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Case 2-2010: A 47-Year-Old Man with Abdominal and Flank Pain
(New England Journal of Medicine 2010; 362: 254-62)
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Figure 2. Transthoracic Echocardiogram.

The two-chamber apical view shows a speckled echogen-
ic mass in the left ventricular apex. The aneurysmal apex
has markedly thin, echogenic (bright) walls, with distor-
tion of the shape of the ventricular cavity in diastole.

Figure 1. Abdominal CT on Admission.

An oblique axial multiplanar reformatted image from
the abdominal CT scan, obtained after the administra-
tion of contrast material {Fanel &), shows multiple pe-
ripheral wedgelike by podensities imvolving the renal
cortexes bilaterally {arrows). The appearance is charac
teristic of multifocal renal infarctions. The hypodensi-
ties were new, as evidenced by comparison with CT
scans obtained 4.5 years earlier. An ablique coronal
multiplanar reformatted image of the heart from the
abdominal CT scan {Fanel B} shows thinning of the
left ventricular apes, with aneurysmal dilatation {ar-
row). This was unchanged from the CT scans obtained
4.5 years earlier.




Figure 3. Cardiac MRI1.

A four-chamber image taken during end diastole (Fanel Ay and a two-chamber image taken during end systole (Panel B),
obtzined from a balanced steady-state free precession cine sequence of a cardiac MRL show the left ventricular apical
aneurysm, with marked thinning and ballooning of the left ventricular wall (arrows). The two-chamber view (Panel B)
shows increased ballooning of the left ventricular apee during systole, a feature that is consistent with apical dyskine-
sis. Modified two-chamber (Panel C) and short-axis (Panel D) views obtained from cardiac MRI inversion-recovery
gradient-recalled- echo sequences 10 minutes after the administration of intravenous gadolinium show transmural de-
lzped hy perenhancement of the thinned left ventricular apee (arrows), which confirms the presence of fibrous tissue.




