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Apical Aneurysm and Abnormal Flow Signals in the Thin Apical Wall Due to Coronary Artery-Left
Ventricular Fistula Observed in Hypertrophic Cardiomyopathy with Midventricular Obstruction: a
Case Report
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| Fig. 1 Electrocardiogram showing left
‘ atrial overloading and negative T wave

Fig. 3 Transthoracic color Doppler echocardiogram
during diastole, using a 7MHz transducer with a spe-
cial preset coronary program, showing the abnormal
color flow signals (1)) toward the apex along the left
ventricular cavity in the aneurysmal apical wall, and
diastolic paradoxical flow (@) toward the apexth-
rough the stenotic mid-ventricle.

Fig. 2 Chest radiograph showing cardiomegaly
without pulmonary congestion.
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Fig. 4 Coronary angiograms of the left coronary
artery showing a stream of dye into the left ven-
tricular cavity through a diffuse plexus of intramural
vessels, ari-sing from the left coronary artery.
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Fig. 5 Left ventriculogram during diastole show-
ing a hour-glass appearance with mid-ventricular
obstruction and apical ane-urysm.
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