HYPERTROPHIC CARDIOMYOPATHY SIMULATING AN ACUTE CORONARY SYNDROME : CASE REPORT

The Hypertrophic Cardiomyopathy (HCM) is an inherited condition that affects the muscle of the heart. HCM reflects a huge nosologic framework. It can be «hidden» by a wide range of clinical presentations. Among these masks, there is a clinical painful form, with a symptomatology, which stimulates an acute coronary syndrome.

CASE REPORT : 
We report a case of a 57 years-old man, with history of diabetes , who was admitted to the emergency for a constrictive, retrosternal chest pain.
The patient's vital were normal. Cardiac auscultation revealed a 4/6 systolic murmur over the apex.
The electrocardiogram revealed an electrical hypertrophy with negative apico-lateral T waves. The troponin was positive at 700 ng/ml. Thus, The initial diagnosis of a high-risk non-ST-segment elevation acute coronary syndrome was established, and the patient was immediately transferred to our cardiology department. The echocardiography showed signs of symmetrical parietal hypertrophy with a thickness of up to 19 mm at the side wall, with an intra-cavity obstruction with a peak systolic pressure gradient at 37 mm Hg at rest .
The coronary angiography did not reveal any coronary lesion. The cardiac MRI confirmed the diagnosis of hypertrophic cardiomyopathy.
DISCUSSION : 
The HCM is the most common genetic cardiac disease, and the most frequent cause of sudden death in young patients. 
HCM can have many clinical presentations.While some individuals don't experience symptoms, others may experience chest pain, shortness of breath or fainting, especially during periods of exertion.Chest pain on exertion results from an increased demand for blood flow to the body and to the thickened heart muscle itself and may be worsened by distorted coronary arteries.
Acute dynamic LVOT obstruction elevates left ventricular filling pressure, increasing myocardial oxygen demands, and ultimately leads to ischemia.

CONCLUSION :
The myocardial fibrosis in the HCM is a progressive phenomenon, which results from the necrosis, leading to a dysplasia of the small intramural coronary arteries, which can explain the ischemic clinical and electrical presentation



