A challenging case of infiltrative cardiomiopathy in a young man with syncope
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Case Report Echocardiography

The echocardiogram showed an increased thickness of the
interventricular septum — IVS (15 mm), a preserved left ventricular
contractility (left ventricular ejection fraction — EF: 0.55), a mildly
increased right ventricular basal diameter (RVD1: 42 mm).
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He reported that during the last month when
performing moderate-to-intense sport activity
his heart rate suddenly halved, a finding that he
never observed before.

Sarcoid infiltrates are visible on MRI
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...After 6 months follow-up

no arrhythmia recurrence
was detected by the ICD
remote monitoring.
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started and the
patient rapid|
recovered.




