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Ulirazonocardiographic Findings in Cardiac Amyloidesis

Yasuyuki SASAKI, Jiro YOSHIOKA, Yasuo TAMURA,
Hidemitsu HIRABAYASHI, Kentaro TAKEUCHI, Shigeyuki KAWA,
Hisao OGUCHI, Tatsuji HOMMA, Seiichi FURUTA

Department of Internal Medicine, and Research Laboratory for Cardiovascular

Diseases, Shinshu University School of Medicine

Ultrasonic features of 7 cases of cardiac amyloidosis diagnosed by autopsy or biopsy were
studied by M mode echocardiogram and two-dimensional echocardiogram, The subjects comprised
4 cases of primary amyloidosis, 2 cases of familial amyloid polyneuropathy and ! case of amy-
loidosis associated with myeloma, M mode echocardiographic findings were as follows (the figure
in parenthesis indicates mean & SD): 1, moderate hypertrophy of interventricular septum (14,7
+ 8.0mm) and left ventricular posterior wall (15,3 &= 1,7mm); 2. no dilatation of left ventricular
cavity (end-diastolic dimension: 43,8 & 5.2, end-systclio dimension : 29,3 = 1.7mm) ; 3. decreased
posterior wall excursion (8.9 & 2.4mm)and decreased relaxation in rapid filling phase (6.1 = 1.3
mm), Among two-dimensional echocardiographic findings, a diffuse granular sparkling of the
myocardium was a feature diagnostic of cardiac amyloidosis. The relationship between the
function of each diastolic phase and the degree of cardiac amyloidosis and also the diagnostic
utility of ultrasonogram for the diagnosis of cardiac amyloidosis are discussed, Shinshu Med,
J.,80:158-160, 1982 (Received for publication September 12, 1981)
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Fig. 1. Measurements of echocardiogram,
DPWYV ; diastolic posterior wall velosity,
EDD ; end-diastolic dimension, ESD ; end-
systolic dimension, IVS; interventricular
septum, IVSE; interventricular septum
excursion, IVST ; interventricular septum
thickness, LVYPWVs ; left ventricular sys-
tolic posterior wall velosity, PW ; pos-
terior wall, PWE ; posterior wall excur-
sion, RFD ; rapid filling dimension, SFD ;
slow filling dimension,
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Fig. 2. M-mode echocaldloglam of case 1.
See text for explanation.

No. 1, 1982

Fig. 3. Echocardiogram of case 6.
A Two-dimensional echocardiogram,
long-axis view of left ventricle.
B Two-dimensional echocardiogram,

short-axis view at the mitral valve

level. C M mode echocardiogram.
See text for explanation,
AML : anterior mitral leaflet, Ao ; aorta,
IVS ; interventricular septum, LA ;left
atrium, LVPW ; left ventricular poste-
rior wall, LV ; left ventricle, RV ; right
ventricle,
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Fig. 4. Echocardiogram of case 7.
A Two-dimensional echocardiogram,
long-sxis view of left ventricle.
B Two-dimensional echocardiogram,
four chamber view. d
C M mode echocardiogram,
See text for explanation.
AML ; anterior mitral leaflet, AV ; aortic
valve, IVS; interventricular septum,
LA ; left atrium, LV ; left ventricle,
LVPW ; left ventricular posterior wall,
MYV ; mitral valve, PM ; papillary muscle,
RV ; right ventricle, TV ; tricuspid valve
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