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Introduction: Cardiac amyloidosis is an uncommon but fatal disorder that may be underdiagnosed. Early recognition and prompt initiation of therapy is important. Recognition of cardiac amyloidosis with noninvasive techniques may be difficult. While a number of echocardiographic findings characteristic of this disorder have been described, each has limitations. We describe here a distinctive, previously unrecognized 2-dimensional echocardiographic finding in 7 consecutive patients with confirmed cardiac amyloidosis.
Methods: Endomyocardial biopsy files beginning in 2007 were searched for patients with proven disease. Seven patients with endomyocardial biopsy proven cardiac amyloidosis were identified. Two-dimensional echocardiographic doppler studies were read in consensus by 2 experienced echocardiographers.
Results: Light chain (AL) amyloidosis was present in 6 patients, and senile cardiac amyloidosis in 1 patient. One patient had obstructive coronary artery stenosis. A restrictive mitral inflow pattern was present in 4 patients. Low voltage was present on the electrocardiogram in 3 patients. Pericardial effusion was present in 2 patients. Left ventricular ejection fractions ranged from normal to severely reduced. The previously unrecognized characteristic pattern of preserved wall motion at the left ventricular apex with hypokinesis in the basal to mid-segments was observed in all 7 patients. Conclusions: Based on our findings, it appears that recognition and appreciation of this pattern in the context of other echocardiographic findings may contribute to noninvasive diagnosis of this cardiac disorder. A larger series with blinded review will be required to determine the diagnostic usefulness of the described wall motion pattern for cardiac amyloidosis.

