


Cardiomyopathy
Definition
Cardiomyopathy refers to a disease of the cardiac muscle of unknown cause. It is classified based on clinical presentation 
into:
1. Dilated Cardiomyopathy (DCM)
2. Hypertrophic Cardiomyopathy (HCM)
3. Restrictive Cardiomyopathy (RCM)
4. Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC)
5. Other Rare Forms:
• Conduction defects
• Mitochondrial cardiomyopathy
• Long QT Syndrome (LQTS)
• Brugada Syndrome

Dilated Cardiomyopathy (DCM)
Definition & Pathophysiology
DCM is characterized by the dilatation and impaired systolic function of the left and/or right ventricle, in the absence of an 
underlying disease such as ischemic heart disease (IHD), hypertension, or valvular disease.
• The majority of cases are idiopathic (unknown cause).
• At least 25% of idiopathic cases are familial, involving more than 20 abnormal chromosome loci and genes.
• Most inherited cases follow an autosomal dominant pattern, though X-linked and recessive cases exist.

Causes of Secondary Cardiomyopathy
DCM can also be caused by various secondary factors:
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Clinical Features
Patients may present with congestive heart failure symptoms and additional complications such as:
• Syncope
• Arrhythmias
• Conduction defects (heart block)
• Systemic embolism (e.g., stroke)
• Pulmonary embolism
• Sudden cardiac death

Investigations

Treatment Goals
• Relieve symptoms
• Slow disease progression
• Prevent complications
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Hypertrophic Cardiomyopathy (HCM or HOCM)
Definition & Pathophysiology
HCM is characterized by:
• Myocardial hypertrophy (thickening of the heart muscle), predominantly involving the interventricular septum.
• Disorganization (disarray) of cardiac myocytes and myofibrils.
• Absence of secondary causes like aortic stenosis (AS) or hypertension (HTN).
• Mostly familial, autosomal dominant inheritance due to mutations in genes encoding sarcomeric proteins.

Clinical Features
Patients may present with:
• Asymptomatic cases
• Chest pain
• Dyspnea
• Syncope
• Arrhythmias
• Sudden cardiac death (SCD), especially in:
1. IVS thickness >3 cm
2. History of syncope
3. Presence of arrhythmias
4. Young age (<30 years)
5. Family history of SCD

Physical Examination Findings
• Double apical impulse
• Jerky carotid pulse
• Rapid ejection and sudden left ventricular outflow obstruction
• Fourth heart sound (S4)
• Ejection systolic murmur
• Pansystolic murmur of mitral regurgitation

Investigations

very important

for history taking

(unremarkable)
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Treatment

Restrictive Cardiomyopathy (RCM)
Definition
RCM is characterized by impaired diastolic ventricular filling due to increased myocardial stiffness, without ventricular 
dilatation or hypertrophy.

Secondary Causes
• Amyloidosis
• Sarcoidosis
• Loeffler’s endocarditis
• Endomyocardial fibrosis

Clinical Features
• Dyspnea
• Fatigue
• Thromboembolic events
• Anasarca (generalized edema)
• Signs similar to chronic constrictive pericarditis (elevated venous pressure, hepatomegaly, ascites)

Investigations & Treatment

Treatment is mainly symptomatic. In some cases:
• Cardiac transplantation may be considered.
• Amyloidosis treatment: Melphalan + Prednisolone ± Colchicine.

leading to HF.


