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Computed tomography scans showing a low-densi-
ty mass lesion without enhancement

Left: Image of 2cm above the diaphragm level.
Middle: Image of 1cm above the diaphragm level.
Right: Image of the diaphragm level.
Echocardiograms showing the mass lesions with
calcification

Left: Longitudinal image.

Right: Short-axis image.

LV = left ventricle ; LA = left atrium.

16 multi-slice computed tomography scans with
contrast medium

Left: Two-dimensional image revealing the mass
lesion (black arrows)with calcification without
enhancement and the compressed coronary vein.
Right: Three-dimensional image showing the mass
lesion as a blue area.

Ao = aorta. Other abbreviation as in Fig. 2.

Short axis magnetic resonance image showing the
mass

The capsule separates the pericardium and the
diaphragm, suggesting the mass might compress the
left ventricle.

RV =right ventricle; T = hematoma. Other abbrevi-
ation as in Fig. 2.



