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Endomyocardial Fibrosis
—-A case report-

Chang Hyu Choi, M.D. *, Yee Tae Park, M.D. ***, Pil Won Seo, M.D. *, Seong Sik Park, M.D.*,
Mung Young Lee, M.D. ** | Jae Wook Ryu, M.D. *, Kyoung Min Ryu, M.D. *,
Jae Hyun Kim, M.D.*, Sam Hyun Kim, M.D. *

Endomyocardial fibrosis(cEMF) is an unusual type of cardiomyopathy characterized by a
restriction to the ventricular filling and an obliteration of the inflow portion in the ventricular
cavity by a fibrosis and often by a thrombus formation. The atrioventricular valve may be
involved, resulting in an atrioventricular valvular regurgitation. The only known effective
treatments are endomyocardiectomy and replacement of regurgitant AV valves. We report the
experience of a case of EMF which required surgical management.

(Korean J Thorac Cardiovasc Surg 1999;32:310-4)
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Fig. 2. Preoperative 2D echocardiogram shows dense echo-
o

genic mass in the left ventricle posterior wall

Fig. 3. Preoperative Cardiac MRI shows dark signal intensit

in the left ventricle posteroclateral wall
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Preoperative simple chest X~ray shows cardiomegaly

eased pulmonary vascualr markings
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