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Biventricular variant arrhythmogenic right ventricular cardiomyopathy

—one case report
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Summary A 38-year-old male patient was admitted to hospital with shortness of breath 1 month after exer-

cise. Holter electrocardiogram showed sinus tachycardia, frequent premature ventricular tachycardia, and parox-

ysmal ventricular tachycardia. Echocardiography showed whole-heart enlargement, mainly in the right ventricle.

We considered that the patient had arrhythmogenic right ventricular cardiomyopathy. He was discharged from the

hospital after drug treatment. No adverse cardiovascular events occurred during the 8-month follow-up.
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