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Summary

This is a report of a patient with mitral valve prolapse (MVP) and myocardial abnormalities on
endomyocardial biopsy in whose relatives hypertrophic cardiomyopathy (HCM) was identified.

A 19-year-old woman was admitted to our hospital for evaluation of a heart murmur. A systolic
ejection murmur was audible in the third intercostal space at the left sternal border, and a standard
12-lead electrocardiogram showed ST-T wave changes in leads II, III and aVF. Echocardiography
revealed prolapse of the anterior leaflet of the mitral valve, but no left ventricular hypertrophy. En-
domyocardial biopsy disclosed mild hypertrophy and disarrangement of the myocardium.

The family study revealed asymmetrical septal hypertrophy in her mother, who had no history of
hypertension. Her younger sister had mild hypertrophy of the interventricular septum on echocardio-
graphy, and her histopathological findings suggested a diagnosis of HCM.

This case was clinically regarded as MVP, but development of left ventricular hypertrophy as
noted in her mother may occur in the future.
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Fig. 1. Chest radiograph of the present case.
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Treadmill Exercise Test
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Fig. 2. Twelve-lead electrocardiogram (A) and treadmill exercise test (B).
A: ST-T wave changes are noted in leads II, III, and aVF.
B: ST depression is observed in aVF during exercise.
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Fig. 3. M-mode and two-dimensional echocardiograms.
A: M-mode scan: Left ventricular hypertrophy is not observed and left ventricular wall motion is good.
B: Mid-systolic frame of the long-axis view of the left ventricle: Mild prolapse of the anterior mitral
leaflet (small arrows) is demonstrated.
C: Small SAM (arrow) is shown at the chordal level of the posteromedial commissure side.
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Fig. 4. Endomyocardial biopsy findings.

Mild hypertrophy, disarrangement of myocardial fibers, and mild degree of interstitial fibrosis are
shown.
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End-diastole

End-systole

Fig. 6. M-mode and two-dimensional echocardiograms of a younger sister.
A: M-mode scan: IVST is 10 mm at the chordal level and 13 mm at the papillary muscle level.

B: Two-dimensional echocardiograms show mild hypertrophy of the interventricular septum to-
ward the apex.
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Fig. 7. Endomyocardial biopsy findings of a younger sister.
Mild hypertrophy, disarrangement of myocardial fibers, and mild degree of interstitial fibrosis are
shown.
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Fig. 8. Twelve-lead electrocardiogram of the mother.
Tall R wave in lead V| and T wave changes in leads 111 and aVF are shown.
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End-diastole

End-systole

Fig. 9. M-mode and two-dimensional echocardiograms of the mother.

A: M-mode scan: Asymmetrical septal hypertrophy (ASH) is demonstrated.

B: Severe hypertrophy of the interventricular septum is noted on the long-axis view (left panels)
and hypertrophy extends to the anterior free wall of the left ventricle on the short-axis view (right

panels).
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