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[Abstract] Danon Disease is a rare, X-linked, and highly penetrant vacuolar
myopathy caused by the Lysosomal-Associated Membrane Protein-2. The
disease typically presents with a clinical trial of the diseased heart muscle
(cardiomyopathy), weakness of body muscles (skeletal myopathy), and
neurobehavioral problems, and cardiomyopathy is the most important
manifestation. In this paper, the clinical and electrophysiological
manifestations, cardiovascular magnetic resonance characters, and
differential diagnosis of Danon's disease were reviewed. By improving
the clinical understanding of the clinical and cardiac MRI characters of
Danon's disease, it will be helpful for the early diagnosis of patients.
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