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Arrhythomogenic right ventricular dysplasia (ARVD) is a rate cardiac disease. This
disease is characterized by replacement of fatty and fibrous tissue in the myocardium.
These fatty myocardial tissue has never been detectable employing the convenient noninvasive
technique. Magnetic resonance imaging (MRI) is a nobel approch to detected the fatty
tissue nonivasively as a documentation of high signal intensity. Thus, five male cases
of ARVD were offered to illustrate the lesion of the myocardium with MRI technique.

Two cases of ARVD documented the high signal intensity in the endocardium of posterior
intraventricular septum and the intensity expanded up to the right ventricle. These lesion
were proven as fatty tissue by histology in either operation and/or the autopsy. The other
3 cases, the fatty lesion was not demonstrable. But, abnormal architecture and function:
dilated right ventricle and right atrium, diffuse hypokinesis of the right ventricular wall
and tricuspidal regugitation were shown in this MRI approach.

In concluaion, MRI can contribute to detected the fatty lesion of ARVD noninvasively.
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LBBB: left bundle branch block (ZEfl7 = » 7)



756 FIBEYEME F106% £8E FH4E8H

L a —TRABOREIERHCcE b -l LD T —
TARETCIEBRICEERELXED Y, RVG THA
FEFRCOSEEYED. EPS TRHRAREOLEHE
f&FA—0 QRS BEHAHET 2 LERMOFREN AIHE
THY, RFHRERMNITEZEOTROLERTNTH -
7o,

fEF2. S.H. 59% 5

1977 S & O WRICABIR A2 BE LTk, 1987
F3H, TRV 7HEPCHE DTVREIOART
2. DEHcCOBHER (OHBES 230) #29, B
LAV GET U RER R, BB 2 o JIREETH
D, EFEECTEL L. DEFENEEREDO DY
BABLL 25, L7 0~ TREBOIKERD M, =
LAFAPREIIRD i » 1. RNA TiRASEOHAE
LR ONFREAS RS, LD 7 —F ARETCERE
BRI EREAZRDT, RVG K THBOWKA & BEE
BOET 2R 0. EPS TRERREOLERHB LA
—® QRS EFA*HTHLEBHEMOBRATET, A
FLRE AR & EE & ni.

FEFI3. SW. 548 B

1983 F 4 A, EIIFFC B & Bl o B L,
ket %2 LOBRC TOSEHEE (LREEES 230)
FEWEh, RELKERBESTTOILERIILE L
Liz. FOBERBELZID, 247 AR LEHR
HMAERLBBREEAERL, B0 ABIREL RS S
54 LBEMIHERET 3 - OBEBBEO LS MEAR -
B, LT a—THABOIRKIIRED L -1, Wl
BORBICOEE ARSI, RNA TRHEEOIA SO
LHOBFRBIER R T, LD 7 — 7 VERETIIER
WRicHBEMSEL L {, RVG THAEOINA L LREORE
A BRHT. EPS TREBLEFC THREFEOLE
BMEE—O QRS EHAET L LEHEMOBRHNA
BETHH, FEIRERMEFEESH, EYREEYHD
T, BRI & AR & T L.

FEFI4. M.W. 56m% 5

1987 5 9 AE & 0 Por#e < BB A dusk s’ 1 RS
Liclkoimbia 22 L, SFEEO LB %R
i, FoOBERTEEETER L. BF11A, B
HER, WHARREASTHERA LB LR R
ARkEZ2 L, OBERCOESER (LRSS 300)
FEWE N, W30S BICERELE L. OEHTEER
O DUBAR L K 5.0 2 —TRABOIA L EE
DR L TEEX LI LR TOBERE T 2R 1
B, EEOIKERD -t LEHT—7 VRET

FEBRCEERSEIR R {, RVG TRABOIK LB
EHOET ARSI, EPS TIHHAREDLBH &
F—® QRS HH*HTHLBERBOERNTETS
0, 5 A TLBEHEPOERLERETH- 1. LE
BABEL B 0E L, EWEEEDTH O RE
BALO—MYIBR & B RFW AT - 7o, FREFE 12K A
IR ED DI L.

