
 Right arm weakness, sudden onset Right arm weakness, sudden onset

 Past Hx) Asthma (+) Past Hx) Asthma (+)
 Op Hx) Paranasal sinusitis Op Hx) Paranasal sinusitis
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• Recent de novo EKG abnormality• Recent de novo EKG abnormalityRecent de novo EKG abnormality

Low voltage QRS

Recent de novo EKG abnormality

Low voltage QRS

• Echocardiography• Echocardiography

LV enlargement

D d LV t li F

LV enlargement

D d LV t li FDecreased LV systolic Fx.

IVS thinning

Decreased LV systolic Fx.

IVS thinningIVS thinningIVS thinning





 Which category will you take first? Which category will you take first?

1. Ischemic heart ds.

P i C di th

1. Ischemic heart ds.

P i C di th2. Primary Cardiomyopathy

3 Valvular heart ds

2. Primary Cardiomyopathy

3 Valvular heart ds3. Valvular heart ds.

4. Congenital heart ds.

3. Valvular heart ds.

4. Congenital heart ds.4. Congenital heart ds.4. Congenital heart ds.



F/22
M/26

F/46



 Truncated & spherical LV w rightward  Truncated & spherical LV w rightward 

bulging of IVSbulging of IVS

 Systolic & diastolic LV dysfx.

LV apical myocardium replaced by fatty

 Systolic & diastolic LV dysfx.

LV apical myocardium replaced by fatty LV apical myocardium replaced by fatty 

material

 LV apical myocardium replaced by fatty 

materialmaterial

 Common in distal IVS, papillary M. origin

material

 Common in distal IVS, papillary M. origin, p p y g

 RV elongation w wrapping around LV apex

, p p y g

 RV elongation w wrapping around LV apex



F/37


