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Cardiovascular Imaging In-a-Month

e A Patient With Sustained Ventricular Tachycardia
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Fig. 2 Echocardiogram in the modified apical
four-chamber view
Arrows show akinetic bulge.
LV = left ventricle ; LA = left atrium ;
RV =right ventricle; RA = right atrium.

SDEDORA > b

DEHMFEMEREOLEK (Fig. 1-A) 30
260/min T, TJiEl, AW 70y 7 HOLEHEATH
D, LEHROERBIGEREEEER S, 45
ABEkR oA O.LCEMTIE, G710y 7 Telk
EV -VSIZEMET I % 80 72 (Fig. 1-B). $72, hnis
FHLER TR OENBEEM ARG T %071. N
Ta—-Ti, BEOIKEAELIER
bulge 2SEHER & 1 (Fig. 2—KEN), EZE Tl if‘ﬁ%% oL
REIZ VT TEEEBO(KT Z FB 72, Todine-123
metalodobenzylguamdme('”I MIBG) DY AT 05
HERMMBEICBWTHL2IET LTV, GEEE
*ﬁ@m3 E)w&%LwE%®Wk& B DL
MIRT 2B 7. EEER TIIEZRHERIZ47% T,
LGRERIZ hypokinesis % 2.8 72 (Fig. 3—&F - &H).
AELHABOH AR (Fig. 4) 12X ) .LHMBOIEKX,
BEMAZEME, MAAE(L & MEICREED ) ¥ SERRE DB
=y flyien

PEXY, EEWRET M- ARG = O E
(arrhythmogenic right ventricular cardiomyopathy :
ARVC) L #Z W L72. Amiodarone 400mg D 5-7% b H
= BRI T OEEAD O LCEMBIASFER SN/

Z akinetic

9, Hlz A AKTUBRAE)ER OAE 2 AR % FEAT L 72,
Basso bV & iE, 30610 ARVCEED ) H 156
CEEBEL2RD (TEBEICEZV), EEREIF 14611
IR EIZ6BICRED bz, Th S OFF RIZAEER
D X5, IEIHREICHMELE S Mk 2L, Zé
FEMBRE O S BIEFNCF RIS o7z LT
W2, Burke 52, H7Z %ﬂaﬁﬁ;?ﬁl’?ﬁfﬁft jz
EW@&N#AM@ BT BAERFEEICHES LT
WhrZEERELTWS

Diagnosis: Arrhythmogenic right ventricular cardiomy-

opathy with left ventricular involvement
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Fig. 3 Right (anterior posterior projection)and left(right anterior oblique projection)
ventriculograms showing enlargement of the right ventricle with severe hypokine-
sis and reduced left ventricular apical wall motion(arrows)

RVG =right ventriculogram; LVG = left ventriculogram ; ED = enddiastole; ES =
endsystole.

Photomicrograph of the right ventricu-
lar endomyocardial biopsy specimen
showing hypertrophy of myocytes, fatty
infiltration and fibrosis with mild infil-
tration of mononuclear cells
Hematoxylin-eosin stain, original magni-
fication X 100.
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