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28. Yusuf S, Hawken S, Ôunpuu S, Bautista L, Franzosi MG, Commerford P, Lang CC,
Rumboldt Z, Onen CL, Lisheng L, Tanomsup S, Wangai P Jr, Razak F, Sharma AM,
Anand SS. INTERHEART Study Investigators. Obesity and the risk of myocardial

infarction in 27,000 participants from 52 countries: a case-control study. Lancet
2005;366:1640–1649.

29. Hemingway H, Marmot M. Evidence based cardiology: psychosocial factors in the
aetiology and prognosis of coronary heart disease. Systematic review of prospec-
tive cohort studies. BMJ 1999;318:1460–1467.

30. Boden WE, O’Rourke RA, Teo KK, Hartigan PM, Maron DJ, Kostuk WJ,
Knudtson M, Dada M, Casperson P, Harris CL, Chaitman BR, Shaw L,
Gosselin G, Nawaz S, Title LM, Gau G, Blaustein AS, Booth DC, Bates ER,
Spertus JA, Berman DS, Mancini GB, Weintraub WS. Optimal medical therapy
with or without PCI for stable coronary disease. N Engl J Med 2007;356:
1503–1516.

31. Glantz FK, Glantz SA. Protecting Europeans from secondhand smoke: time to act.
Eur Heart J 2006;27:382–383.

CARDIOVASCULAR FLASHLIGHT
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

doi:10.1093/eurheartj/ehp431
Online publish-ahead-of-print 12 October 2009

Cardiac magnetic resonance characterization of atrial pseudo-mass
in Erdheim-Chester disease
Achille Mileto1*, Gianluca Di Bella2, and Michele Gaeta1

1Department of Radiological Sciences, Policlinico ‘G. Martino’, University of Messina, Messina, Italy and 2Clinical and Experimental Department of Medicine and
Pharmacology, Policlinico ‘G. Martino’, University of Messina, Messina, Italy

* Corresponding author. Tel: þ39 090 221 3745, Fax þ39 090 221 3745, Email: achille.mileto@gmail.com

A 70-year-old man with end-stage renal
failure due to Erdheim-Chester disease
was admitted for dyspnoea. Cardiac
auscultation revealed diminished heart
tones. Transthoracic echocardiography
showed an irregular thickening of the
right atrium and a circumferential
moderate-to-severe pericardial effu-
sion. Thus, the patient was referred
for further evaluation by cardiac
magnetic resonance (CMR). Steady-
state free-precession (SSFP) cine CMR
images confirmed a pericardial effusion
(asterisk on Panels A, B, and E) and
showed a massive thickening (pseudo-
mass) of the right atrium wall, which
appeared hysointense to the normal
myocardium (white arrows on Panels
A and B); both on T1-weighted fast
spin-echo (FSE) axial image without (Panel D) and with fat suppression (Panel E); the atrial pseudo-mass was hysointense (white arrows)
to normal myocardium. As showed on parasagittal section by cine CMR (Panel E), the pseudo-mass causes obstruction (white arrows) of
right atrial inflow through superior and inferior caval vein (SVC and IVC, respectively). Erdheim-Chester disease is a rare histiocytic disorder
of unknown cause which frequently involves the appendicular skeleton and retroperitoneum. The diagnosis is based on the immunochemistry
analysis (CD68þ, CD1a2).

Cardiac pseudo-masses in Erdheim-Chester disease have largely been described previously. However, to our knowledge, this is the
first case of severe limitation to the right atrial inflow due to the atrial pseudo-mass. We believe that CMR is a precious tool to diag-
nose cardiac involvement in Erdheim-Chester disease and quantifying the haemodynamics consequences.
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