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prolapse and bicuspidal aortic valve in a
22-year-old men — case report
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Left ventricular noncompaction is a rare congenital cardiomyopathy which is characterized by the presence of a thin,
compacted epicardial layer and a non-compacted thicker
endocardial layer of the myocardium, with prominent trabeculation and deep recesses communicating with the cavity
of the left ventricle.
The American Heart Association classifies noncompaction
cardiomyopathy as a genetic cardiomyopathy, while the
European Society of Cardiology considers noncompaction
cardiomyopathy as an unclassified cardiomyopathy. The
prevalence of this cardiomyopathy is about 0.014-1% in the
general population. Noncompaction of the left ventricle probably results from an improper development of the myocardium in 3-8 week of intrauterine life.
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The clinical picture varies from mild forms to severe forms
with heart failure, complex ventricular arrhythmias and
thromboembolic incidents. It can exist in an isolated form or
is associated with other congenital cardiac and neuromuscular diseases. Left ventricular noncompaction is reported
to be highest among the patients with Ebstein's anomaly,
tetralogy of Fallot, malformation of the left ventricle outflow
tract including unicuspid and bicuspid aortic valve and aortic coarctation.
In our case report, we are presenting a young male, 22
years old where we made the diagnosis of noncompaction
cardiomyopathy associated with bicuspidal aortic valve and
mitral valve prolapse using the imaging method of echocardiography and cardiac MRI.
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