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Healthy muscle cell
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Damaged muscle cells
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Muscle cells affected
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« Classic Infantile-onset Pompe
disease
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Hypertrophic cardiomyopathy

Mitral valve

Left ventricle

Thickened
septum

Cleveland
Clinic
©2022
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*Nonclassic infantile

disease
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(HCM ) i1 paiis

Sarcomeric HCMs
Metabolic/storage disease
Mitochondrial disorders
Fatty-acid oxidation disorders
Glycogen storage disease
Danon disease

RASopathies
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Poor feeding

FTT

Delayed motor milestones
Macroglossia

Respiratory difficulty
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Recurrent respiratory infections
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LVH/HCM + Cardiomegaly




LVH/HCM +
Short PR +High voltage QRS
+Cardiomegaly




Cardiac MR
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Cardiac MRI
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CXR, ECG, Echo ..., Ak p

» HCM
» ECG :Short PR, High voltage QRS , Conduction abnormalities

» Clinical examination :Hypotonia , Muscle weakness ,Macroglossia
,Poor feeding , Respiratory involvement

» Laboratory : elevated CK ,ALT ,AST, LDH
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