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Fig.1. ECG-gated multislice spin echo MR imaging.

A ; T, weighted transaxial images are shown. Right ventricle was dilated and high signal
intensity area was shown at the ventricular septal wall (left). After administration of Gd-DTPA
(righ), right ventricular anterior wall and ventricular septal wall were enhanced by Gd-DTPA.
B ; T, weighted Sagittal images before (left) and after (right) Gd-DTPA administration.
Right ventricular inferior wall was enhanced by Gd-DTPA.
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Fig.2. Ventriculography of the upper panal was recorded at the end-diastolic phase (ED) and

bottom panal was at the end-systolic phase (ES).

A ; Left ventriculography. Ejection fraction was 67% but left ventricular apex showed a akinesis.
B ; Right ventriculography. Right ventricle was dilated and had a generalized hypokinetic area.
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Fig.3. Microscopic finding of right ventricular
endomyocardial biopsy. Fibromatous transfor-
mation, myocardial degeneration and necrosis
were observed.
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Right Ventricular Dilated Cardiomyopathy Showing Enhancement in
Right Ventricular Myocardium by Gd-DTPA
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We first report a 53-year-old patient with right ventricular dilated cardiomyopathy
(RVDCM) whose right ventricular myocardium was enhanced by Gd-DTPA administration. We
diagnosed this patient as RVDCM by right ventriculography (RVG) and right ventricular
endomyocardial biopsy. RVG showed a dilated right ventricle and had a generalized hypokinetic
area. Right ventricular endomyocardial biopsy showed fibrous changes of myocardium and
degeneration of myocytes. These myocardial histological changes seemed to be resposible for
the Gd-DTPA enhancement. We performed Gd-DTPA enhanced MRI for this patient and high
signal intensity appeared in the right veutricular myocardium. Gd-DTPA enhanced MRI seems
to be useful to assess the generalized myocardial damage in RVDCM.
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