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Cardiac CT : different
spontaneous densities = without
contrast media injection
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Pericardium : protocol

Cine Function

tagging constriction

Real time inspiratory apnea Paradoxal septum

Delayed enhancement inflammation

Special sequnces caracterization




Pericardium CT/MR










CT: pericardial effusion







CMR: pericardial effusion




MRI: thickening and inflammation
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LGE: Inflammation pericardique
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Chest pain in a young 42 year-old-man
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Pericardium CT/MR
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M 71y, atcd pericardite virale




Pericardial thickenning
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Pericardium CT/MR




M 43, ventricular tachycardia, intra pericardial hemangioma

Figure 4:

A: Cardiac contrast enhanced CT scan
demonstrating calcifications within a
hypervascular tumor (head of arrow).
B : 3D Rendered post processed CT
scan image showing the tumor
vascularized by multiple collateral
branches of LAD and RCA.

C: Coronary angiogram showing a
tumor blush (*) vascularized by

emerging branches of the LAD

{ (arrow).

D: Standard histology (H&E stain ;
original magnification X2.5) revealing
inside an adipous mass, a blood
vascular malformation consisting of
large-size cavities, some being
thrombosed. These cavities were
limited by vascular venous structures
(arrow). No malignant cells were
noted.
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Pericardium CT/MR
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Post trauma tricuspid prolapse
due to partial pericardial agenesis
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patient de 53 ans est admis dans notre
centre pour suspicion de maladie d’Ebstein
decouverte lors d’'un bilan de palpitations



Pericardium CT/MR




Post operative
pericardial calcification
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Conclusion

* Scanner sans injection = calcifications
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— Fonction: constriction?
— Rehaussement tardif: inflammation

— Tagging: adherence pericardique aux tissus
avoisinants?



