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Prominent Left Ventricular Trabeculations in a Hemodialysis Patient with Congestive Heart Failure
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Fig. 1 Parasternal short axis view of this case.
This image shows extensive intertrabecular recesses at
postero-lateral wall of the left ventricle.

Fig. 2 Apical 4-chamber view of this case.
Color doppler sonogram in the apical 4-chamber view shows
the presence of blood flow in the intertrabecular recesses.

Fig. 3 MR imaging of this case.
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