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Case Report

Hypertrophic cardiomyopathy in young triathlete patient:
case report
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Abstract

Discuss the importance of early diagnosis of hypertrophic cardiomyopathy in young triathlete patient and the main preventive and therapeutic measures. O.P.S. J,
male sex, 45 years, sought cardiology attendance, in urgent character, due to palpitations and dyspnea. His life habits consisted of being a triathlete without medical
accompaniment, performing exaggerated supplementation with creatine and amino acids, with eventual use of hormones, and daily consumption of 10 to 12 eggs.
Asymmetric hypertrophic cardiomyopathy should be diagnosed early, since surgical treatment can be postponed by means of lifestyle changes and use of specific

medications.

Introduction

Hypertrophic Cardiomyopathy (HCM) is an autosomal dominant
congenital disease linked to a genetic mutation in the heavy betamiosin
chain. It is characterized by obstruction of the left ventricular outflow
tract with asymmetric septal hypertrophy associated with myofibrillar
disarray and interstitial fibrosis, leading to diastolic dysfunction and
myocardial ischemia, which may predispose to the appearance of
malignant ventricular arrhythmias, leading to syncope or sudden
death [1]. Over 400 different mutations were identified with a marked
variation in disease penetration and clinical expression [2].

Two-dimensional echocardiography is the basis for imaging,
although magnetic resonance imaging (MRI) and computed
tomography (CT) provide alternatives [2]. In more complex cases,
transthoracic echocardiography and MRI of the heart acquire essential
role both for diagnosis and for therapeutic planning [3]. The objective
of this report is to discuss the importance of early diagnosis of the
disease and the main preventive and therapeutic measures.

Case report

O.PS.J, male, 45 years old, sought emergency cardiology due to
palpitations and dyspnea. His life habits consisted of being a triathlete
without medical supervision, performing exaggerated supplementation
with creatine and amino acids, with eventual use of hormones, in
addition to daily consumption of 10 to 12 eggs.

MRI of the heart, performed in 2011, at 38 years, revealed
asymmetric hypertrophy, associated with significant ventricular
obstruction and presence of apical aneurysm (Figures la and 1b).

Regarding the interpretation of the examination, left asymmetric
left ventricular myocardial hypertrophy with septal predominance, with
a greater wall thickness of 23mm in the medial inferosseptal segment,
with left ventricular diastolic dysfunction, midventricular obstruction
and apical left ventricular aneurysm formation were evidenced.
presence of extensive myocardial fibrosis (58.6 grams or 26.8% of the
left ventricular mass).
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Clinical treatment and lifestyle changes were chosen and, in 2017,
new MRI showed absence of ventricular obstruction and maintenance
of other findings. In addition, periodic echocardiograms were
performed to monitor the condition (Figures 2a and 2b).

Examination compatible with asymmetric apical hypertrophic
cardiomyopathy medio ventricular and aneurysm formation in the left
ventricle and the presence of extensive myocardial fibrosis (22% left

Figures 2. Left ventricular hypertrophy with reduced outlet obstruction
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ventricular mass). Regarding the previous examination (11/16/2011),
there is an increase in the apical aneurysm region, with an extension of
stable myocardial fibrosis.

The patient presented significant improvement of the symptoms,
not needing until the present moment of surgical approach. The clinical
treatment adopted is: angiotensin receptor blocker, beta-blocker and
potassium-sparing diuretic.

Discussion

The echocardiogram (ECHO) is the method that confirms
the diagnosis and allows evaluation for decision making. Among
the parameters to be evaluated are: cavity dimensions; location of
hypertrophy; presence of intraventricular gradient, anterior mitral
systolic movement and mitral regurgitation; granular aspect of the
myocardium; diastolic function [4]. The diagnosis is confirmed by the
presence of septum thickness or free wall greater or equal to 15 mm or
greater or equal to 13 mm in patients with a first-degree family history
with the disease, and this hypertrophy is not explained by the presence
of other cardiac or systemic diseases [5].

MRI has been established in the approach of HCM [6]. This
examination is indispensable for adequate knowledge of the anatomy
and stratification of risk of sudden death. It is emphasized that this
method not only allows to define with more trustworthiness the form
of cardiomyopathy but also identifies the presence of findings difficult
to recognize to ECHO and of prognostic importance, such as apical
aneurysm and mitral insufficiency. Still, it is the only non-invasive test
capable of providing information about myocardial fibrosis, which
seems to be the best predictor of sudden death in HCM [7]. In this case
of the article, MRI emphasized the presence of apical aneurysm and
myocardial fibrosis.

As for treatment, it is reserved for symptomatic patients and can
be divided into pharmacological and invasive interventions. Beta-

blockers are the main drugs in the pharmacological treatment of
HCM, relieve symptoms in 2/3 of patients and reduce obstruction in
the left ventricular outflow tract during exercise, being the drug of
choice for these patients. Calcium channel blockers are an alternative
to beta-adrenergic blockade. In patients who respond inadequately to
monotherapy, the association of the two drugs may be attempted [5].

Invasive treatment is indicated only for symptomatic patients,
class IIT and IV (New York Heart Association - NYHA), refractory to
optimized medication and who have gradients in the left ventricular
outflow tract. Aortic transvalvarcardiomyectomy is the procedure with
the longest experience and considered the gold standard [8].

It is concluded that asymmetric hypertrophic cardiomyopathy
should be diagnosed early because surgical treatment may be postponed
by means of changes in lifestyle and use of specific medications.
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