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A3797: UL laWL JVP not engorge, PMI at 6th ICS, Left MCL, Positive LV heaving, No thrill, Normal
S1, S2, No murmur

m’sfﬂizuumﬂawu Trachea in midline, Normal in percussion, Normal breath sound, No adventitious
sound
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MNUB ANBIMIRINGTaINTTIR st lasannz S Apical area T30 Obliteration of LV cavity during systole (1)
AW AN Asymmetrical septal hypertrophy
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lasa1n1s Angina 2835038 30ilaildR
ANBUIUATIUUUL Unstable angina Liasanladle
a [ v = 1 g A
fomsatnartes 1 T 3 vasemsadellit Ae
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2) uenmausuiunthunaafiaguussiing
naduluszozran liuu (new onset moderate — to
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3) Ja1nTInusidn iedesuasinodu
(crescendo angina)

aanwlueidifaasiiesduiniu Stable
angina \iaa713nau A2 lawudn § Deep T wave
inversion V2 - V6, ST depression |, V4 - V6, T wave
inversion |, Il, aVL, LV hypertrophy by voltage and
Cornell criteria F9a1nnIaTInan i lavinlw
a =S 3 d’d v dqf 0 .
ﬂﬂmﬂqwiiﬂﬂwﬂamLuavxﬂw\m Hypertrophic
cardiomyopathy (HCM) afia Apical type %3
Yamaguchi syndrome T93l Classic typical ECG fla
N384 Giant T wave inversion 1% Precordial lead
(= 10 mm %38 = 1mV)’ NM13A3INIRBIUJTAN3
LWALANWL High - sensitivity troponin: 12 ng/L (fn
Un@wpenin 14 ng/L)

CXR: Normal CT ratio, No pulmonary
congestion, No pleural effusion

Echocardiography: Good LV systolic function
with loss of apical tapering. LV cavity obliteration
during systole (spade - shape) consistent with apical
type hypertrophic cardiomyopathy

Stress cardia MRI: Asymmetrical septal and

apical hypertrophy (maximum 19 mm at the mid
septum vs 6 mm laterally, 14 mm in the apical area).
Loss of apical tapering with obliteration of LV apical
cavity during systole. Hypertrophied papillary muscle.
No LVOT obstruction or mitral SAM.

Negative inducible ischemia during adenosine
stress test with low coronary flow reserved (CFR < 2).
Patchy myocardial fibrosis in the hypertrophied
septum and apical area

971N Cardiac MR ﬁﬂﬁﬁaﬁfﬂgﬂmﬁwﬁﬂﬁh
151 Mixed type apical HCM (apical HCM 3 3 subtype
fla “pure” W38 isolated apical hypertrophy, “mixed”
ﬁamiﬁﬁv’\‘] apical LLae septal hypertrophy LL@i%mij(ﬂ
#i Apex @a “relative” ﬁaﬂg;mzmﬁuﬁu)z

21N Adenosine stress test wadliwy
Ischemic pattern ¥il#@afi4i181n17 Angina
pectoris maagﬂammﬁlﬁﬂﬁﬁméu Ischemia with
non - obstructive coronary arteries (INOCA) subtype
coronary microvascular dysfunction® Lﬁadmﬂmiﬁ
laiwunanguwas Inducible ischemia waz Coronary
flow reserved o8N 2 TANNU WL Pattern 84
Gadolinium enhancement ﬁL“ﬂ’ﬂﬁﬁU Ischemic heart
disease

Apical HCM Lﬂumjﬂmﬁwﬂmﬂﬂaﬂ
ﬁqﬂ'@mmﬂuﬂmaL“’fmmﬂﬂ:hl,%amaﬁu (Ve V89
;jﬂmﬁl,%a*’mat,al,%ﬂ) fanwaefiauie MINLAAL
IWivlauuy Giant negative T wave uazdnusous
284 LV Lﬂugﬂlﬂw"ﬁfmﬂ M34.@ Ventriculogram %38
MNMAMITIFINE N
n13¥nm iy Apical HCM udaiiln

mslefieananms: #NN§ Beta blockers
u@Renduwauunsn (aMa1n13 anginal pain,
aalanmaiiia arrhythmia) diantaunfasInga
Non - dihydropyridine calcium channel blockers
(nyaifvladudung) Rarsanlienazasinien
\ofn1z Atrial fibrillation laglidasduim
lamaiian1izaunansa CHA2DS2Vasc score
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wiarda Gelifimidnefifinangiuioomaly
Apical HCM fl4usi1lu Classic HCM azdinnsld
Alcohol ablation #3ar1GALRDRAAINURWIVE S
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mﬂmﬂ%;aani:qﬂﬁﬂaLﬁaﬂaaﬁumﬂﬁﬂ%ﬁm
luiladufiadonie lu Classic HCM Inmssiwue
FavistlumslaateFatam wallungu Apical HCM
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