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Dear Colleagues,

On behalf of the ASEAN Federation of Cardiology (AFC) it gives me a great pleasure to welcome you to the 24"
ASEAN Congress of Cardiology which held in Jakarta and hosted by The Indonesian Heart Association from
September 19 - 22, 2019. This congress is being held in conjunction with the “28" Annual Scientific Meeting of
the Indonesian Heart Association”.

ASEAN Federation of Cardiology was founded in 1975. The 1" ASEAN Congress of Cardiology was held in
Pertamina Cottage Hotel, Denpasar, Bali. The previous meeting was carried out in Bangkok, Thailand in 2018.
This year, Indonesia gets the opportunity to become the host for the fifth time.

The exchange scientific and academic ideas amongst the ASEAN countries have been highly enriching and
together the very cordial fellowship amongst doctors, nurses, and technicians, has led to a better and warmer
relationship within the cardiology fraternities of all ASEAN countries.

With the fast progress in cardiology, this field continuous to evolve, and it is important that we keep up-to-date
through continuous education and training. Through this congress, | am confident that we will be able to
discuss many ways to sharing knowledge and skill,

| deeply thank to all of our participants of the congress to gather in this prestigious meeting and | hope you
all leave with wonderful memories of your time during the 24" AFCC.

Anwar Santoso, MD, PhD, FIHA, FAsCC
President
Asean Federation of Cardiology
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Late Presentation of Intramyocardial Dissecting Hematoma Following Myocardial
Infarction and Coronary Angioplasty: a Case Series Focusing on Cardiac Imaging
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Abstract

Introduction

Intramyocardial dissecting hematoma (IDH) is a rare mechanical complication of acute
myocardial infarction that contribute to high morbidity and mortality rate due to multiple
complication associated with this condition. Cardiac imaging is essential to establish diagnosis
and further guiding therapy. We present three cases of late presentation of IDH following acute
myocardial infarction and coronary angioplasty. Here we emphasize on the role of cardiac
imaging, particularly echocardiography and cardiac magnetic resonance imaging (CMR) which
provide detailed information leads to diagnosis and therapeutic plans.

Case Report

The first case is a 37 years old male with extensive anterior myocardial infarction (MI).
Coronary angioplasty shown total occlusion in left anterior descendent artery and left
circumflex artery. Angioplasty was performed to both vessel with acceptable result. However,
after 6 months patient was readmitted with heart failure. Echocardiogram shown poor cardiac
function and mass in apical wall detected differentiated between apical thrombus or IDH
(picture 1). CMR confirmed diagnosed of IDH and comprehensive medical therapy for heart
failure was given to achieve functional class I1. The second case was a 59 years old male with
cardiogenic shock following undiagnosed anterior MI. Echocardiogram shown massive mass
resembles apical left ventricular clot (picture 2). Further echo analysis concluded that the mass
was an IDH, but no CMR performed. Urgent cardiac surgery was planned, but his condition
deteriorated, and patient succumbed due to cardiac failure. The third case is a 40 years old male
with acute anterior MI post thrombolysis and developed heart failure. Echocardiogram shown
apical mass diagnosed as thrombus, but CMR concluded as IDH (picture 3). Angiogram shown
severe stenosis in LAD and LCX, but since ischemic study shown infarcted LAD region,
patient was treated conservatively.

Conclusion

IDH leads to serious complication and carries high mortality rate. Patient clinical appearance
and integrated cardiac imaging is necessary in diagnosing IDH and to determine further
management.



Picture 3. Echocardiogram and CMR
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* 37yo ¥ with previous extensive anterior Ml, PCI LAD and LCX 6
months ago, admitted with HF. Echo shown poor LV function with
apical cardiac mass (thrombus vs IDH?). CMR confirmed IDH.
Managed medical.




CASE I

* sgyo § with cardiogenic shock following anterior MI. Echo shown
massive mass resembles apicolateral LV thrombus. Further

repeated echo concluded as IDH. No CMR performed due to

hemodynamic unstability. Planned for urgent surgery but condition

deteriorated and patient died.




CASE I

* 4,o0yo § with acute anterior Ml, thrombolysed, developed HF. Echo
shown apical mass suspected as LV thrombus, but CMR concluded
as IDH. CAG shown LAD and LCX severe stenosis with infarcted
LAD from MPI. Managed medically




DISCUSSION

* Intramyocardial Dissecting Hematoma
(IDH) : rare mechanical complication
of MI

* High Mortality and morbidity
* Reported 73 cases, 32 died.

 Multimodality cardiac imaging
assessment is necessary to established
diagnosis : Echocardiogram and CMR

Picture 4. LV thrombus vs IDH




DISCUSSION and CONCLUSSION

CMR

L ate Gadolinium Enhanced CMR
imaging (LGE-CMR)shown hematoma
or thrombus intramural

Conclussion

ption of the cystic structure
-dl”"(t:r'!g hematoma and * |[DH isarare case with high mortailty
and morbidity
L  Multimodality cardiacimaging
assessment is necessary to established
diagnosis, particularly echocardiogram

and CMR




