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Restrictive cardiomyopathy

Primary restrictive cardiomyopathy

Endomyocardial fibrosis

Loeffler's cardiomyopathy

Idiopathic restrictive
cardiomyopathy

Secondary restrictive cardiomyopathy

Infiltrative disease

Storage disease

Amyloidosis

Sarcoidosis

Postirradiation
therapy

Hemochromatosis

Glycogen storage
disease

Fabry's disease
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* 4 of 34 consecutive middle age women diagnose¢d WCM









