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BEN%E L, BICRPETRCEL CORE DR, SRIEAL 23R U T/ NRIAFEE O KBRS0 135
DIHTH, KEOEMTFE2HEIT 2 ECIEEICEETH R & F 2 Hms Lk,
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BOLHEBRTH 5. 2 ORI Fontaine & V231977
FIRE L DDOT, WEIERE, BRE, BExE
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A3, SEFEA I, IR TRIEL, FRE VT &
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BEERE © Fracsma L,

KIRRE © KITOROFHE (345%) LlEHEd v (F
SR ANEA) |

BRI 0 19824F (15mRf) AL DENERZBHE T 2
o, 19834 5 Hic HEEARI 222 L,
Holter .{» # B T 8 # ¥& ¢ monomorphic nonsus-
tained VT 23589 o htz, RAWCKEEEWN TLIEA
T — T IVERBESHIT S L2, RERTE LD kS,
LEM EST o E&H, LDH, CK OE{ELED 51,

41 Bruce stage IV 14> CHEBIEM X T L, Recovery 3 5320012 2 O

PVC #3880 sz,
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<EE> 82f 83F  84%F 854 864 874 88 % 92F  93F 94%F
(158%) (20%) (278)
48 2R 10R 48 68
* * * *
2000 (beats)
Holter
ECG o \
200 o
50 ®: pvC % [ sustained VT & : couplet episodes ‘\‘
Propranolol l 80mg 50mg 80mg —5omg 1] [ soms
Mexiletine L 600mg : 400mag ] [ 400mg_ |
<##> Ditiazem
Verapamil | 160mg ]
Neugquinone | 60mg |
Disopyramide [ 300mg_
B2 (FRHE)
VYWY g :
V-V VV-V-Y L Twie, IL:HJ&EI‘?BZ@Eci%IZHj$64%’C‘PEAU§
DRSO BE AT RIZFED 4 » - 72, Holter LEX T

aVvr

3 VT o rate 13200~220/min CTHFELE TH -

72,
DEZEE 2 aniz, 7,
ETEE 8 HURHIHEA L ko Te.

ATk, MEf X SMEH R ko7,
M7y 288 — > oUEMHESHNRGE (LUT PVC) 28

N7 DBE > & T 5E T
YRIZZROS1E

Wi 7 E#FED monomorphic nonsustained VT #2¥
Bz, Pk, LEWICELWEESORICEHENLEL 2
Wi D, EEAELEN (K1) TERRORL S
2 @ﬁ@ PVC EEH TR D s iz 728, 1983411
H X » propranolol 80mg/H, Co enzyme Q10 60mg/
H, diltiazem 90mg/H B L7z (M 2).
19844F 4 HI 0 % B IR, WA, BYEELSHE
LYBHAAREZZ L., Z2RHOLERIX
monomorphic sustained VT T, [ 1 $200~220/
min, EIFIFFETH -7 (X 3). lidocaine DFHRA
TQ%L VEHESN T, 1E M E 2 MifT L sinus rhythm (2R -
. ABEH o Holter LER TIRIAEELIFRED PVC 28
139{@, EERFEVAEFEL D, VIO Y —F
127 72, iBBE#% propranolol 80mg/ H, Coenzyme
Q10 60mg/ H, diltiazem 90mg/ H O NHR THREBEIZL &
U7z, LARE19854E 2 H, 19864E10H 1 & [AfA VT F
EDSFRS iz s, WAREE % propranolol 80mg/H,
mexiletine 600mg/HICZE#IL VT ¥1Ed & < REF
warhuo—LVThol, HREEBZ I PVCH
WMFET 2EE T, 19885 5 H (L& FF) 1 i pro-
pranolol #60mg/H 1z, 19894 7 A (227% F)
mexiletine #400mg/H iz & L, 19924 6 A (25%

LA RIS
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B R X TORREZFIELR: (K2).

Lol, AlRAIE9 2 H#D1993F 3 H (267%1F)
& D BB 12 T nonsustained VT 288FE T % & 5
127 b propranolol 80mg/H, mexiletine 400mg/H @
WIRZFFAL 72, WIRIZ S 220 &3 1 £ D 19944
4 H QTEER) 120E %5250/ min @ monomorphic
sustained VT 23 UEE®D & itz ARtk OE B &7 0
T X 23 F¥ O monomorphic nonsustained VT
(rate 180/min) A& S, EBHEEIC TREEL 225,
FBEEREARE T2 NS0, EES5 HLD mex-
iletine % #11k L, disopyramide 300mg/H % Bi4h L
2. L L, VT OFRIEHEE D% < BREARS 20
19944F 6 H 1 HIc 4RIABEE o 7z,

BE 5 &175.1cm, 1A #60.1kg, I F100/80
mmHg, OEF ISR L T8, B, B
HUhoiz,

MR R | FRIMERES42H, ~E7 0162
g/dl, BHmBREG,900mm?, MM/ME22.477, Na 142, K
4.3, C1104, GOT 18, GPT 5, BUN 14, Cre 1.3 T
botz, TOMMBEELTE ERELRT DI Ao
7.

