[ 10 _-
aVF -\..'\--\. o oA | :I aVE -
Ve

B C
§od - -
v, 'y . Vi e
V2 I V2
D o 4 i
Vs, | '.. -'u
1 - : Vs e
0% ;
V4 | i i
|
aVR - V4
Vs g
A/ M = i j
| X avL V5
Ve 1, aVF i ' 5.3
L} VG

Fig. 1 Twelve-lead electrocardiograms during normal sinus rhythml ACand during spontaneous

ventricular tachycardial B, C
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Fig. 2 Color Doppler echocardiograml ACand continuous wave Doppler recording Blbf the left
mid-ventricular obstruction velocity

Note disappearance of Doppler flow during mid-systol&l arrowl] Pesk 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 theleft ventricle

Ao ascending thoracic aorta; RA [ right atrium; ANT O anterior; SEPT O septal ; INFO inferior;
LATO lateral. Other abbreviation asin Fig. 2.
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Fig. 4 Technetium-99m methoxy-isobutyl isonitrile scintigram at rest showing hypertrophic change
of the left mid-ventricle, and perfusion defect in theleft ventricular apex
Impaired perfusion was also demonstrated in the anterior wall of the basal area and infero-posterior wall.
Mid-dO distal of the mid-ventricle; Mid-p0 proximal of the mid-ventricle. Other abbreviations asin Fig. 3.
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Fig. 5 Left ventriculogramsin right anterior oblique projection at endsystolgl Afand enddiastolel BO
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 monomor phic ventricular tachycardias
induced with programmed ventricular stimulation during the electrophysiologic study
The tachycardia cycle lengthswere VT 1: 311 msec, VT 2: 338 msec, VT 3: 342 msec, VT 4: 356 msec,

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