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Left Ventricular Dysfunction With-
out Brain Natriuretic Peptide Ele-
vation: Two Case Reports
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Brain natriuretic peptide] BNPUs an useful marker for the differential diagnosis of dyspnea and pleural
effusion of unknown origin. BNP elevation indicates myocardial overload. Two patients were admitted to
our hospital with abnormal electrocardiogram or dyspnea. Left ventricular ejection fractions were below
40% and BNP levels were below 2.0 pg/m/ in both patients. The diagnoses were dilated cardiomyopathy

U DCMU[based on coronary angiography, and pathological examination and suspected secretion insufficien-
cy of BNP. Immunohistochemistry for BNP showed no significant difference in BNP expression in the
myocardium between patients with DCM and elevated BNP and the present patients. We recommend that
patients with intractable dyspnea undergo echocardiography at least once even if their BNP level is low.
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Fig. 1 Coronary angiograms and left ventriculogram

Left: Right coronary artery was intact.
Middle: Left coronary artery was intact.

Right: Left ventricular wall motion showed diffuse hypokinesis. Left ventricular ejection fraction was
36.90 and left ventricular end-diastolic pressure was 21 mmHg.
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Table 10 Clinical course of Case 1

Date BNPJ pg/m/] Roentgenogram ECG UCG
2002.11.8 Below 2.0 CTR 51.2% LVH LVEF 53%
Sv,00 Rvs0 43 LVDd 59 mm
2003.4.4 4.5 CTR 48.0% LVH LVEF 40.9%
Sv,0 Rvs0 40 LVDd 59.1 mm
2004.4.16 22 CTR 49.0% LVH border LVEF 52.8%
Sv,0 Rvs[ 35 LVDd 60.0 mm
2004.7.30 32 CTR 48.0% LVH LVEF 59%
Sv,00 Rvs0 37 LVDd 62.1 mm
2005.5.6 Below 2.0 CTR 48.4% Within normal limit LVEF 36%
Sv,0 Rvs[d 32 LVDd 50.6 mm

BNPLO brain natriuretic peptide ; CTR cardiothoracic ratio; ECGO electrocardiogram ; LVH [ left ventricular
hypertrophy; UCGU ultrasonic echocardiogram ; LVEFO left ventricular ejection fraction; LVDdDO left ventricular

end-diastolic diameter.
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Table 200 Clinical course of Case 2

BNP! pg/m/0 Roentgenogram ECG UCG
1997.4.4 No date CTR 54.0% LVH LVEF 28%
Sv,0 Rvs[d 68 LVDd 78 mm
1997.11.1 No date CTR 45.5% LVH LVEF 30%
Sv,0 Rvsd 40 LVDd 72.8 mm
1998.2.20 No date CTR 43.4% LVH LVEF 43%
Sv,0 Rvsd 37 LVDd 65.1 mm
1999.3.26 Below 2.0 CTR 42.0% LVH LVEF 43%
Sv,0 Rvs[ 39 LVDd 60.6 mm
2001.9.28 Below 2.0 CTR 51.0% LVH LVEF 52%
Sv,00 Rvs[ 37 LVDd 57.8 mm
2004.12.6 3.2 CTR 40.5% Within normal limit LVEF 50%
SV]D RV5D 32 LVDd 53.3 mm
Abbreviations as in Table 1.
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Fig. 2 Immunohistochemistry for brain natriuretic peptide
Left: Dilated cardiomyopathy with low plasma brain natriuretic peptide levdll Case 10
Right: Dilated cardiomyopathy with highl 1,300 pg/m/Oplasma brain natriuretic peptide level.
There was no significant difference in brain natriuretic peptide expression between patients with dilated
cardiomyopathy and elevated brain natriuretic peptide and the present patients.
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