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Fig. 1 Ultrasonogram shows heterogenous
and slightly hyperechoic mass
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Fig. 2b Enhanced CT image
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Fig. 3a The cardiac mass depicts low
intensity on T, weighted MRI

Fig. 3b High intensity on T; weighted image

Fig. 3¢ Enhancement after injection of Gd-
DTPA
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Fig. 4a Similar lesion as shown in Fig. 3 is
also obserred in the inferion wall of left
ventricle on T, weighted MRI

Fig. 4b T, weighted image

Fig. 4c

Enhanced image
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Fig. 5

8’Ga-citrate whole body scintigram
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