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Abstract Objective: To assess the manifestations of the pathologic fatty infiltration and myocardial infarction
in MSCT cardiac imaging. Method: The morphological characteristies and distribution pattern of pathologic fatty
infiltration in the multiplanar reconstructive MSCT images of 258 patients with pathologic fatty infiltration proved
by coronary topographic angiography or right ventriculography were respectively analyze, Result: The distribution
pattern in 258 cases were as follows, the RV wall (183/258, 71%) RV trabeculae (178/258.,69 %), RV modera-
tor band (101/258. 39% ). LV trabeculae (90/258, 35%). LV apex (72/258, 28%). RV side of the septum
(67/258. 26%), LV side of the septum (31/258., 12%), LV papillary muscle (13/258, 5%). The RV thickness
of 265 cases with RV fatty infiltration were 3, 3 (Z 1~9, 5)mm which were positively correlated with age (r=10, 624 5.
P-="0.05). All 34 cases were myocardial infarction. 28 of them were healed myocardial infarction. Conclusion: The
morphological characteristics and distribution pattern of cardiac fat can help to differentiate the physiologic and
pathologic fatty infiltration.
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Figure 2 CT images
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