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Hypertrophic Cardiomyopathy Occurred in a
Young British Shorthair Cat

Soo-Jung Lim, Sun-Hee Lee, Sun-Ho Son, Ho-Jung Choi and Kun-Ho Song*

Research Institute of Veterinary Medicine and College of Veterinary Medicine,
Chungnam National University, Daejeon 306-764, Korea

Abstract: A 10-month-old, neutered male, British shorthair cat was referred to the Veterinary Medical
Teaching Hospital of Chungnam National University with the history of tachypnea, anorexia and
depression which onset were two days ago. On physical examination, increased respiratory rate and no
murmur were found. A complete blood count indicated thrombocytosis. Results from a serum biochemical
profile demonstrated elevations in CK, ALP, BUN and Ca, and decreases in sodium, potassium and
chloride. Thoracic radiographs revealed patchy interstitial opacity increase and left atrium enlargement.
Echocardiographs showed the evidences of hypertrophic cardiomyopathy which were hypertrophy of
diastolic interventricular septum and left ventricular free wall. Other findings on echocardiography were
the reverse E:A ratio(tranmitral inflow pattern) and absence of systolic anterior motion of mitral valve,
Flectrocardiographs demonstrated wide P and R wave, which mean left atrium enlargement and left
bundle branch block, respectively. Medications including furosemide (2mg/kg), enalapril (0.25mg/kg), and
spironolactone (1mg/kg) were prescribed twice a day and orally. Client education about exercise
restriction and possibility of aggressive progress was given. Clinical signs suggestive of thromboembolism
were developed on 6th day after showing tachypnea: right forelimb lameness, bilateral hindlimb lameness,
loss of femoral pulse and severe pain. After all, euthanasia was performed at local animal hospital,
according to the owner's request.
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Fig. 1. Thoracic radiogrpahs revealed patchy interstitial opacity increase on right lateral(left) and

ventrodorsal view (right), and left atrial enlargement on ventrodorsal view (right).

Table 1. Tickness of diastolic and systolic IVS,
LVW and LVD, and FS

Parameter Result Jacobs range[11]
IVsd 0.60 0.2-0.40 cm
IVSs 1.00 0.47-0.70 cm
LVWd 0.78 0.22-044 cm
LVWs 0.90 0.54-0.81 cm
LVDd 1.16 1.20-1.98 cm
LVDs 0.42 0.52-1.08 cm
FS 63.79 39.0-61.0 %

Fig. 2. Hypertrophy of diastolic interventriuclar septum
and left ventricular free wall, and narrowing
of the cavity were shown on M-mode of
right parasternal short axis view.

Fig. 3. Systolic anterior motion of mitral valve was not shown on M-mode of the right parasternal

long axis view.
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Fig. 5. Lead II wave of electrocardiography.
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