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FIG. 1 Apical four-chamber-view echocardiogram. Distribution of
hypertrophy is virtually confined to the middle and apical segments
of lateral free wall (LFW) in the left ventricle (arrows). Note that the
anterior ventricular septum and basal segment of LFW are of normal
thickness.

FIG. 2 Magnetic resonance image in the coronal orientation demon-
strates a hypertrophic region in the LFW in the left ventricle (arrow),
with normal myocardial segment shortening.

and confirmed a hypertrophic region in the LFW, isointense
to adjacent myocardium, and normal myocardial segment
shortening (Fig. 2). 
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Focal Hypertrophic Cardiomyopathy 
Simulating a Mass

CARLOS GONZALEZ-JUANATEY, M.D., ANA TESTA-FERNANDEZ, M.D., JUAN VIDAN, M.D.

Division of Cardiology, Hospital Xeral Calde, Lugo, Spain

Clin. Cardiol. 26, 539 (2003)

:

A 24-year-old man referred for preoperative cardiac eval-
uation related no cardiovascular symptoms. Family history
included two hypertrophic cardiomyopathy-related sudden
deaths at ages 35 and 48 years. Physical examination was nor-
mal. The 12-lead electrocardiogram showed T-wave inver-
sion in precordial leads V4 to V6. Transthoracic echocardio-
gram demonstrated hypertrophy simulating a mass virtually
confined to the lateral free wall (LFW) in the left ventricle
(Fig. 1). No clinical suspicion of neoplasm existed. Magnetic
resonance imaging with tagging technique was performed