B X KRR R (B 4) @ .LM2Rkt50.3% TRE T
Righrotz,

DERATR (B5) @ AEHRETERR b s
VT CLEHEIZ150/min TH o7z,

B4 (Fgis X #5). LHEREEi350.3% TH - 2.

5 (OLER 1994, 6. 1), HAZEDREITEEIE
@ VT T rate {%£150/min T#H - 7-.

6 (Ul R
£ EERME, T AR FWHLEEOLK
DEHHND,

DIEBEERARE (K6) @ AEE48mm, FS 29.4%
CEERBREZRIEFCH o720, HLEOEAIED S
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e,

RILT =Ny F 7574 —(0"Tc) (7). A=
DIERB X VEELHROBEE N TR TH > 2.

MRI (chemical shift imaging) (F8) @ AE
BN IR G o iz,

ABEt ot - ABEREGR B T eI disopyr-
amide, lidocaine, aprindine, verapamil 7 & DL
F 7o e 2 T U2z As, VT i3 3 HRRREE L7z,
VT O rate 133# < (130/min), M, £5KEIXREF
Tholens, 6 H3HICEEAEZEESE S 0E
BT —T VERTUZ, LERIEC X % overdrive T
13150bpm T2 EEE7ay 7BHI Lz, ALEHE
[T 3T 13320-160msec TH VT IZfE1E L Aoz
73, VT rate i3Z1be 9, RRED BIFR - 0H0F

K7 (RIF—NVyoF757 4 =), HEDIRS &
UEEEFIN AR TH - 7z,
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8 (MRI; chemical shift imaging). A= df@a:
WIClEIF RGPS ZED SN 5,

FENRAN I L B HEARIENRIEH 2558 L, drug free (2 THE
WEREL L 7-. 6 H14H X D disopyramide 650mg/H,
mexiletine 600mg/H Z & 11#&51C L, ZFFRETIE VT
OHIRERD o720, b 9 EH T Polymor-
phic sustained VT 23 HHEI L 72 (K 9), LLEOFKEE
L URAERIR 2 5, FEFOTERIT ARVD I LS
FEHUEPIED VT Th 2 eFH 2z, Fi, HEAEED
DEDERENTHE I EDSNT—T VT 7T —
v oa YOG EHIRT L, 19944 7 A29H I BgiZe TR
RICERRE & Uiz,
%z %

19774F, Fontaine 5Y03FFE L7 ARVD i3 HFFE I
FRJE U 7z Ha sl & MM b 2 SRR T, £ DJREY
WAL A QIR PR T 2~ L, — TR

M9 EEORLZ EEHAE, T 3D VT 58D sk,
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FE L W) ERERENRE 2RI RETHS, Lz Vw5,

235 T ARVD OZWIZEEL T, 1) FZEOFBENS
FORERERIRE, 2) BRAEFEFMEY, 3) MY
BEOEAPLETH S, KEFIIEED
LT, DT EREB LU RILS—Vy T
757 4 — BRI L, FORYEHER T,
Manyari &2 3B 07— ViR & D FEEHEAE
% H A L, ARVD IC 3B EEOEEREER T 21 FE
T3 LBRRTEY, DEEEFREOFHEZHR LT

PREDICTOR Version 6.1

A= LB
R, BERE

SAECG ANALYSIS Date: 12/28/94

ARVD TIFESHIEIC X 5 VT OFEF, 15123 1lkE
T, #FFEaN VT i entrainment HHR /"3 2 & &
DV b)—BVT OBFLFEZLHNTHL LY, F
7z, slow conduction W TDFHEF, FILIFES & OH
HI0D B H, AIEGNEHFEORIIALAERET VT 13
BEEs¥E B TELRDPo.
Ty M) —[HEhSEr oo EHEHE NS,

