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Coronary arteriovenous fistula

into Left wventricle
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A case of Arrhythmogenic Left Ventricular Dysplasia
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Arrhythmogenic right ventricular dysplasia(ARVD) is a type of cardiomyopathy. It
can be an important cause of ventricular arrhymia in normal heart. ARVD is
characterized histologically by midmural or extermal myocardial replacement with a
fibrolipomatous

infiltrations, akinesia or

dyskinesia. ARVD is classically described as a selective disorder of the right

which can give a picture of focal

ventricle, There are a few isolated case reports of left ventricular involvement in
ARVD. This involvement is thought to be a progression of the right ventricular
equal and extensive left and right ventricular involvement. In Korea, the condition
is not recognised as a left ventricular entity without right ventricular involvement,
We report a left ventricular arrhythmogenic dysplasia in 40 years old female
bearing many clinical similarities to ARVD.

-5 208 -



