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Differential Diagnosis?

T1 mapping

Radiologic findings




MRI:
1. Asymmetric left ventricular hypertrophy(maximal
thickness at 22mm at the septum), thinnest in the inferior
wall(2mm).

2. Transmural delayed enhancement is present in the
thinned myocardium of the left ventricular inferolateral
wall.

3. T1 mapping shows low native T1 values of the
myocardium(847122ms, normal reference value 1100x20ms).

enzyme activity determination and
genetic testing
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Anderson-Fabry Disease

m Arare X-linked inherited lysosomal storage disorder.

® Involvement of multiple systems throughout the body,
primarily categorized into classic and late-onset phenotypes.

®  Cardiovascular involvement usually manifests as left
ventricular hypertrophy, myocardial fibrosis, heart failure, and
arrhythmias.

® Genetic analysis and pathological biopsy are the gold
standards for diagnosing FD.

B CMR has typical features such as LGE and low native T1
values.




