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Abstract : Most cases of restrictive cardiomyopathy (RCM) are caused by cardiac
amyloidosis, cardiac hemochromatosis and endocardial fibrosis as the sequela of tropical or
nontropical hypereosinophilia or endocardial fibroelastosis. We present. herein a case of
idiopathic RCM diagnosed by echocardiogram, cardiac catheterization and myocardial
biopsy. This patient was a 33-year-old woman. She had been suffering from dyspnea on
effort, abdominal fullness and pretibial edema. Persistent atrial fibrillation was seen on
electrocardiogram and increase of cardiotrachic ratio (58.6 %) on chest X-ray was seen on
admission. Echocardiogram revealed a decrease of left ventricular diastolic properties with
no decrease of left ventricular ejction fraction. Cardiac catheterization revealed an early
diastolic dip and plateau pattern and increased end-diastolic pressure of both ventricles. A
myocardial biopsy from the right ventricular wall disclosed mild hypertrophy of myocytes,
interstitial fibrosis and endocardial thickening without the deposition of amyloid and
hemosiderin.
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Table 1. Laboratory data on admission

Hematology Chemistry
RBC 364 X10*/ul T-Bil  1.7mg/dl
Ht 36.6 % GOT 191U/1
Hb 12.1g/dl GPT 111U/1
Plt 15.5% 104/ ul LDH  3731U/1
WBC 5,700/l CPK 381U/1
stab 6% y-GPT 2571U/1
seg 67 % Ser  0.5mg/dl
eosino 3% .BUN 12 mg/dl
baso = 0% Na 136 mEq/1
lympho 18 % K 3.7mEq/1
mono 6% Cl 99 mEq/1
Artery blood gas CRP 0.8 mg/dl
pH 7.464 Virus antibody titer
PaCoO, 33.8 mmHg Coxsackie B3 4X
PaO, 90.1 mmHg Echo 3 64 X
HCO, 24.2 mEq/1 Echo 11 64X
BE +0.6 mEq/1

Fig. 1. Léft panel éhowiﬁg chest X-ray on admission, and right panel showing chest X-ray on

discharge.
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Fig. 2. Electrocardiogram on admission.

Fig. 3. Echocardiography on alss1on.
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Fig. 4. Upper panel showing hemodynamics on March 15 1990, and lower panel showing dip
and plateau pattern of both ventricular pressure.
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Fig. 5. Micrograph of cadiomyocyte (HE staining,
X100). Mild myocardial fibrosis, endocardial
thickening and hypertrophy of myocyte are
seen. But there are no depositions of both
amyloid and hemosiderin.
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Fig. 6. Clinical course in this case.
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