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IMAGES IN CV APPLICATIONS

Presence of a giant mass in the interventricular septum with long 
follow‑up
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A 44-year old male patient was seen at the emergency 
department with dyspnea. The electrocardiogram (ECG) 
showed diffuse repolarization disorders (Fig. 1a). A com-
puted tomography (CT) scan excluded pulmonary embolism 
but demonstrated a large hypodense mass (4.6 × 2.5 × 4.4 cm) 
with a density around − 90 Hounsfield Units, localized in 
the apical interventricular septum (Fig. 1b). The tumor was 
slightly inhomogeneous, protruded in the left and right ven-
tricular cavity (straight arrows Fig. 1b), and revealed cross-
ing septal arteries within (curved arrow Fig. 1b).

On magnetic resonance imaging (MRI), T1 and T2 imag-
ing showed hyper intensity and balanced Steady-State Free 
Precession (bSSFP) sequence demonstrated chemical shift 
artefacts around the mass (straight arrow Fig. 1c), indicat-
ing a lipoid origin. Myocardial fibers were visible inside the 
tumor (curved arrow Fig. 1c). Post gadolinium T2 weighted 
images with fat suppression showed lack of enhancement 
of the mass (curved arrow Fig. 1d). Enhancing myocardial 
fibres are visible as a subtle haze at the edges of the mass 
(straight arrow Fig. 1d). A positron emission tomography 
CT scan demonstrated no fluorodeoxyglucose avidity and 
CT angiography excluded coronary artery disease.

During admission, the patient stated that he had under-
gone a myocardial biopsy and thoracic CT scanning after a 
health check during his military duty 25 years before. Medi-
cal records were reclaimed and comparable findings were 
found: a 4 × 3 × 5 cm tumor suspicious for being fatty tissue. 
Unfortunately, the endomyocardial biopsy did not contain 
representative tissue.

Given the results of these tests, the tumor was consid-
ered to be a benign lipomatous mass. In contrast to cardiac 
lipoma, which are rounded homogeneous encapsulated 
masses, this non capsulated mass showed infiltration, match-
ing the diagnosis of lipomatous hypertrophy of the inter-
ventricular septum. Lipomatous hypertrophy is generally 
seen in the interatrial septum, also known as LHIS [1]. The 
presence of such abundant lipomatous hypertrophy at this 
location is very rare and no other cases with this long time 
of follow-up were descripted so far.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creat​iveco​mmons​.org/licen​ses/by/4.0/.

Reference

	 1.	 O’Connor S, Recavarren R, Nichols LC, Parwani AV (2006) Lipo-
matous hypertrophy of the interatrial septum: an overview. Arch 
Pathol Lab Med 130(3):397–399

Publisher’s Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Electronic supplementary material  The online version of this 
article (https​://doi.org/10.1007/s1055​4-020-01893​-7) contains 
supplementary material, which is available to authorized users.

 *	 Jesse R. Kimman 
	 j.kimman@erasmusmc.nl

1	 Albert Schweitzer Hospital, Dordrecht, The Netherlands
2	 Erasmus University Medical Center, Rotterdam, 

The Netherlands

http://orcid.org/0000-0001-8206-1664
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1007/s10554-020-01893-7&domain=pdf
https://doi.org/10.1007/s10554-020-01893-7


	 The International Journal of Cardiovascular Imaging

1 3

Fig. 1   a Electrocardiography (ECG) showing diffuse repolarisation 
disorders probably due to strain. b CT angiography shows a large lip-
oid mass at the apical interventricular septum which protrudes into 
the left and right ventricle (straight arrows) and with a septal artery 
running through the mass (curved arrow). c Cardiac MR bSSFP 
image shows a chemical shift artifact (straight arrow) around the 

mass indicating lipoid origin; myocardial fibres are running through 
the mass (curved arrow). d Postgadolinium cardiac MR T2 weighted 
image with fat suppression shows lack of enhancement of the mass 
(curved arrow); enhancing myocardial fibres are visible as a subtle 
haze at the edges of the mass (straight arrow)
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