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Arrhythmogenic Right Ventricular Cardiomyopathy as a Cause of
Sudden Unexplained Death
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ABSTRACT

Objective[] Arrhythmogenic right ventricular cardiomyopathy (ARVC) is a progressive cardiac muscle disease
characterized as a progressive fibrofatty replacement of the right ventricle, severe ventricular arrhythmia, and
sudden death. However, there is has been no report reports of ARVC as a cause of sudden death in Korea.
Methods and Results[] Postmortem studies were done to on 115 cases of sudden unexplained death at the
department Department of legal Legal medicineMedicine, school School of medicineMedicine, Kyungpook
national National university University in year 1999. We identified 7 cases (6%) of typical ARVC with no
other identifiable cause of sudden death. The subjects included 5 males and 2 females, ranging in age from 19
to 41 years (mean 29.7 years). All were found dead at in bed (5 cases) or in the workshop 2 cases). Five cases
were fibrofatty types and two cases were fatty types. Right ventricular aneurysm, inflammatory infiltrates and
left ventricular involvement were found in 4, 2 and 1 cases, repectivelyrespectively. Two cases had a family
history of sudden death before age 40. No one was None were suspected of having cardiovascular disease or
ARVC before death. Conclusion[] These findings indicate that ARVC in the Taegu-Kyungpook area may be
more frequent than previously thought. ARVC may be a major cause of sudden unexplained death. (Korean
Circulation J 2001531(3)*335-340)

KEY WORDS[ Arrhythmogenic right ventricular cardiomyopathy - Sudden death.

N 2 00, 000000, 0000, 000 000 00,0
00 000 00 000 00 00 000 000 O
00 0000 000 00 000000,000 0 2 00 00 000000 000000 (arrhythmogenic

JoOO00ooo2o000 100 300

gooo0Oozo01d 30 150

goOoooooo,7o0-721 00000 OO O0O20 50 O0OOO0O OOOO ObObOO
000 (053) 420-5528- 000 (053) 426—2046

E—maild hspark@knu.ac.kr.

335



right ventricular cardiomyopathy 00 ARVC)O O
0 0000 000 000 0000 0ooo oo

ARVCO 0000 000 00 0000 0000
0 0000 0000 00 00 00000 004 O
000 0O00D 0000 000 00 000 000
000 0000, 0000 000, 00000, 000
0 000 00 000 0000 00 000000 O
0000 incomplete penetranced OOOO OO0
00 000 ooog™®

ARVCO 00 0000 0OOO0OD 00O DOO0O
00 0 000 000 0000 000 000 000
00 00 00 000 000 00 000 00000
ARVCO 00 OO0 0O0.Y™ oo oooo O
000 0D00D0O0 00 0000 ARVCO 000 O
000 000 19990 1000 12000 00000
0000000 000 000 00000 00 00
0O ARVC 000 000 0000 00 00000.

19990 1000 12000 0O OO OO gOooo
ool ooooobob 000 boo boooo o
0 11500 0O0O0O0 ooo. oo O Oooo oo O
0 oobo oo 0 oooob boo 0o ooo o
O 0000 00oooo0 00dd 0 ARVCO OOO0OO
0 00900 oooob.bodo boo boo oo
U0 00 100000 0oobo obo oo ooo
ubod ood oo obo obo oobo booo
6000 000 00 000 boOOg. ARvCO OO O
00 000 freewall 000 75%0000 000 O
00 00 O0 boo.oobooooo oo ooo

Table 1. Clinical characteristics of subjects
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Case No. Age/Sex Previous symptoms  Family history of sudden death*  Circumstances of death
1 19/F - O Found dead in bed
2 26/M - O Found dead in bed
3 29/M ND ND Found dead in bed
4 33/M ND ND Found dead in workshop
5 27/F ND ND Found dead in bed
6 33/M ND ND Found dead in workshop
7 41/M ND ND Found dead in bed

*0 before age 40, NDO no data, MO male, FO female
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Fig. 1. Gross photograph of the case 1 shows apical
myocardial thinning and gross fat infiltrates.
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of fat within cardiac muscle fibers. BO Masson's trichrome stain demonstrates some amounts of fibrous tissue
(blue areas) in addition to fat.
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Table 2. Pathological characteristics of 7 hearts

Case No. Hecrf Thickness of RV Histologic . LV RV Inflornmofory
weight (g) wall (mm) pattern involvement anuerysm infiltrates
1 195 2 Fibrofatty - O O
2 227 2 Fibrofatty O O O
3 260 4 Fibrofatty - — -
4 268 4 Fibrofatty - — -
5 243 3 Fatty - | -
6 280 3 Fatty - | -
7 293 5 Fibrofatty - - -

LvO left ventricle, RVO right ventricle
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