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HEER, %14%55 (1994)

Fig.1-A.Conventional ECG-gated SE image of 51-year-old male with ARVD shows mild
dilatation of right ventrucular outflow tract. No abnormal signal is seen in the myocardium.
B. ECG-gated SE image with chemical shift selective water suppression sequence shows
punctate high signal intensity area in the intraventricular septum (arrow), right ventricular apex
(curved arrow) and free wall of right ventricle (arrowheads).
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Fig.2. ECG-gated SE image with chemical shift selective water sup-
pression sequence of 53-year-old male with ARVD shows linear high
signal intensity area in the free wall of right ventricle (arrows) and
anteroapical wall of left ventricle(curved arrows). Linear and pun-
ctate high signal intensity area is also in the intraventricular septum
(large arrow).
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Arrhythmogenic right ventricular dysplasia (ARVD) is characterized by abnormal fatty
deposition in the myocardium. Detection of abnormal adipose tissue has been difficult even by
ECG-gated SE MR imaging, especially when adipose tissue is small.

We evaluated two pathologically proved ARVD patients by chemical shift imaging (CSI).
Imaging technique was chemical shift selective (CHESS) water suppression sequence. Abnormal
fatty deposition in the right ventricular wall and intraventricular septum, even a small amount
of adipose tissue, were clearly demonstrated. We may suggest that CSI is a examination suitable
for evaluating adipose tissue in ARVD.
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