An unexpected case of ventricular fibrillation cardiac
arrest in a Caucasian female
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Waterford Regional Hospital, A 53-year-old Caucasian woman suffered an
Waterford, Ireland . .

2Department of Cardiology, out-of-hospltal cardiac arrest .and was successfully
Blackrock Clinic, Dublin, resuscitated. She had no cardiac history and there
Ireland was no family history of sudden cardiac death.

A 12-lead ECG showed deep T wave inversion in
the anterolateral leads (figure 1A). Two-dimensional
echocardiography in the apical four-chamber view
- demonstrated asymmetric hypertrophy of right and
Accepted 15 October 2014 left ventricular apices (figure 1B). Systolic anterior

motion of the mitral valve was not present. Cardiac
MRI in four-chamber cine view clearly demonstrates
asymmetric hypertrophy of right and left ventricular
apices with an ‘ace of spades’ appearance to the left
ventricular apex (figure 1C, white arrows; video).
Prominent mid wall fibrosis is noted on late gadolin-
ium imaging in the maximally hypertrophied apices
(figure 1D, white asterisk). Coronary angiography
confirmed patent coronary arteries. An implantable  video 1 Cardiac MRI four chamber view demonstrating
cardioverter-defibrillator was inserted and family asymmetric apica| hypertrophy with ace of spades
screening initiated. appearance to left ventricle.
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Figure 1 (A) ECG showing deep T wave inversion in anterior leads. (B) Two-dimensional four-chamber echo view
showing asymmetric hypertrophy of the right and left ventricular apices. (C) Cardiac MRI four-chamber cine view
To cite: O'Neil L, showing asymmetric apical hypertrophy with ‘ace of spades’ appearance to the left ventricular apex. (D) Cardiac MRI
0'Hanlon R, Owens P, et al. four-chamber view showing mid-wall fibrosis in maximally hypertrophied regions.
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Learning points

» Although apical hypertrophic cardiomyopathy (HCM) is
considered a more benign variant of HCM with low risk for
sudden cardiac death, this case highlights that malignant
ventricular arrhythmias may occur in this phenotype and
emphasises the importance of continuous risk assessment.’

» Further study is required to improve risk stratification of the
apical HCM variant.?

» Non-invasive assessment of ischaemia, fibrosis and apical
aneurysms using cardiac MRI may assist in this process.’
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