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MR T1 mapping imaging in assessment of diffuse myocardial
fibrosis of hypertrophic and dilated cardiomyopathy
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[Abstract] Objective To investigate the value of T1 mapping in detection of myocardial fibrosis in hypertrophic cardio-
myopathy (HCM) and dilated cardiomyopathy (DCM), and the correlation between myocardial fibrosis and cardiac func-
tion. Methods Thirty cases of HCM (HCM group) . 27 cases of DCM (DCM group) and 33 cases meeting the inclusion
criteria (control group) were enrolled. All the subjects underwent cardiac cine MR, pre-contrast and post-contrast T1 map-
ping, late gadolinium enhancement (LGE) imaging. The pre- and post-contrast left ventricle T1 value and cardiac function
were measured and compared statistically, and the correlation between myocardial T1 value and left ventricle ejection frac-
tion (EF) was analyzed. Results In HCM group, 22 cases (22/30, 73.33%) had LGE; in DCM group, 15 cases (15/27,
55.56%) had LGE, and none of controls had LGE. Compared with control group, HCM and DCM group presented with
higher pre-contrast T1 value (HCM group: [1 294.79+85. 22 Jms; DCM group: [1 312.88=459. 57 ]ms; control group:
[1266.56+57.33] ms, both P<C0.05) and lower post-contrast T1 value (HCM group: [491.31=4121.59 Jms; DCM
group: [466.77+126. 34 Jms; control group: [534.09+92. 73 ms, both P<C0.05). There were negative correlation be-
tween T1 value in pre-contrast and left ventricle EF in HCM and DCM patients (= —0.58, —0. 55, P<C0. 05), but posi-
tive correlation between both parameters in HCM and DCM patients (r=0. 59, 0. 51, P<C0.05). Conclusion Myocardial
fibrosis is correlated with cardiac function in HCM and DCM patients. Left ventricle pre- and post-contrast T1 value are
helpful for detection of myocardial fibrosis in HCM and DCM patients.
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CT diagnosis of scrotal leiomyoma: Case report
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