Cardiac diseases due to :
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intrinsic myocardial dysfunction _\\
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Dilated cardiomyopathy (DCM)
(90% of cases) Hypertrophic cardiomyopathy (HCM)  Restrictive cardiomyopathy(RCM).
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m flabby, poorly contractile
mSystolic dysfunction
mLow ejection fraction
<40%
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e thick-walled, heavy, and
hypercontractile

e diastolic dysfunction

e normal to high ejection
gdfraction
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Dilated cardiomyopathy (DCM) is characterized by a poorly contracting dilated left
ventricle with a normal or reduced left ventricular wall thickness

more frequently in men®
between ages 20 and 60
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most common
cause of congestive

valvular and vascular lesions (e.g., atherosclerotic
coronary artery disease) that can cause cardiac
dilation secondarily are absent.
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cardiac failure®®




# Myocytes exhibit hypertrophy with
enlarged nuclei.
@l interstitial and endocardial fibrosis,
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® direct toxic effect on the myocardium.
H thiamine deficiency

The fundamental defect in DCM is ineffective contraction.
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o slowly progressive CHF, including dyspnea,easy 3% )} [ anpge
fatigability, and poor exertional capacity. ~ § [ PR
o Secondary mitral regurgitation , Cardiac transplantation
e abnormal cardiac
“. ‘embolism from intracardiac (mural) thrombi.
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defined by the presence of increased left ventricular (LV) wall thickness (in a

non dilated chamber) that is not explained by abnormal loading conditions

massociated with defective diastolic filling, and ventricular outflow
obstruction. [ myocardium does not relax and therefore

exhibits primary diastolic dysfunction]

mSystolic function usually is preserved
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manifests during the postpubertal growth spurt
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one third of cases of

o A) Myocyte (NN sudden cardiac death in
athletes younger than 35
years of age, the
underlying cause is HCM.

(B) myocyte disarray.

(C) interstitial (pericellular-type) fibrosis (asterisk).

(D) endocardial fibrosis (double-headed arrow).
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Myocarditis
@Inflammatory disease of the myocardium

®Causes are
1. Infectious causes =4 coxsackie viruses A and

B, enteroviruses, Cytomegalovirus (CMV),
HIV

2 .Non infectious =4 SLE , drug hypersensitivity
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Cardiac Tumors

cardiac tumors are rare. Cardiac tumors comprise primary and secondary metastatic tumors.

Primary tumors:

BEER cardiac tumors are (NGOIIAED; and usually BERIGES

In descending order of frequency, the most common tumors are:

EmEs (most common ).
‘Fibromas.

* (most frequent in infants and children, they often regress spontaneously ).
B - musoic?

ANgIoSaTEomaS constitute the mosticommon/PriMaryimalignantitumes of the heart.
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Myxoma
eMost common primary benign tumors of the heart
eusually single in sporadic forms
e mainly located in the left atrium.

s clinical manifestations:

msudden death, usually due to mitral valve obstruction.
mvalvular “ball-valve” obstruction

membolization.
Hmfever and malaise.

& diagnostic modality of choice : mEchocardiography
& surgical resection is almost uniformly curative.
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Secondary cardiac tumors

The most frequent metastatic tumors involving the heart are: T\)
carcinomas of the lung. N C.c

Carcinoma of the breast.\l
melanomas. C skin"}

leukemia's and lymphomas.

Metastases can reach the heart and pericardium by:

lymphatic extension.
hematogenous seeding Vcoplashic Cells

direct contiguous extension. = i—““ﬁ* _‘chaSt 3 m\* (512 3,&:15&
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venous extension
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Carcinoid Heart Disease

The carcinoid syndrome results from Bioactive'compounds'such 'as'serotonin released by
carcinoid tumors (tumor arising from Neuroendocrine cells).

Cardiac lesions typically do not occur until there is a massiverhepaticimetastasis since the liver
normally inactivates circulating mediators before they can affect the heart.

Classically, endocardium and valves of EReFght'heart are primarily affected since they are the

first cardiac tissues bathed by the mediators. Lé
Nob Left side
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The mediators elaborated by carcinoid tumors include SErotoRINY5-hydroxytryptamine),
kallikrein, bradykinin, histamine, prostaglandins, and tachykinins.

e
systemic manifestations include :
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diarrhea. aa
sO o0 ° O °

A0 Dpermatitis!
bronchoconstriction.
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