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=ABSTRACT =

Transient Left Ventricular Hypertrophy in the Course of Acute
Rheumatic Myocarditis

— Report of a Case —

Myung Ho Jeong, M.D., Sang Jin Park, M.D., Seung Gwan Kim, M.D.,
Jeong Gwan Cho, M.D., Jong Chun Park, M.D. and Jung Chaee Kang, M.D.

Department of Internal Medicine, Chonmam University Medical School
Ock Kyu Park, M.D.

Department of Internal Medicine, Wonkwang Unzversity, School of Medicine

A 15 year-old boy who was supposed to have had rheumatic myocarditis manifested
acute heart failure and transient left ventricular hypertrophy in the early phases of the
disease process. Serial echocardiographic examination was very helpful to follow the
clinical course and observe the anatomic and functional changes of the heart in conjunction

with the clinical status.
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Fig. 1. Chest X-ray findings.
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Fig. 2 EKG. findings.

Table 1. Data of echocardiographic follow .up

IVS PW Dd Ds EF LVM*

329/85 12 9
4/ 1/8 18 15

38 50 213
28 66 324

58 58 %

y2/85 8 10 2 88 151
6/78% 7 8 38 56 142
12/16/'8%6 10 10 27 75 163

Abb. IVS :interventricular septal thickness (mm)
PW :left ventricular posterior wall thickness (mm),
Dd(s): left ventricular end - diastolic (systolic)
dimension{mm), EF : gection fraction, LVM :left
ventricular mass(g). *LVM by Penn method, 1.04
{IVS+PW+Dd)® -Dd® ) -14.
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Fig. 4. Echocardiographic findings.
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Table 2. Echocardiographic data of the reported cases’
and of the author’s cases

IVS§ PW Dd EF LVM

(mm) (mm) (cm) (e
Hauser et al
8/31 75 75 48 12 131
9/11 140 130 40 55 232
10/12 75 80 49 57 143
Kondo et al
4th day 160 100 52 43 333
8th day 80 80 63 24 239*
4 weeks 80 80 60 43 218*
Authors
2nd day 120 90 48 50 213
5th day 180 150 40 66 324
26th day 80 100 45 8 151
10 weeks 70 80 50 56 142
20 months 100 100 43 75 163

*LVM calculated by authors using Penn method.
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