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A case of smultaneous hypertensive cardiomyopathy and encephal opathy trested successfully
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A 37-year woman heavy smoker presented to the emergency department with exertiona dyspnea, orthopnea and headache for 15 days. She was diagnosed
hypertension a year ago. She didn’t even control hypertension by herself. Her blood pressure was 220/110 mmHg and she reduced extremity motor power
(Medica research council grade 3). Her electrocardiogram showed sinus rhythm (A), but her chest X-ray revealed cardiomegaly (B) and transthoracic
echocardiography showed |eft ventricular(LV) hypertrophy, dilatated LV, global hypokinesia and reduction of |eft ventricular ejection fraction(LVEF=24%).
Coronary angiography revealed normal coronary artery (C,D). All teststo rule out secondary hypertension were normal. Her dyspneaiimproved after apply-
ing diuretics. After applying Hypertension medicine, systolic blood pressure was reduced gradually (by 20-30mmHg per day). Nevertheless her was con-
trolled blood pressure (135/85 mmHg), her severe headache and gait disturbance could not improved. After checking brain Compute Tomography (CT) and
Magnetic resonance imaging (MRI), there was symmetrical swelling in the brain stem and cereblellum where is apprearing high intensity lesion in fluid at-
tenuated inversion recovery (E). She was diagnosed central pontine myelinolysis. Her symptom was improved applying dexamethasone for 7 days,
Sekivar® 10/40mg dilatrend® 25mg bid Lasix® 20mg. When she revisit, transthoracic echocardiography revealed that LVEF was totally normalized without
wal mation abnormality and brain MRI revedled hyper-intensity lesion was disappeared(F). Hypertensive cardiomyopathy is rare complication for hyper-
tensive patient without accompanying myocardia infarction. Also cerebral encephaopathy is uncommon for hypertensive patient. We experienced a case
of hypertensive cardiomyopathy combined with cerebral encephal opathy.
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