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The Value of Multiparameter Cardiac MR in
the Diagnosis and Classification of Apical
Hypertrophic Cardiomyopathy*
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ABSTRACT

Objective To discuss the imaging feature of apical hypertrophic cardiomyopathy (AHCM) by
cardiovascular magnetic resonance imaging (MRI), and evaluate the diagnostic value of CMR in AHCM.
Methods Thirty-one patients with AHCM were confirmed by CMR from July 2016 to December 2019
in our hospital. All cases underwent electrocardiogram and echocardiography, of which 30 cases
underwent late gadolinium enhancement (LGE) derived by CMR. Results From the study cohort of 137
patients with hypertrophic cardiomyopathy (HCM), 31 (22.63%) patients were confirmed with AHCM.
Among them, 16 patients with typical apical hypertrophic cardiomyopathy (T-AHCM) (3 patients
with pure AHCM, and 13 patients with mixed AHCM), 15 patients with pre-apical hypertrophic
cardiomyopathy (P-AHCM) (13 patients with pure AHCM, and 2 patients with mixed AHCM). Mixed
AHCM group showed higher apical thickness than pure AHCM group, (13.19+3.17)mm vs (17.2742.91)
mm, LGE was identified in 16/31. Echocardiography missed 16/31 cases (51.6%), of which, 11/15 cases
of P-AHCM (73.3%). Conclusion CMRI has highly accurate in diagnosis of AHCM, which is superior to
echocardiography, especially in the diagnosis of AHCM in the early stage.
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