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BiE2 M BHENTH > 12 R OERME2 - 72
oL 25 F S JIE K R0 O T R D — 451
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fRsE oRk*  HIL R
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WA BRI R
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Wl A BH

BE ORPHEKRBLOHE MVO) 3R TH 5720, BEFREIC X 2 2HB X OIRIERENTO &
RIIHLMTRY. ZZ2ThhbhORERL 72 LREORMEE A0 L MVO o—filic # Y v ALY v
FUrILL RITUXAST 74 2 ITL, TORRAMERN L. BEC XV OCHEPREKR & OFREED
BEOBAFRETH D, %REIC LV EENEOWIFHRER & MHBLEL - o0 RBOZEBOZEHRA
BTholz. EHICDRMORRBMRERFTT 2 LEFROOHEEEOLEBERAL Y, LEPHEAEKIER
I23-3< asynchrony OTFEN LR EEER &EZ HLE TV5 2 LA RM S, HESN T
MVO o2M EERTH D, S OIIRERT L L RBE R 5 A 5REHE LB,

L ZC®Ic

s P ERAE R BLOE (MVO) i, 1976 45 Fal-
icov 3B AHY BAZEM: OHAE D —HEAY & L C KH)
2 L, X #AESER O hour-glass appearance
&, KSR TEL 2 LNEBREL L L TR
Y LTwas. DN TEESHR S A S A,
KREO W, TR IC BT 2 KEFHRENE
HEHLLTHEWSY, SE bhb h iz DR
HEE AP L 72 MVO o —filic B TIZEFT
HBOISHICE b, AEBOMEL ORBEIRT R A
WIOR SN0 T, Rk X 2 REO DU, JRIE
RITICB T 2 At ERET 5.

* AL E R MR
ZHIUE2AISH
Bz uES A ILA
BIRIEESRSE © FCER T _E A KT [/ N b VHRFTET 465
(B 602)
FURRICFSL BE LR 2F BB Al 55— P Y
VIS G

IL. & 4l

445%, Bk

FE R

KGR | FritFIEHA L.

HAREE (205525 X 0, 4EIC 1~2 BED R
FEUEHNHRBERE S V. 345t v DERRE Y
B Eh TV, 63 E4 H, HoEinh o £
WEREFALEEZRZ. LEXEFRALLEEBX
iR Eh, YR Eshr.

BUE © 173 cm, 73 kg, ARkd\ 60/50%, 1 F 120/
78 mmHg, 0%, IV 2 BEEL, (IRt HE 2 L.

—RRIRE | FRICRERHTR A L.

LERBTA (Fig. 1) ERE K, BT dA,
II, aVy, aVy, Vae), 3L O U FHET Q %
.

Mo X AT R, - DHEi=56%, A% 45 0
ZEHEBD .

L a—KpTR | EERRHE=50cm, £
FINR AR =3.6 cm, &= R i RK=28%,
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Fig. 1

12-lead electrocardiogram.

26 % 7 5 (1989)
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Left ventricular hypertrophy and Q wave in Il lead are shown.

Fig. 2 Gated blood pool scintigraphy.
Left side; volume curves of three ROls. upper:
overall left ventricle, middle: the base, lower:
the apex. Delayed emptying causes shortening
of the diastolic phase at the apex.
Right side; Anterior view of blood pool scin-
tigraphy shows hour-glass appearance.

FfEE=13cm, #%EEE=1.3cm, KEIKE=2.9
cm, EFER=3.3cm, KEETIIOEPERICER
RIBK 2B b3, LRI U T i BB s
NELWEhroT. EH 55— Fy 75— TII,

DEPEIC T 2 SIEEIcb > T, LR
ML O LEEICHD I EF A 2L T FLERBDI-.

