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PATHOLOGICAL CHARACTERISTICS OF SCAR FORMATION AFTER PERCUTANEOUS TRANSLUMINAL SEPTAL MYOCARDIAL ABLATION 
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Background: Good results have been reported in the treatment for hypertrophic obstructive cardiomyopathy (HOCM) by percutaneous transluminal septal myocardial ablation (PTSMA). However, the tissue reaction after PTSMA has not been clarified enough. Patients and Pathological Findings: Case 1: 76-year-old female with NYHA IV class HOCM received PTSMA. Intra-LV pressure gradient (PG) decreased from 85 to 20mmHg after the procedure. She recovered to NYHA I to IIs class, but died 3 months later due to pneumonia and acute myocardial infarction. Case 2: 81-year-old female with NYHA III class HOCM received PTSMA. PG decreased from 120 to 80mmHg after the procedure. Although the patient improved to NYHA IIs class, a repeat catheterization revealed PG back to 120mmHg. She was found dead at home 43 months after PTSMA. In autopsy, clearly demarcated fibrotic scar was found at the anteroseptal LV wall in both cases. Microscopically, masses of collagen fiber bundles in the scar showed the same shape as cardiomyocytes. Immunohistochemically, Type IV collagen, elastin and fibronectin surrounded each collagen mass. Myofibroblasts were found in the interstitium adjacent to Type IV collagen. In Case 2, scar tissue was similar but number of myofibroblasts was a few and Type IV collagen in the scar was unclear. Conclusion: PTSMA causes relatively well-demarcated necrosis of cardiomyocytes, and loss of septal contraction reduces PG immediately. However, interstitial cells survived and formed collagen bundles that replace necrotic cardiomyocytes. Basement membrane and interstitial cells disappear later, and scar reduce in size gradually but not like the usual infarction.

