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Abstract: Isolated Left Ventricular Non-compaction (LVNC) is a rare congenital cardiomyopathy, which is
characterized by excessively prominent trabecular meshwork and deep intratrabecular recesses. Common clinical
presentations include: systolic and diastolic dysfunction, systemic embolism, ventricular arrhythmia. In this
case we report a case of 42–year-old woman with history of embolic events and with the diagnosis of LVNC
with preserved left ventricular systolic function.
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CASE REPORT

A 44 year-old woman was referred to our echo
lab evaluating the source of retinal emboli. She was
suffering from retinal emboli (ischemic events) from 3
years ago and transthoracic and transesophageal
echocardiography was done for her for two times before
this admission, but no positive finding was made. Her
vital signs were stable and cardiac auscultation was
normal .Other physical examination findings were
unremarkable. Electrocardiography showed normal sinus
rhythm, normal PR and QRS duration. Chest X ray was
within normal. Two dimensional echocardiography
showed normal left ventricular size with normal systolic
function (LVEF=50-55%) with prominent trabeculations in
the LV apex and posterolateral walls. Communication Fig. 1: Multiple trabeculation and deep recesses
between these  recesses  and  LV  cavity  was  evident
with  color flow  imaging  and  noncompacted/compacted Genetic  mutations   have   been   identified   as  a possible
layer ratio=2.1 (Fig 1). congestive  heart  failure  and  the  diagnosis   is   made

Echocardiography findings were consistent with cause of  LVNC .Most  patients  with  LNC  present  with
criteria of LVNC.Our patient had history of embolic events by  echocardiography.  For  clear   cut   echocardiographic
that the last one occurred 2 weeks before this admission. criteria: 1) Absence  of  coexisting cardiac abnormalities 2)

DISCUSSION

Isolated ventricular noncompaction (LVNC) is a
rare disorder of endomyocardial morphogenesis .It is[1,2]

characterized by prominent trabeculations with deep
intratrabecular recesses and impaired ventricular systolic
function in the absence of associated congenital heart
disease .The disorder is believed  to  occur  because  of[3]

arrest of compaction of the loose interwoven mesh of
myocardial fibers normally seen during development. 

[4]

A two layered structure of the left ventricular wall with the
end  systolic  ratio  of  noncompacted  to  compacted
layer >2 3) finding this structure in the apical and mid
ventricular areas 4) Blood flow directly from the
ventricular cavity into deep intertrabecular recess .[5]

Magnetic Resonance Imaging (MRI) may also be
helpful and in Alhabshan study MRI provided better
delineation of the extent of the abnormal trabeculation in
patients with noncompaction of the left ventricular
myocardium. It was particularly useful when the
myocardial involvement was subtle .There are few[6]
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reports of isolated left ventricular noncompaction with 3. Chin, T.K., L.J. Perioff, R.G. Williams, K. Jue and R.
preserved systolic function .Our patient presented with[7]

history of recurrent embolic events with no positive
clinical finding in two previous echocardiographies that
was done for her. But the last echocardiography showed
LVNC wih preserved systolic function.LVNC is associated
with a poor prognosis and most deaths are due to
ventricular arrhythmia and heart failure, this patient was
in middle age with preserved systolic function and no
history of arrhythmia .Here are some questions that
should be answered that whether preserved systolic
function in LVNC can dislodge small thromboses that are
made in deep recesses more than patients with depressed
LV function and these patients are much more prone to
embolic events than arrhythmia and heart failure. There
are no specific modalities of treatment for LVNC,but
systemic anticoagulation should be administered 1999. Clinical   features  of  isolated noncompaction
routinely for these patients.
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