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Response to Letter Regarding Article,  
“Prevalence and Clinical Profile of Myocardial 
Crypts in Hypertrophic Cardiomyopathy”
We appreciate the comments by Puntmann et al on our manu-
script.1 The authors suggest that myocardial crypts are a com-
mon morphologic finding in patients studied with cardiovascular 
magnetic resonance (CMR) including those with congenital heart 
disease and even in normal volunteers. On this point, we agree 
that myocardial crypts do not appear to be restricted to hypertro-
phic cardiomyopathy (HCM),2  although as we have suggested, 
additional systematic CMR-based studies in larger populations 
are necessary to precisely define the true prevalence of myocar-
dial crypts in other forms of cardiovascular disease. In addition, 
apparent discrepancies noted with regard to the prevalence of 
crypts in these other populations may also simply be due to dif-
ferences in the definitions used to describe crypts2,3…suggesting 
the need for guidelines to provide expert consensus with respect 
to nomenclature.

However, we would like to emphasize that the present study was 
intended specifically for individuals undergoing CMR imaging with 
a family history of HCM. In this regard, our data support the prin-
ciple that crypts in the absence of left ventricular hypertrophy (LVH) 
raise suspicion of the phenotype-negative genetic form of HCM.1 
That crypts were so common among our study group of genotyped 
HCM family members (ie, 60%), and absent from control patients, 
underscores the important principle that crypts are a potential CMR 
morphologic marker associated with genetically affected status. The 
clinical recommendations proposed in this paper are also consistent 
with these data…, ie, among those HCM family members identified 
with crypts, commercial genetic testing should be obtained in order 
to provide confirmatory HCM diagnosis. These data also suggest 
the need for further longitudinal studies in larger cohorts of HCM 
patients to clarify the potential clinical significance of crypts within 
the heterogeneous HCM disease spectrum.

We also agree that crypts could result in “blood pooling” and give 
the false impression of late gadolinium enhancement on contrast 
CMR imaging. In order to resolve this issue, it would certainly be 
reasonable to acquire additional imaging planes in regions contain-
ing crypts and late enhancement. On a similar note, it is also worth 
emphasizing that other investigators have also used nonstandard 
imaging planes not used during routine clinical CMR imaging (such 
as modified 2-chamber long-axis images) to identify small myocar-
dial crypts.4
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