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® Hypertrophic cardiomyopathy — is a
primary myocardial disease, characterized

by local or symmetrical ventricular
hypertrophy, diastolic dysfunction,
arrhythmias and high risk of sudden death.
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It is characterized by
myocardial hypertrophy,
abnormal diastolic filling,
and in about one third of
cases, intermittent
ventricular outflow
obstruction.

Normal Dilated
Cardiomyopathy

The ventricles enlarge.

Hypertrophic Restrictive
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The walls of the ventricles The walls of the ventricles
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Etiology
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® The ventricular cavity
loses its usual
round-to-ovoid shape
and may be
compressed Into a
‘banana-like’
configuration by
bulging of the
ventricular septum into
the lumen.

Often present are
endocardial thickening
or mural plaque
formation in the left
ventricular outflow
tract and thickening of
the anterior mitral
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e Extensive myocyte hypertrophy with transverse myocyte diameters
frequently greater than 40 pm (n: ~ 15pm)

® Haphazard disarray of bundles of myocytes, individual myocytes, and
contractile elements in sarcomeres within cells

® Interstitial and replacement fibrosis
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