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Fig. 2 Trans thoracic echocardiography; short axis image of

aortic valve (a), short axis image of submitral valve (b),
Doppler echocardiography of continuous wave velocity
at trans-aortic valve (c).

Ubooooboboon 35 mm/13mmO0d00
Ubodbod 19mm/18mm 0000 (Fig. 2b)0 O
goooboobooLvorToogooooooog
gobobooooobooooooooobooboooo
gbooooooboboooboobobooog
(Fig.2c)D 0000 LvOTOODO OO 281 mmHg
gobobooog400mmHeO0OOOO0ODOOOO
0O 60 mmHgOODODDOOOO 20000000
MRIOOOODOOOO 1.5em000000000O



gboobooooobooooboooooobooboobooboooobobooobooon 309

Fig. 3 Cardiac MRI image; long axis image of end-systolic phase (a) and end-diastolic phase
(b), short axis image of end-systolic phase (c) and end-diastolic phase (d).

Fig. 4 Cardiac MRI velocity encoded images in each cardiac cycle; long axis image (a) and
short axis image (b).
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Fig. 5 Myocardial perfusion image at rest with MIBI (a),
myocardial fatty acid metabolic image at rest
after 15 minutes from injection (early image) (b)
and after 3 hours from injection (late image) (c).
WR: wash out rate (percent decreases of uptake
counts between early and delay images in each
segments), BMIPP: iodine-123-15-[p-iodo-
phenyl]-3-[R,S]-methylpentadecanoic acid,
MIBI: technetium-99m-sestamibi
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Fig. 6 Percent uptake of each segment on myocardial
perfusion, fatty acid metabolism (BMIPP), and
wash out rate of BMIPP.




gboobooooobooooboooooobooboobooboooobobooobooon 311

Table 1 Clinical course before and after treatment with beta-blocker.
Echocardiographic parameters before and after treatment were shown

end- end- pressure
diastolic systolic 9oFS (%) difference MR grade
phase phase (mmHg)
before treatment 36 16 55.9 281 1111
treatment with 60 mg
metoprolol (after 1 week) 40 21 49.3 240
treatment with 120 mg 3 23 46.5 150 I

(after 2 months)

%FS: % fractional shortening of left ventricle, LVOT pressure difference: pressure difference between LV outflow tract

and supra-aortic valve, MR: mitral regurgitation
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Summary

A Case of Hypertrophic Cardiomyopathy with Aortic Stenosis
Which Scintigraphic Approach was Useful for Her Treatment

Yasuyo TanigucHi, Teruo NocucHi, Kazuya Hosokawa, Naoaki YAMADA,
Yoshio IsHipa and Yoichi GoTto

National Cardiovascular Center

An 84-year-old woman was admitted to our hospital
to examine the cause of her short of breath on mild
excursion. She had been diagnosed as hypertrophic
obstructive cardiomyopathy (HOCM) and aortic valve
stenosis for 5 years. Non-invasive examination
showed severe left ventricular outflow obstruction and
it would be concerned to her symptom. Clinical course
of HCM is highly variable and in older ages some tol-
erated and would be able to live with normal life ex-
pectancy. However it is a slowly progressive disease
which develops evolutional remodeling of left ven-

tricular hypertrophy and outflow obstruction. In pa-
tients with HCM pathogenetic role of inducible myo-
cardial ischemia relates in determining adverse car-
diac events at higher risk of cardiac events. We have
experienced the octogenarian case of HOCM with
moderate aortic valve stenosis. For her treatment, to
approach with non-invasive examinations such as CT
and MRI, was able to give an effective results.

Key words: Hypertrophic cardiomyopathy,
Multimodality, Non-invasive approach.



