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Case
Å 59-year old male patient, smoker

Å C.C: Effort angina for 3 months

Å Past history: No history of hypertension and diabetes



CT cardiac angiography



Echocardiography

4CV 4CV (Contrast)



Echocardiography

3CV 3CV (Contrast)



Echocardiography

2CV 2CV (Contrast)



Final Diagnosis

Apical hypertrophic cardiomyopathy



1st description of apical H-CMP

Å First described in 9 Japanese patients with precordial deep T wave 

inversions in 1976.

Sakamoto T et al. Jpn Heart J. 1976;17:611-29

Asymmetrical apical hypertrophy

close relationship between the depth of the inverted T waves and the Apex/Mid wall thickness ratios 

Echocardiography

Localized hypertrophy near the left ventricular apex by B-mode US

All patient has same ECG characteritics

Deeply inverted T  > 1.2 mV and LVH

9 cases with giant T wave inversion without documented cause


