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Causes of Restrictive Cardiomyopathy

A Infiltrative disorders
I Amyloidosis
I Hemosiderosis
| Sarcoidosis
A Endomyocardial fibroelastosis
A Scleroderma
A Radiation therapy
A ldiopathic
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Lamina propria and mucosa of rectum (left) and dermis of skit
'~ |(right) showing yellow-green birefringence after Congo red
stain under polarizing microscopic examination (x100)

Top left, Amyloid material stained red within the cardiac
muscle cells with Congo red stain (x100). Top right, Typical
yellow-green birefringence after Congo red stain under
polarizing microscopic examination (x100). Bottom, Positive
reaction of amyloid material between atrophic cardiac
muscle cells with monoclonal murine antibody of amyloid
associated protein (x200).
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