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Arrhythmogenic Right Ventricular
Cardiomyopathy With Pulmonary
Embolism: A Case Report
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A 50-year-old man complained of dyspnea on exertion. Electrocardiography showed frequent premature
ventricular contraction and inverted T wave in leads[],00 0. Echocardiography and right ventriculography
showed dilation and systolic dysfunction of the right ventricle. The diagnosis was arrhythmogenic right
ventricular cardiomyopathy. In addition, thrombus was aso observed in the pulmonary artery on chest
computed tomography and pulmonary artery angiography. The final diagnosis was arrhythmogenic right
ventricular cardiomyopathy complicated by pulmonary embolism. Pulmonary embolism should be consid-
ered in patients with arrhythmogenic right ventricular cardiomyopathy with dyspnea.
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Fig. 1 Chest radiograph and electrocar diogram

Left: Chest radiograph shows no pulmonary congestion and cardiothoracic ratio of 45%.
Right: Electrocardiogram shows premature ventricular contraction and T wave inversion in leads0 ,00

aJr0,006.
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Fig. 2 Echocardiograms
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Echocardiography] parasternal short-axis viewshows dilation and severely reduced systolic function of the
right ventricle and hypokinesis of the left ventricular infero-posterior wall.

Left: Enddiastole. Right: Endsystole.

Fig. 3 Lungscintigrams
Left: Perfusion scintigraphy shows perfusion defect in the right lung.
Right: Ventilation scintigraphy shows no perfusion defect.
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Fig. 4 Chest computed tomography scafl lefttand pulmonary artery angiograrfy rightO
Thrombus was seen in the bilateral pulmonary arteries arrowsll

Fig. 5 Right ventriculograms
The right ventricle is dilated with severely reduced systolic function.
Left: Enddiastole. Right: Endsystole.
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