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Summary The clinical manifestation was acute chest pain with hemodynamic instability. Emergency ECG

showed ST segment depression extensively except for avR lead. Emergency coronary angiography demonstrated se-

vere bilateral coronary oatial stenosis but atherosclerotic plaque was not seen in coronary artery. Blood examina-

tion: Syphilis serology positive.
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Figure 1 ECG from local hospital
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Figure 2 Emergency admission ECG
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Figure 3 Coronary arteriography and stent implantation

[Er i {

J-I:-k.ill‘___._ ulL .u|| .-._A!I L

o R PR T D A 3
4 FTARESE 6 ROBE

Figure 4 ECG on the sixth day of Coronary intervention
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Summary Noncompaction of the ventricular myocardium is a rare congenital heart disease and its main clini-

cal manifestations are heart failure, thrombosis and arrhythmias. It can be diagnosed by echocardiogram and cardi-

ac magnetic resonance imaging. This patient was admitted to our hospital because of heart failure, and was diag-

nosed as ischemic cardiomyopathy by electrocardiogram, echocardiogram and coronary angiography. But the echo-

cardiogram showed cardiac hypertrophy. After cardiac magnetic resonance imaging, we eventually found that the

noncompaction of the ventricular myocardium was another important etiology.
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