VRO S — Ny v F 75 7 ¢ (Fig. 2): % B
IROHERER & Zhicfl d ERREOR/IMEE 3R
H, ZORKFLBPHTELMLS, Zhicky
DG LES & OREIC 2 S sFTR 281
(hour-glass appearance), &% LAREBIZAELRER
L OB MICTFHIZENL, BEELOSEEEM
¥gbt-. Fig.2 o EfELERr OB
ERLMEK, OEH, ORMICHRE LIERL AR
HRThs. ERXLETHS L, BKHR (EF) i1
50% LRRET LT Wiz, RFTEFICE » DR
() THRLVEHMN L Ebh s ENRE L.
tThbb, GO ERLELRFICEROR
PRH LR DA, WHERR S IERGIBIC 2T T
OEBROBY IV, BERAMICHEORRED
BLnHoh, BNERFHIERLEOZHIC
H USBICEBRE L T 2. SLAEARAT (Fig. 3) T,
Zh & OB U O AREREEIR o 2 B s fLAEEBIE % R
L.

BEHEBEZ VALY v F 7 7 4 (Fig. 4)
SPECT @R <, RiBEPREKTOEELLRT
BEFUR T OERXBHR 2B bh, MVO o.Lf
REERTHRLEX L.
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Fig. 3 End-diastolic (ED), end-systolic (ES), and phase image.
End-systolic image shows apical diskinesis, and the apex is seemed to be separated
from LV cavity due to obliteration of the midventricle. Phase image reveals
a marked phase delay of the apex.

vertical transverse

apex middle base

Fig. 4 Tl myocardial scintigraphy; Hypertrophy of the anteroseptal area especially
from the midventricle to near the apex is shown. Perfusion defect is seen at the
apico-inferijor lesion,
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end-diastole

26 % 75 (1989)

end-systole

Fig. 5 Left ventriculography; Note an hour-glass deformity of the LV cavity at diastole
and apical dyskinesis with almost complete obliteration of the midventricle at

systole.

DS 7 — 7 VIRE | EFT R (mmHg) 5 SE¥ji
BIARBEAIE 9.3, ZESE 3O HEE < 111/7 (EDP 18)
T ole, LRI R O 7 o DA
~NDOHTF—F VOAIRRETDH - 1. EREER
(Fig. 5) 2 fifiR 72> & O EEREAIC L S TV 4
NYTRT I varTrX4 777 0 BICTHRIT
L7-. VB RHIS 3, % #AY 7 hour-glass ap-
pearance %51k L, WfiAMIER T, LEPEHTO
BAZE % 12 LR dyskinesis # 55 L7z, [RE: &
DRDIDBRED ST 2 — 213, TLERHAE=
97 ml, UNf K AR=43ml, \HE=46L/
min, {ME¥=2.4 L/min/m2, EXHHR=55% Tb -
7. TR EBRER CREREEIRE R LK.

. = =

MVO i3 B KRB FHZEM O E D —HiB & & 2 5
NTns., FEBFLEPHOFHLERL W
RREIPAFEREZRL, ThEe L CHAYRE
HEWIEIEE (hour-glass appearance) ¥ 24 5% & &
biZ, FRBALTONERZELZET S LR
SN, Lo T, TERANE O ZHHT X B
HIEREIC L VM ESVEE L, DBy 7 —
FMEICE Y EBEREHAT LIk VR Eh
TERY., Lal, EEGEER, EENENEE

b F—F i & B 0MEISME A FRAE L R
<, ERpES X CIITEEO R 3AR8+4 L
BORFV. &5 ICARE TRESBAOIMERA D
FlLEEShY, DRI HF—F LV EFHATS
ZLRfEREMS . U EoBEh o0 Y 7 — 7
NMRERATHRIOFEBMABHT AL V EELEE XS
N5, EHLICHETHRCHEEST 2 L0HMEETD
O AHEE B R 1L, AREO H AR I FE 1 e
CapEy < BREh s L s T W
559, FoTABEICRBTEAELZILD LT
% IEBUMARE 5 & E IR ICHETT L CERBEE
ko rBET s LLBKRLEEELEZ OGN
5.
FREROLT— VY U F VT 7 4 10X BRET
i1, sROMERICE VW ESFESRBIL, LA
TEW L AAREEZ RL T W5, &I WA
BB+ 5 L, EEFEIBRO MM O
AR AR 2 TOARE L RERERY 752 R W I &
LTW3 EEZLNE., Lb 2O, O
RSO PASEIC X ) HAMINAIZ L TWa Z kil
D, DREIECAMEEE L TRL T, £
BAE L LT RAEFPROKETE M gk
5. THbHILRE L OIEH S ERER IS L,
EELE L L CRBFAI S & IR EE $
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iU (asynchrony), =z L BEEHKEOIET &4
EARIE D BHEBITEMAE (509%) &7z b DMREDME
T3+ % R4L/min/m?) FFDO—D2 LEZXLNS.
R DETIIEZERO - » ITIEEELZF T+
B0, ELICREMTICE VL AR L S ITDR
TR OMIE LIFRIEN S Z L b EERK
LLToOEEEIESICEENS.

