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We report a case of biventricular noncompaction in whom magnetic resonance imaging revealed promi-
nent trabeculations in the right ventricle as in the left ventricle. A 58-year-old man was referred to our hos-
pital complaining of appetite loss and leg edema. Chest radiography showed cardiomegaly without pul-
monary congestion. The diagnosis was right ventricular heart failure with congestive liver causing elevated
liver enzyme. Transthoracic echocardiography showed prominent trabeculations and deep recesses in the
inferolateral wall and apex of the left ventricle with the end-diastolic dimension of 64mm and ejection
fraction of 29%. Magnetic resonance imaging demonstrated right ventricular noncompaction which
remained unclear on echocardiography. Prominent trabeculations in the dilated right ventricle were con-
firmed by right ventriculography. The ejection fraction was 23%.
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Fig. 1 Electrocardiograms showing left ventricular hypertrophy and left atrial overload
The right electrocardiogram shows the precordal leads in half-standard calibration.
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Fig.2 Chest radiograph showing cardiomegaly without
pulmonary congestion
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Table 1 Blood examinations on admission

WBC

RBC
Hg

Pt

T-bil
D-bil
AST
ALT
TP

LDH
ALP

9,400 / pul
503X 10°/ pul
16.8 g/d!
12.7X10%/ pl
3.8 mg/d!
1.7 mg/d !
186 1U/I

394 1U/1

6.5 g/dl

394 1U/1

324 10U/

GTP
CK
BUN
Cr
T-cho
BS
HbA .

BNP
D-dimer
PT

164 1U/I
104 1U/I
20 mg/d!
0.82 mg/dl
184 mg/dl
164 mg/dl
6.7%

1,144.7 pg/ml
5.14 pg/ml
76%
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Fig.3 Transthoracic echocardiograms showing prominent trabeculations and intertrabecular
recesses in the inferolateral wall and apex of the left ventricle with dilated chamber and
reduced contractility
A: M-mode imaging of the left ventricle in the parasternal long-axis view.

B, C: Parasternal short-axis views in the mid-ventricle and apex.
D: Apical four-chamber view.
E: Color Doppler echocardiogram demonstrating flow within the deep intertrabecular recesses.
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Fig. 4 Magnetic resonance images showing prominent trabeculations in the right ventricle

A: Apical four-chamber view.

B, C: Short-axis views in the mid-ventricle and apex.

Fig. 5 Ventriculograms showing prominent trabeculations in the dilated ventricles
Left and right ventricular ejection fractions are 19% and 23%, respectively.
A Left ventriculogram at enddiastole.

B: Left ventriculogram at endsystole.
C': Right ventriculogram at enddiastole.
D: Right ventriculogram at endsystole.
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