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Fig. 1 Chest MRI shows a iso-low signal intensity mass in anterior wall of right ventricle (A: T 1-

WI) and the mass has enhanced obviously (B:Gd-DTPA enhanced T 1-WI). Right coronary
artery is seen in the mass.
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Fig. 2 *'T1 SPECT shows increased uptake slightly (A :early phase) and positively (B : delayed
phase) in anterior wall of right ventricle.
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