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Acromegalic Cardiomyopathy
Manifesting as Asymptomatic
Ventricular Premature Contractions
at Regular Medical Check Up: A
Case Report

Miho NOZAKI, MD
Shuya NITTA, MD
Masashi KASAO, MD
Tetsuro SHIRAI, MD

A 32-year-old Japanese male visited our hospital on May 20, 2004 because of ventricular premature
contractions detected at a regular medical check up. He had been asymptomatic with adequate exercise
capacity. However, echocardiography findings and Holter monitoring showed impaired left ventricular sys-
tolic function associated with left ventricular dilation and non-sustained ventricular tachycardia on June 26.
Coronary angiography did not show significant stenosis. Different types of non-sustained ventricular
tachycardia could be induced by an electrophysiologic test, but not sustained ventricular tachycardia. The
physical findings, such as enlargement of the nose, lips, hands and feet, suggested endocrinologic abnor-
malities, and growth hormone and somatomedin-C levels were elevated. Therefore, the final diagnosis was

cardiomyopathy caused by acromegaly.
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ECardiomyopathies, other (acromegaly)
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Fig. 1 Chest radiographl leftfand electrocar diograrfy right[]
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Table 100 Laboratory data

WBC 5,100/pl | CK 273 1U/
RBC 454% 10%ul | Na 146 mEg/l
Hb 13.7g/d | K 4.6 mEg/l
Ht 42.1% | Cl 106 mEq/I
Pt 23.7x 104l | FBS 88 mg/dl
TP 6.7 g/dl | HbA, 5.2%
BUN 9.2mg/dl | T-chol 152 mg/dl
Cr 0.47 mg/dl | LDL-C 93 mg/dl
CRP 0.1mg/d | TG 50 mg/dl
B 0.9mg/dl | BNP 133 pg/ml
AST 161U/ | MLC 1.9 ng/ml
ALT 191U/l | cTnT 0.020 ng/ml
LDH 164 1U/l | hsCRP 0.0040 mgy/dl
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Fig. 2 Echocardiogramd parasternal long-axis view(

Left: Diastole. Right: Systole.

Left ventricular diastolic dimension 80mm, left ventricular systolic dimension 71 mm, interventricular
septal thickness[] 10mm, posterior wall 0 9mm, gjection fraction] 31%, left atrial dimensiond 40mm,
mitral regurgitationJ moderate, tricuspid regurgitationd mild, E/A 0 1.44, isovolumic relaxation time[
70msec, deceleration timeld 260msec, € O 8.8cm/sec, E/e' 0 5.7.

Fig. 3 Single photon emission tomogramgl short axisCith thalliund leftCand beta-methyl-p-
iodophenyl-pentadecanoic aci@ rightOd
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Fig. 4 Photographs
Left: Head. Middle: Hands. Right: Feet.

Fig. 5 Radiographs
Left: Head. Middle: Hands. Right: Feet.

Table 20 Endocrinological data

GH 80.4 ng/mill 1.4601
IGF-1 1,050 ng/nill 670 3180 O
LH 3miu/mi

FSH 12.1 miU/ml

PRL 1.5 ng/nill 1.50 9.70
ACTH 38 pg/nill 70 560
Cortisol 9.9u g/dl 4.00 23.30
TSH 1.16p 1U/mD 0.350 4.9400
FT3 3.02 pg/nill 1.710 3.710
FT4 0.87 ng/dD 0.700 1.4801

0 0O O normal range.

XO0O0OOOOOODDOOMMFig. 50000000
00000000000 Figs 500, OMO00
O0OOMRIOOODOOO 15mmO 00000 Fig. 6010 Fig. 6 Magnetic resonance image
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