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HeyTpodunn 71.7% wn numobountn 20.6%, ocTaHaTaTuTe NabopaTopuUCKn
aHanu3n 6ea BO HOPMAaNHN rPaHULN.

MaumeHTKaTa bewe xocnuTanuavpaHa Ha opggen 3a EVIKH, Kage 6ea
eBakympaHu 1350 mMn. nepuKkapgHa TeYHOCT NPBUOT AeH U 150 mMn. BTOpuoT
OeH. UUToNOWHKNTE aHaNM3n MOKaraa rpaHynomMatoseH WHdNamaTopeH
eKcyaaT. Mukpobuonowknte aHanmsn 6ea HeratueHW. [laymeHTKaTa bewe
TPeTMpaHa Cco ABOjHA WHTPABEHCKa aHTMBWOTCKA Tepanwja, AeKCaMeTa3oH
N AvKkNodpeHak. KoHTponHuUTe exokapauorpadum MoKaxmaa peaykumja Ha
NepuKapAHNOT U3NVB.

Mocne Tpm Meceuwn, nauMeHTKaTa Ce jaBW HA PYTUHCKA KOHTPONa,
€XOKapANorpadPpCcKMOT HAoL MOKaXa BNOWYB3aHkE HA NEepuUKapaHuoT
n3nue. Jleykouutute 6ea NoKayeHW co BpegHocT of 11.1, ocTaHaTatute
nabopaTopuckmn aHanmsm 6ea Bo HOpManHu rpaHmun. 400 MA XeMoparnyHa
NepuKapaHa TeYHOCT belle eBakympaHa NpBMOT AEH 04 XOCNUTaNeH NpecToj
n gononHutenHn 400 mn 6ea eBakyupaHu BTOPMOT AeH. MNayneHTKaTa bewe
NOCTaBeHaHaTepPanumjaco KONXMUWH,AMKNOPEHAK, AeKCaMeTa30H, yKoHa30nN
M OBOjHA MHTPABEHCKA aHTMBMOTCKA Tepanuja. Ha YeTupuHaeceTuoT AeH o4
XOCMUTANHUOT NMPEecCToj, eEXOKapANorpadCKNOT HA0 NOKaMa LMpKyMbepeHTeH
NepuKapAeH U3nmB Co ronemMmHa of 1-3Mm BO Aujactona. Ha KOHTPOAHWOT
nperneg nocne 6 Meceuu, NaUMEHTKATa belle acMMNTOMATCKa, MeryToa Ha
€XOKapANorpadCcKMOT HAoA Nep3nUCTMPaLLe XPOHUYEH NEepUKapAEeH MU3MB CO
MaKcuMmasHa ronemMuHa og 7MM no3agm gecHa Komopa.

3aKnyyoK: [MoBTOPYBaAYKMOT NepUKapaEH U3/MB NpeTcTaByBa ANjarHOCTUYKIM
M TepaneBTCKN Npean3BuK. OBOj NMPUKA3 HA CNYYaj rO NOKaXHyBa 3HAYEHETO Ha
pPaHaTa AnjarHo3a, COOABETHNOT TPETMAaH U AeTaNHOTO Cfieere Bo NpouecoT
Ha MeHaLMpaHe Ha oBue cny4yawu.

KnyyHu 360poBu: NepuKkapaeH M3ivB, NMOBTOPYBAYKN MepUKapOeH W3NuB,
rPaHyNoMaTo3HO BOCManeHue.
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Introduction: Hypertrophic cardiomyopathy is a thickening of the heart
muscle (= 15mm) symmetric or asymmetric, often genetically determined.
The disease can be asymptomatic for many years before signs of ischemia
and arrhythmias appear, which can lead to sudden death. The existence of
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multiple cardiovascular risk factors leads to increased morbidity and mortality.

The purpose of this case report is to show one diagnosis does not exclude the
existence of other diagnoses.

Materials and methods: Transthoracic echocardiography was performed
in @ 67-year-old man with symptoms of suffocation and fatigue (NYHA 3)
“recently”, a history of myocardial infarction and placement of a circumflex
artery stent. Cardiovascular risk factors: arterial hypertension, diabetes
mellitus type 2, benign prostatic hyperplasia, chronic renal failure.
Transthoracic echocardiography showed marked hypertrophy with obstruction
in midsections and apical dyskinesia. Laboratory analyzes and magnetic
resonance of the heart were performed.

Results: Magnetic resonance of the heart as an incidental finding showed a
massive pulmonary embolism in the main pulmonary arteries and a thrombus
in the apex of the left ventricle, eccentric marked hypertrophy (septum 23
mm) and non-viable myocardium in 41%. The patient was hospitalized,
oral anticoagulant therapy with apixaban was prescribed according to the
protocol. After discharge from the hospital, the patient's clinical condition has
improved (NYHA 1).

Conclusion: Thorough investigations are needed in complex patients. Oral
anticoaqulant therapy with xabanes has been shown to be an effective therapy
in patients with pulmonary embolism and left ventricular thrombus.

Key words: hypertrophic cardiomyopathy, pulmonary embolism, cardiac
magnetic resonance.
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Roemheld (Gastrocardiac) syndrome, is a rare condition which
pathophysiological mechanisms are not fully understood. The most accepted
mechanism is the involvement of the stomach which can trigger palpitations
by stimulating heart muscles, while also activating the vagus nerve and

133

nd31oou



