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Abstract

An autopsy case of hypertrophic non-obstructive cardiomyopathy was presented in a female |
year and 2 months of age, who died of cardiac failure with Adams-Stokes syndrome. At autopsy,
myocardial hypertrophy of both ventricles, particularly of the anterior wall of the left ventricle
and the ventricular septum was prominent. There was neither stenosis nor obstruction of the out
flow tract. Histologically disarray of myofibers was observed in the ventricles and the ventricular
septum. Individual muscle cells markedly increased in sized and showed varying degrees of
degenerative changes. A small area of interstitial fibrosis was also found in the ventricular

septum and the sinoatrial node.
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Fig. 1. Ventricular and septal hypertrophy. The ventricular septum and the anterior wall of
the left ventricle were markedly thickened.

Fig. 2. Marked hypertrophy and disarray of myocardial cells. (H. E.)
Fig. 3. Vacuolar degeneration of myocardial cells and fraying of muscle fibers. (H. E.)
; Fig. 4. Mild focal fibrosis of sinoatrial node. (H. E.)




