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Arrhythmogenic Right Ventricular Cardiomyopathy/Dysplasia

A Case Report and Review Literature
ZHENG Li-tong, LI Jia-yue , LI De-yin , YAN Mu-yang *
(Institute of Geriatric Cardiology, Chinese PLA General Hospital, Beijing 100853, China)

ABSTRACT Objective: To discuss the clinical features, histopathologic characteristics, diagnosis and therapy of arrhythmogenic right
ventricular cardiomyopathy/dysplasia. Methods: Retrospectively analyzed the clinical data of one case of arrhythmogenic right ventricular
cardiomyopathy/dysplasia and reviewed the literatures. Results: Arrhythmogenic right ventricular cardiomyopathy /dysplasia common
clinical manifestations of heart palpitations, dizziness, fainting, short breath, breath lessness, dyspnea, ECG displaying delayed
depolarization epsiton wave. Conclusions: It is rare to meet Arrhythmogenic right ventricular cardiomyopathy/dysplasia in clinic. The
main means of diagnosis rely on echocardiography and coronary CT, ECG, and the main therapy for it was to limit movement and take
medicine.

Key words: Arrhythmogenic Right Ventricular Cardiomyopathy/Dysplasia; Cardiomyopathy; Case Reports

Chinese Library Classification(CLC): R541.7 Document code: A

Article 1D:1673-6273 2012 05-918-04

arrhythmogenic right ventricular
cardiomyopathy ARVC arrh- D- 0.35ug/mL ALT 57.9U/L

ythmogenic right ventricular dysplasia ARVD y-GT 125.9U/L LDL-C 4.05mmol/L BNP 244.4pg/ml,
1-2
° ) ° CTA
° 1 N
/ AVRC/D °
o 3
V1-V3 T ST
1 epsilon
48 N N 10 2 24
2011 06 18 . 363C 132/85mmHg 4158 . CT
50 / . 4 .
3 190/100mmHg °
. cT L
2. 1 0.1g
1984- , 12.5mg
E-mail:zheng_litong@hotmail.com 5mg 20mg
A 5mg 150mg
E-mail: yanmy301@sina.com 20mg ° N 2011

2011-08-06 2011-08-30 06 28 o



www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.5 FEB.2012 - 919 .

RVOT

1A B N
Fig. 1 A Dilated right ventricular outflow tract, showed tumor-like swelling B: Expansion of the right ventricular outflow tract, tumor-like swelling,

arrow shows the right ventricular thinning

2 A . , B N
Fig.2 Apical four-chamber view ultrasound findings. A: Right atrium and right ventricle increased significantly, interventricular septum tend to the left,
right ventricle see septomarginal trabecular reflex increased. B. Right atrium and right ventricle increased significantly, a small amount of pericardial

effusion
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Fig.3 Complete right bundle branch block, VV1-V3 leads T-wave inversion, ECG shows delayed depolarization epsiton wave
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