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Background:  Becker Muscular Dystrophy (BMD) was first described in 1955 by a German Neurologist and Geneticist, Peter Emil Becker (1908-2000).  The incidence of this rare x-linked muscular dystrophy is 3 in 100,000 live male births.  The most common cardiac presentation is cardiomyopathy (occur in 50% of cases) and conduction disorders.  In the archives of the Philippine Heart Center, the most common etiology of dilated cardiomyopathy was found to be ischemic (59% of cases).  In the same study, non-ischemic cause of dilated cardiomyopathy was found in 41% of cases with following etiologies: idiopathic (77%), alcoholic (13%), myocarditis (2%) and peripartum (4%).  Cardiomyopathy from Becker Muscular Dystrophy is rarely encountered.

Case:  This is a case of a 27 year-old male who was diagnosed with Becker Muscular Dystrophy during his childhood.  He developed gradual progressive muscle weakness with decrease in basal functional capacity. Diagnosis of dilated cardiomyopathy was based on the clinical and echocardiographic findings.  He was later admitted due to ventricular tachycardia.

Diagnostics:  The chest x-ray showed cardiomegaly with an increased cardiothoracic ratio.  Laboratory examination showed markedly elevated creatine kinase isoenzymes: CK-MM = 4319 IU/L, CPK=4399 IU/L, CPK-MB=80 IU/L.  The ECG showed sinus rhythym with frequent polymorphic ventricular ectopic beats, first degree AV block and an incomplete right bundle branch block.  Two dimensional echocardiography showed generalized hypokinesia with severely depressed systolic function (EF=25% by Simpson’s, 22% by Teicholz formula).  There was dilated left ventricular cavity (LVMI of 132 grams/m2, LVEDD=6.9cm) and left atrium (LAVI=29ml/m2).  The sphericity index was 1.23.

Conclusion:  Becker Muscular Dystrophy is rare, however the knowledge of the disease progression including the development of cardiomyopathy and conduction disorders (atrial and ventricular arrhythmia) will aid the clinician in the management and enable to anticipate probable sequelae.

