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Case 1: A 52-year-old man presented with a chief complaint of palpitation. Diabetes mellitus was point-
ed out in 1992. Electrocardiographyl ECGltevealed left ventricular hypertrophy in 1997. He visited our
department in October 1997. Echocardiography showed increased wall thickness at the interventricular
septum. The diagnosis was hypertrophic cardiomyopathy. Holter ECG revealed nonsustained ventricular
tachycardiain December 1997. After this, he visited our outpatient clinic. Echocardiography indicated ven-
tricular aneurysm in January 2002, so he was hospitalized in March 2002.

Case 2: A 64-year-old woman was transferred to our hospital because of chest discomfort and tachycar-
dial attack. She had been treated for hypertension and diabetes mellitus. She was taken to a hospital by
ambulance. On admission, ECG showed wide QRS tachycardia.

Cardiac magnetic resonance imaging in both patients disclosed almost complete obstruction of the mid-
ventricle in the systolic phase on long- and short-axis cine images, and gadolinium delayed imaging
revealed contrast hyperenhancement corresponding to an apical ventricular aneurysm on both long- and
short-axis images. The final diagnosis was mid-ventricular obstructive hypertrophic cardiomyopathy with
apical aneurysm characterized by delayed hyperenhancement on magnetic resonance imaging with
gadolinium.
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Fig.1 Case 1. Twelve-lead electrocardio-
gram
25mm/sec and 10mm/mV. Normal sinus
rhythm. Negative T was seen in leadsO] ,
0, dlL, dr, 03006 with abnormal Q in
lead O .

Fig. 2 Case 1. Long-axis cine magnetic resonance imagel systolic, lefttand short-axis cine magnetic

resonance imagel systolic, right]

Both images revealed almost complete obstruction of the mid-ventricle in the systolic phase.
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Fig. 3 Case 1. Long-axis magnetic resonance image leftfand short-axis magnetic resonance image

O rightfwith contrast medium

Both images disclosed enhancement corresponding to a ventricular aneurysm at the ventricular area.

Arrows show delayed contrast hyperenhancement.

Fig.4 Case 1. Photomicrograph of cardiac muscle
biopsied from theright ventricle
Low to moderate grade of myocardial disarray and
dlight interstitial fibrosis are seen. Masson’s trichrome
stain. Magnificationx 200.
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Fig. 5 Case 2. Twelve-lead electrocardiogram at rest showing ventricular tachycardidl lefttand 12-
lead electrocar diograril rightCafter direct counter shock
Sinus rhythm was restored. ST segment elevationswere seeninleads , O, d1F, 030 Os, and ST segment
depressionswere seenin leads , &1L. Negative T wave was recorded inlead O ,.
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Fig. 6 Case 2. Long-axis cine magnetic resonance imagel systolic, lefttand short-axis cine magnetic

resonance imagel systolic, rightO

Marked hypertrophy of left ventricle with apical aneurysm was seen even in the diastolic phase.
Obstruction of the mid-ventricle was noted in the systolic phase.
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Fig. 7 Case 2. Long-axis magnetic resonance image leftCand short-axis magnetic resonance image

O rightfwith contrast medium

Both images revealed delayed contrast hyperenhancement corresponding to an apical ventricular aneurysm.

Arrows show delayed contrast hyperenhancement.

Fig.8 Case 2. Photomicrograph of cardiac muscle
biopsied from theright ventricle
Low to moderate grade of myocardial disarray and
dlight interstitial fibrosis are seen. Masson’s trichrome
stain. Magnificationx 200.
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