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Background: Diagnosis and differentiation of infiltrative, storage, and inflammatory diseases from hypertrophic cardiomyopathy (HCM) are
important and difficult.

Method: 44 subjects (30 male) with asymmetrical left ventricular (LV) wall thickening on transthoracic echocardiogram (25 HCM, 19 non HCM (10
cardiac amyloidosis, 6 cardiac sarcoidosis, 2 Fabry disease, 1POEMS syndrome) were recruited.

Results: Myocardial fibrosis (MF) (or edema), and additional wall thickening at any site (> one) in right atrium, ventricle or left atrium on CT were
observed in 78.9, 52.6% in non HCM, 48.0, 12.0% in HCM subjects; MF frequency and additional wall thickening were significantly higher in non
HCM subjects (P=0.037, 0.003, respectively). Using presence of MF and additional wall thickening, sensitivity, specificity in differentiating non

HCM from HCM subjects were 78.9, 52.0% in MF and 52.6, 88.0% in additional wall thickening, respectively. RV5+SV1 voltage on ECG X chest wall
thickness on CT were significantly lower in non HCM subjects (293+255mm2) than in HCM subjects (744+397mm2) (P<0.001). Receiver operating
characteristic (ROC) curves used to analyze RV5+SV1 voltage X chest wall thickness to distinguish both groups, revealed area under curve of 0.855,
best cutoff point of 38.4mm2 (sensitivity 88.0%, specificity 78.9%).

Conclusion: Non HCM subjects had high frequency of MF and additional wall thickening which differentiated both groups with high accuracy as
well as RV5+SV1 voltage X chest wall thickness.
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