IBIS, ZFUVTLLGEYYF I LIRLIEE
DR TEROERKBHEEZ D 2. Zhidl
BEBRIZE 2 —KRERLGEERETELLL
5. LAaLDRETE, FEMNENELRICLY
DAARMIE P EE S h TELERABLT5. L
»LEMBEORBHEEEEET S L, iERMO
RIS DASER AR BRAR OBIE I & Y FLAR#IE
RoEZABLFKO W IEHT, OFEMLE &
LT SRS L B S & 5 B
BdhbH., Licho TERKIBOEEZRIICLY
T+ LBHERESH, 2V VALHY TS
FAIZOHETORBEOBMELEL DN S.

DEXVREFIOREBEZ L DD L, EEHE
JER & WS ZEHBIRER L, #ENCIEESE
ko {HFRRIE 38 & U HEBE © [E# (asynchrony)
¥lER L, ELRY TEECETY &L
LI DAREOHEEOERAT L LTEAT S
LEILND.

MVO OoFHRIEIARHATH D LENDH, F0

BrizEEgETHVREBIEE T H 5. 4 E MVO
DE#HTHE Lz A0, () LEFEEKR, @)
hour-glass appearance, (3) EEZABIK T, 4
asynchrony, (5) D&, (6) LAHLEEER
EEHFHEICL VAL, BEICERATH 2 72—f
RESR LIz, BEFHNFEL, MVO o2, K
REfRAT, RBBIELEDLO THENTHE LELXD
n, SBREFZERSLIIRHT2FETH 5.
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Summary

Nuclear Cardiological Examination for Evaluation of Hypertrophic
Cardiomyopathy with Midventricular Obstruction and Apical
Aneurysm : A Case Report

Toshio KATAHIRA, Hiroki SUGIHARA, Takashi NAKAMURA, Yasushi KUBOTA,
Tatsuya NAKAGAWA, Suetsugu INAGAKI, Akihiro AzuMA, Kouichi KAWATA,
Hirokazu KiTAMURA, Keizo FURUKAWA, Jun ASAYAMA,

Hiroshi KATSUME and Masao NAKAGAWA

Second Department of Medicine, Kyoto Prefectural University of Medicine

Midventricular hypertrophy (MVO) is a rare
and complicated myocardial disease. Its patho-
physiology and prognosis remain unknown, and
few nuclear cardiological findings for MVO were
reported.

On a 44-year old man with MVO, Thallium-201
(T1) myocardial scintigraphy and gated blood pool
scintigraphy (GPS) were performed to evaluate
their usefulness. GPS revealed a characteristic
hour-glass deformity of the left ventricular cavity,
apical aneurysm and asynchrony due to oblitera-

tion of the midventricle. Anteroseptal hyper-
trophy in midventricle and myocardial damage in
apico-inferior region were detected by TI.

Thus, nuclear cardiological studies are proved
to be useful and essential in not only diagnosis but
also evaluating pathophysiology and observing
natural history noninvasively.

Key words: Hypertrophic cardiomyopathy with
midventricular obstruction, Apical aneurysm,
Gated blood pool scintigraphy, Thallium-201 scin-
tigraphy.
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