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Left Dominant Arrythmogenic
Cardiomyopathy
Sir,

Left dominant arrythmogenic cardiomyopathy (LDAC) is a rare
genetic  entity  that  is  characterised by fibrofatty  infiltration,
predominantly in the left ventricular myocardium. The charac-
teristic pathological changes include involvement of the left
ventricle  in  contrast  to  involvement  of  right  ventricular
myocardium in  ARVC.  The  clinical  presentation  could  range
from  fainting  episodes,  palpitations,  and  sudden  cardiac
death.1

Figure  1:  Cardiac  MRI  showing  fibrofatty  infiltration  involving  left
ventricle.

We report a middle-age lady presenting with lightheadedness
and fatigue. There was no past history of any cardiovascular
condition. ECG showed complete heart block, leading to inser-
tion of PPM with ICD. It was decided to investigate it further as it
was  very  unusual  for  a  middle  aged  lady  to  present  with
complete heart block with no previous cardiovascular history.
Echocardiography showed low ejection fraction, so a coronary
angiogram  was  requested  which  revealed  non-obstructing
arteries. A cardiac MRI scan (CMR) was done eventually, which
was diagnostic for LADC, with findings of involvement of the left
ventricle  with  significantly  impaired left  ventricular  function
and global hypokinesia with disproportionate hypokinesia in
the septum and inferior walls (Figure 1). LDAC should be kept in
differentials  if  the  involvement  is  predominantly  in  the  left
ventricular  and  there  is  no  evidence  of  ischemic  causes,
myocarditis or any similar condition.

LDAC has been an under-recognised condition as it is either
included in advanced arrythmogenic right ventricular cardiomy-
opathy, misdiagnosed by other conditions like dilated cardiomy-

opathy or myocarditis. The diagnosis can be challenging, and
echocardiography can be inconclusive in initial stages, and it is
leading to underestimation of its prevalence. Cardiac MRI is a
helpful  investigation  in  distinguishing  between  overlapping
conditions  like  infiltrative  diseases,  cardiac  sarcoid  or
myocarditis.1,2 Pathologic examination under the microscope
reveals myocytic degeneration, fatty infiltration and fibrosis.3

Cardiac magnetic resonance imaging is a diagnostic investiga-
tion for this LDAC, and the findings are consistent with predomi-
nant involvement of left ventricle.4
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