FEHHTO ARVD BIEFE T, E7Rcb 5.0
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EMDORIFEAL 2l L7 BlId i, AE TR
BTH25VI-VIFETHED 51 % post excitation
wave &, HEOHOEFEIA TE L 2 BEENM % K
M3 2HDEHZONTWEH, KEFITIZEFHaz
MUTES s oz, £, MEFELLERICE
W, late potential OFRHEHIS0%LL F & D e
WD, AIEFITIBENTH - 72 (M10), #EFTHED
71t & LT3R5 o voltage D& T &, V5, V6D
THEOEMENEL L, WEDHETOHT IS LED
iz (K11). A O LB LI RGO FEIE, El
W LT 228, REFITIE VT 2FIETET
ERBMEITTE B polz. L L, MRI (chemical
shift imaging) 12 T4 FFEEE NI BRRA R R S HHRE
RO BN, VT OftEE —F L7z, Ff MRI W X %
ZWOFERAEOWmES H D, RERFT DM R iE
2Fz 5, FEMWTHEECHEERIRETHD L
B,

AAERNZ BT R 252 Z LB TE b hs,
WJ McKenna 570D Z Wi #E 12 L % Major criteria
HOEDOILRKE O EFEDOET) 25—, Minor
criteria (A5l E@ﬁﬁﬁi§0) inverted T waves, 1,000/
day PAE®D PVC) 23ZDfi/z i Tw b7z ARVD

LWL,

ARVD 2L Tid% £ o2 H D, Marcus 52
DAL TIIFIEFRIZ TR 5655 THHIB3ME L &
Tw5 53, Dungan 5203 1%, 12i%, 14D ARVD &
Bonz/NEflEHRE L Tnd, KB THWL D0
DI E SN 25, RHBEEFIO®REZD 7%
< Higuchi 520, 41EFEE D 165 MR BEIZE LT/
BRABID T2, Sz 058 UrEpig, 156
FFOBIENYIFEEIR T— H O PVC BUIEE & TR
LTWiedd, IRRGESNCHE D BiEL L, 1 444&
WZIEZ D PVC 3R U7z, DU PVC Huc k& ¢
ZABIE 7 i o 72 B3, sustained VT #3401 812 1 Bl 4E
BETHER L7,

propranolol, mexiletine ORI L D, 19874 (20
) X b 54 sustained VT OBz <, —H®D
PVCHE L EE £ BE L IIRER L, PIAEIRFI O
BOgG ety Ui, #5092 HB LD, cou
plet DI, PVCH 2 ~3FHE LA D, BUROKRS

B L 722819944F (275%) 121X Polymorphic  sus-

tained VT 23HHBL L, #I15E& D 12O CHEAITIE
ERENEE E R o TERITH o Tz, 2D & D w/NEIAFE
IEORMBIZEAIIERD THRTH Y, ARVD ORITE

HAVNRISSRAR MG H128 H5 5

RHH T2 LTIECEETHL EFZOND,

REOFHRICEL T, ETHEOREN L, 1%
IRICBIL T b RIF BB ERIER? S 52— /T, O
EMBOFEDERIE DD A SN, —RUCTRTH
5.

%72, ARVD O#ETHIZ DOV TOHE DI %50
D3, AEGIDLER, LR AR O BRI ZE L R
EHMRTENOBAT R HE T 5 &, KEITETHEOR
BEFEZDIRETHL, LI THT—TNT T
V=¥ 3 Y R RSB E T T b, SHRED
HETIWC L D F - EEE VT LA e %kl Eet
M D EBEROBBBENNETH S,

PLE, 15ICHAEL, REMORHBZS LG
ARVD DOfEf] % L7z,
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Long-term Follow up Case of Arrhythmogenic Right Ventricular Displasia

Naoya Tsuda, Kiyohiro Takigiku®, Mari Iwamoto?, Kouji Yamaoka?,
Kiyoshi Yasui?, Toshimitsu Shibata® and Ichiro Ni-mura®
UDepartment of Pediatrics, Asahikawa Medical College
Department of Pediatrics, Yokohama City University School of Medicine

Arrhythmogenic right ventricular displasia (ARVD) was first described by Fontaine et al in
1977. Since then some cases have been reported, but the natural course of ARVD is still unknown.
In this report we described clinical features of a patient with ARDV whom we have observed for
12 years.

The patient was hospitalized for the first time in 1982 at the age of 15 years for recurrent
attacks of palpitations and ventricular tachycardia (VT). Physical findings were normal except
for a distant heart sound. The tachycardia was suppressed by antiarrhythmic drugs, but the
course of this patient was characterized by progressive dilatation and functional deterioration of
right ventricular and numerous attacks of VT.

In this case, two-dimensional echocardiography and RI heart pool scintigraphy showed
enlargement of the right ventricle, and hypokinesis zone of the right ventricular wall. Magentic
resonance imaging showed fatty diposition in right side seputum of ventricle. The diagtnosis of
ARVD is thus justified. This is important report which describes the long-term observation of a
young adult with ARVD.
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