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Aim: To present a patient diagnosed with Yamaguchi syndrome (apical nonobstructive hypertrophic 
cardiomyopathy).1,2

Case presentation: The patient was referred for transthoracic 
echocardiography with suspected ischemic heart disease, with 
electrocardiographic findings of left ventricular hypertrophy and 
T wave inversion in the chest as well as the limb lead. Echocar-
diographic finding of left ventricle showed regular dimensions. 
From the mediobasal segment to the apex interventricular septal 
end diastole diameter was 3.1 cm, with left ventricular posterior 
wall end diastole diameter was 3.2 cm, with preserved ejection 
fraction of left ventricle of 50%, while diastolic function was al-
tered by the type of prolonged relaxation (tissue Doppler-derived 
E/ e’ ratio 15.2) (Figure 1). There was no evidence of ventricular 
outflow tract obstruction, even after the Valsalva maneuver. Mul-
ti-Slice Computed Tomography coronary angiography showed no 
obstructive coronary artery disease.

Conclusion: Electrocardiographic Yamaguchi syndrome is char-
acterized by signs of left ventricular hypertrophy and giant (>10 
mm in amplitude) negative T waves most prominent in V4-5 
chest lead. Concentric hypertrophy of the apex is treated with 
beta-blockers or calcium channel blockers to control the heart 
rate and angiotensin-converting enzyme (ACE) to reduce left ven-
tricular after-load.
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Figure 1. Yamaguchi syndrome.
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