FEBIS5. M.K. 4588 B

1983 L b, SHoRZIRICLER T, (LEH
AP % T8 b T T AMER s BB LT, 1988
6 A, WETHREAEER L oBREBMoKES T
EZ2 L, LEME & OB & 2 2 %
T, EAERERT 2 0o FmE%2 L.
KFREEO LD EPS #ifTL, AEDI WM THAD
B> LBEROBERTETH -1 T, Lra—
TREFEFTRIAD L -1 LD 7 —F 1 BETIE
TEIRCAERSEL L, RVG THBOWK &.ORE
OEEEBHRE # R - BYFHENESC, FE3 A
DL MBEYIERT & TN & T L.

®E &L HE

MRI {f 1.5 Tesla WEHEAILEE (Siemens #-H,
Magnetom H15) % M. BEHEGOEREHT
12 SE SR CUACERTHIEE B S O ELiAR M G 4 f S
LIERBRHREORE L UDHROBRE SR oEE» BE
Lic. g4, Aflc3mERBEC LS x MRI %
B | ABOBER Y L O SRR HOEESEE
FHIE L7, MRI OB/ 5 24— 2%, A5 12
B 6mm, = 2--WfH 15 msec, BEHEER~ Y 7 =
4 256 %256, Fiold 128256 T& L, FHMEEREIL
270 LAEE Ui, EEBERE TR, 1OM2IKoR
BET, vaFTRE L TREMCEEL .
Loxa—ZE, EEHE SSHESA kL U SSHI60A
RV, OHEABETLE LI TV 75—
X O FUROFELZBE L. O -y v FEED,
Shimazu #8535 7 3000 VT, 77—R b
ARAER I OCOUEREREC TRIEBE L. mEH5—
TR BT RVG i, ERMI60E ks & G RH 308
IR LOMED 2 FE L oG L, BEEEFM
EEF 3y FEICTERERZER L.

= *®

1) MRI FRR
LERMAMTO SE % s flefciti L, Riffk



I FEREEASRPEE (ARVD) ORSABESH (MRD 757

® 2 BESHRER (MRD TR

BEHRILK FEILK L& RES | BERET =R
1. KA + + - - +
2. SH - + - + -
3. SW + + + + +
4. MW + + + -
5. MK + + + +
BRBIEA, RRILEA, OHHEESE SE BT, BEBET, SAMURE FLASH &
VU R LA
+ I HRERD S — i RERD R T
3 EH2ZEHHEROHEEK
HE CTR (%) R LT = v F HEEY MRI
" BB, GBIK
1 KA 39 % / FRECEA =R
~ RVEF 0.37
HEIK HEK HEIK
2. SH 52 BEIK LA ER IR B IE BEEBET BEEBET
RVEF 0.31 RVEF 0.26
EHEILK FEEY/ DN R, GFEIBX
3. SW 44 LR OB LB HR U A B A LRI E BEEENET
RVEF 0.37 RVEF 0.44 UhEERE S
/ PEES N R, ALK
4. MW 56 HEIEK 7 BEEBHET LA s
RVEF 0.17
HEIK LE, AELX
5. MK 52 E# / BEEENE T BEEBE T
-~ RVEF 0.34 ZRFHH

CTR: cardiothracic ratio (LBESLH)
VY ke

RS L OV ERE S A 1B
HEOLKZ 46 EML, 3, 4, 5), AEOH
Kizefhici@Bbi, 26 EFH3, 4) CwThi.oE
R LR I s A EOBES 2 H T 5 2R
Wi, Zoah 1H GER3) 1, LEOOBEFREE
BB (E03), fho 16 (FEF4) 1, O
BHEHRESMCERCHCEDE (F4).
ODEMRMTO > »x MRI 24 # GEF1, 2, 3,

5) HEfT LB 36 GEBIL, 3, 5) =Ml
W v bRED, 3F GESG2, 3, 5) KHEEEH

BEOBEBE T 2HENCRD L.
UEOmRZEELDEEER 2 LRTHEY 0D,
2) fOFBPWOREEEOLE

RVEF: right ventricular ejection fraction (5 %EKH 4% )
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