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One case of hypertension due to aorta coarctation and

multiple vascular malformation
LUOY: CHEN Ming
(Department of Cardiology. the First Affiliated Hospital of Chongging Medical University,
Chongqing, 400016, China)

Summary Clinical manifestation: A 25-year-old woman was found a head mass at the age of 8 and high blood
pressure when she was 15 years old. Three years ago. she began to complain of the feeling of dizziness, In the
physical exam. we found that the blood pressure of her lower limb was significantly lower than upper limb. and a
vascular murmur was heard at bilateral neck. chest and back shoulder area. Examination: CTA of the chest,
abdomen and neck had revealed coactation of descending aorta, aneurysmal dilatation of brain vascular. atrterio-

venous fistula, stenosis of left vertebral artery and other vascular malformation, Diagnose; Coarctation of the aor-

ta with multiple vascular malformation,
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Case report: noncompaction of the ventricular myocardium associated

with polycystic Kidney disease or hemivertebra
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mand. Wuhan. Hubei, 430070, China)
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Summary This report describesd two cases with the presentations of other anomalities. First case was a 26-
years old man who had been admitted to our hospital because of chest tightness. dyspnea after the cold., There was
high blood pressure of 160/110 mmHg, with kidney failure of serum creatinine 234 pmol/L. Ultrasound showed
polyeystic kidney. echocardiography revealed with unique features of prominent trabeculations of the myocardium
and deep endocardial recesses, The trabeculation thickness was more than twice the thickness of the underlying.
The diagnosis of isolated noncompaction of ventricular myocardium with polycystic kidney disease can he made.
The second case was a 23-year old man who had been admitted to our hospital because of shortness of breath. His
mother suffered from jaundice hepatitis during pregnancy. Eechocardiography revealed severely reduced left ven-
tricular contraction, mild mitral regurgitation, thickened myocardium with prominent trabeculations and deep
intertrabecular recesses. Lumbar magnetic resonance imaging ( MRD revealed congenital malformation of hemiver-

tebra in L1 L3.
Key words

This was a case of NCM coupled with hemivertebra.
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