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Fig. 1. Transthoracic echocardiogram of the
left ventricle in long axis view. A round echo-
genic mass suggesting a thrombus was clearly
observed at left ventricular apex.
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Fig. 2. ECG gated spin echo image of the left
ventricle in axial section. A small high intensity
area is seen at the left ventricular apex (arrow).
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Fig. 3. Fast cine MR image of the left ventri-
cle in long axis view. The thrombus at the left
ventricular apex could not be detected.
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Fig. 4. Fast 3D gradient echo image in sagittal section before (left) and during administration
(right) of gadolinium chelate. A small round lesion at left ventricular apex appeared as high in-
tense, and relatively low intense before and during administration of gadolinium chelate, respec-

tively (arrows).
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Small Left Ventricular Thrombus Demonstrated by MRI Using
Breath-hold Three-dimensional Gradient Echo Sequence

Tadashi NAKANISHI, Minako KOUHATA, Nobuko TANITAME,
Ryoichiro HATA, Nobuhiko HIrRAI, Midori IKEDA,
Katsuhide IT0

Department of Radiology, Hiroshima University School of Medicine
1-2-3 Kasumi, Minami-ku, Hiroshima 734

We report a case of small left ventricular thrombus demonstrated by MRI using a fast three-dimen-
sional gradient echo sequence. A 57 year-old man who suffered from a myocardial infarction and left
ventricular aneurysm 8 years ago underwent MRI for the detection of left ventricular thrombus after
a recent transthoracic echocardiogram demonstrated equivocal findings. ECG gated spin echo
demonstrated a high signal intensity nodule, although this was not visualized in a longitudinal view
with fast cine-MRI.

In sagittal images obtained using a fast three-dimensional gradient echo sequence, a small round le-
sion at the left ventricular apex was visualized with high signal intensity before administration of
gadolinium chelate, and with relatively low signal intensity after administration of the chelate.

This finding suggests that three-dimensional gradient echo sequence techniques may be of value
for obtaining high-resolution images for the detection of left ventricular thrombus in patients with
poor renal function.
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