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Abstract :
by multislice spiral computed tomography (MSCT).

Objectives To investigate the imaging manifestations of pathological fatty infiltration of the myocardium
Methods The morphological characteristics and distribution
patterns of pathological fatty infiltration in the multi-planar reconstructed MSCT images of 99 patients were analyzed
retrospectively. Results The 99 cases of pathological fatty infiltration which included old myocardial infarction (58
cases, 58.5%, 58/99),
7.1%, 7/99), lipomatous hypertrophy of the interatrial septum (6 case, 6.1%, 6/99) and viral myocarditis (28
cases, 28.3%,

characteristics and distribution patterns of fatty infiltration can help to differentiate the types of lesions.

arthythmogenic right ventricular cardiomyopathy or dysplasia (ARVC/ARVD) (7 cases,

28/99) showed certain characteristics and distribution patterns. Conclusions The morphological
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