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e Oval Echo-Free Space at the Atrioventricular Sulcus
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Diagnosis: Lipoma at the atrioventricular sulcus

X
1) Koito H, Suzuki J, Ohkubo N, Ishiguro Y, Iwasaka T,
Inada M, Nakano Y : Three-dimensional reconstructed
magnetic resonance imaging for diagnosing persistent left
superior vena cava: Comparison with magnetic resonance
angiography and plain chest radiography. J Cardiol 1996;

J Cardiol 1999; 33: 237-239

Cardiovascular Imaging In-a-Month 239

28: 161—170(in Jpn with Eng abstr)

2) Dooms GC, Hricak H, Sollitto RA, Higgins CB :
Lipomatous tumors and tumors with fatty component: MR
imaging potential and comparison of MR and CT results.
Radiology 1985; 157: 479—483 )

3) Zuber M, Oechslin E, Jenni R : Echogenic structures in the
left atrioventricular groove: Diagnostic pitfalls. ] Am Soc
Echocardiogr 1998 ; 11: 381—386 .

. Fig. 1 Parasternal long-axis view of two-dimensional
echocardiography showing an oval echo-free space
(arrow)at the atrioventricular sulcus
LA = left atrium ; LV = left ventricle.

Fig.2 Parasternal long-axis view of two-dimensional
echocardiography (left)and superimposed images
of radionuclide angiocardiography (right)in a
patient with persistent left superior vena cava
Left: An oval echo-free space (arrow) at the atrioven-
tricular sulcus was seen.
Right: The radionuclide tracer injected from the left
antecubital vein (red — yellow) passed through the

i left subclavian vein, persistent left superior vena cava
(PLSVC; small closed arrow)and coronary sinus
into the right atrium (RA; small open arrow). The
tracer injected from the right antecubital vein (green
— yellow) passed through the right subclavian vein,
left innominate vein, PLSVC and coronary sinus into
the RA. The right superior vena cava is absent.

) Abbreviations as in Fig. 1.

'Fig.3 Axial views of the T1-weighted image (lef)and fat
suppressed image (right)by spin-echo in magnetic
resonance imaging in the same patient as Fig. 1
A smooth oval mass with homogeneous high signal
intensity (left arrow)similar to that of subcutaneous
fat appears as a low signal intensity (right arrow)on
the fat suppressed image (left), which is compatible
with a benign lipoma.

RV =right ventricle. Other abbreviations as in Figs.
1,2.



