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Fig.1. Sort axial thallium-201 myocardial scintigrams.
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Fig.2. Short axial T,-weighted MR images before (A) and after (B) Gd-DTPA administration.
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A Case of Aortic Stenosis with Gd-DTPA Enhancement in
Left Ventricular Myocardium
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We reported a 60-year old man with aortic stenosis investigated by Gd-DTPA enhanced MR
imaging. The left ventricular myocardium partially appeared as high intensity area on T,-
weighted MR images after Gd-DTPA administration. The defect area of T1-201 scintigraphy
existed in the left ventricular myocardium, too. Gd-DTPA enhanced MR imaging might be
useful for the estimation of the myocardial damages induced by the pressure stress of aortic

stenosis.
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