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Cardiovascular Imaging In-a-Month
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A 46-Year-Old Woman With
Faintness and Ejection Systolic
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Diagnosis: Cardiac hemangiomél cavernous-capillary
typell
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Fig. 1 Electrocardiogram
Fig. 2 Parasternal two-dimensional echocardiograms
showing a mobile mass of the right ventricular

Fig. 3

Fig.4
Fig.5

outflow tradtl arrowst]

Cine magnetic resonance image demonstrating a
homogenous mass! arrowl]

PA [ pulmonary artery ; RV [J right ventricle.
Photograph of the resected tumor
Photomicrograph showing a cavernous-capillary
type hemangioma

Hematoxylin-eosin stain.
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