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Abstract

A 56-year-old man visited a doctor because of arrhythmia and a diagnosis of hypertrophic
cardiomyopathy was made in 1990. On January 9th, 1997, when aged 63 years old, he visited
another doctor because of paroxysmal atrial fibrillation tachycardia. Since his clinical symptoms did
not ameliorate, he visited our hospital on April 14th, and Holter electrocardiographic monitoring
was started on April 16th. While walking on the street, his heart rate increased up to 107 beat/min
when premature ventricular contraction with a long coupling interval of 400 msec occurred,
followed by polymorphous ventricular tachycardia, ventricular fibrillation and death. He had no
risk factors for sudden death such as early onset of symptoms, history of syncope, family history of
sudden death, documented ventricular tachycardia, and congestive heart failure.

Although many cases of hypertrophic cardiomyopathy end in sudden death, no electrocardiogra-
phic recordings at the time of sudden death have been available. This is the first case of electrocar-
diographic recording at the time of sudden death in a patient with hypertrophic cardiomyopathy.
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Fig. 1 Chest radiograph
The cardiothoracic ratio is 54%. No signs of pulmo-
nary congestion are seen.
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Fig.2 Electrocardiogram recorded on the day of admission to our hospital
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(Fig. 2).
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Fig.3 Transthoracic echocardiogram,
parasternal long-axis view taken in
January 1997
Two-dimensional echocardiogram
showing asymmetric septal hypertrophy.

Table 1 Data of Holter electrocardiography

Oct. 26, 1995
Mainly sinus rhythm

Heart rate 68—131 beat/min(mean 84)
Premature supraventricular extrasystole 114 beats
Premature ventricular extrasystole 116 beats
Mar. 21, 1997

Mainly sinus rhythm

Premature supraventricular extrasystole 69 beats
Premature ventricular extrasystole 33 beats
Couplets 2
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Fig. 4 Holter electrocardiograms recorded on the day of sudden death
Left panel shows continuous Holter electrocardiographic recordings, and right panel (next page)
shows expanded recordings(9: 14, 9:21 and 9:23 AM). Heart rate gradually increased and ST
segment depression emerged, followed by polymorphous ventricular tachycardia and ventricular

fibrillation.
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Fig. 4 (continued)
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Table 2 Previously reported cases of cardiac arrest or death during Holter electrocar-

diographic monitoring

) Bradyarrhythmia Tachyarrhythmia
Cardiac diseases
Cardiac arrest Death Cardiac arrest Death
Coronary artery disease 14 13 16 9
Dilated cardiomyopathy 2 2 5
Hypertrophic cardiomyopathy 0 0
Long QT syndrome 0 0 0
Others 10 9 7 6
Total 26 24 34 20
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