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Introduction: The relationship between untreated thyroid disorders and cardiovascular dysfunction is well-established. Ordinarily cases follow a predictable pattern where cardiac function improves with the correction of circulating thyroid hormone levels and remains stable on continued medical therapy. We present a rare case demonstrating treatment of a previous hypothyroid cardiomyopathy that subsequently led to the development of a second, hypertrophic cardiomyopathy.
Case: 76-year-old female with known coronary artery disease status-post multi-vessel stenting and prior history of hypothyroid cardiomyopathy which was successfully treated (EF 55 percent) presented years later with progressive dyspnea and NYHA Class III angina. Echocardiography and heart catheterization revealed a hypertrophic cardiomyopathy with a hyperdynamic LV systolic function (EF >70 percent), severe left ventricular outflow (LVOT) obstruction (greater than 50 mmHg), a mitral valve with systolic anterior motion (SAM) and severe eccentric mitral insufficiency. The patient underwent a ventricular septal myectomy and mitral valve replacement. Repeat echocardiogram following surgery now revealed a normal left ventricular size and ejection fraction (70 percent), and normalized left ventricular outflow tract gradient (19mmHg).
Discussion: Cardiomyopathies are precipitated by a variety of causes; therefore, identifying the specific etiology is crucial and allows for prompt treatment. In this case, early thyroid hormone replacement led to the complete reversal of the prior dilated cardiomyopathy. However, once a euthyroid state was achieved, it is plausible a genomic predisposition activated a late-onset hypertrophic cardiomyopathy. Symptomatic patients with evidence of severe LVOT obstruction are typically treated with septal myectomy or alcohol septal ablation. In our case, the myectomy and mitral valve replacement resolved the patient’s symptoms and led to the recovery of previously lost cardiac function. Even after resolution, continued cardiology follow-up and interval imaging studies are essential as subsequent cardiomyopathies can develop. Our case also underscores the need for genomic research of predisposing genetic factors underlying cardiomyopathy patients.

