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A 68-year-old man with no risk factor 
of atherosclerosis presented to the car-
diology division for ongoing dyspnea 
on exertion for 1 month. The chest 
computed tomography (CT) revealed 
a well-defined huge myocardial mass 
in the anterior wall of the left ventricle 
(LV) and multiple pathological lymph-
adenopathies at the supraclavicular, 

mediastinal, and right intrapulmonary 
stations. A diffuse myocardial invasion 
of a hypoechoic irregular mass was ob-
served in the septum and the anterior 
portion of the LV (5.5 × 3.2 cm) on the 
transthoracic echocardiography (TTE). 
The latter showed severe hypokinesia 
from the mid-LV to the apex combined 
with a huge myocardial mass and en-
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Figure 1. (A, B) Chest computed tomography (CT) and transthoracic echocardiography reveal-
ing decreased left ventricle (LV) mass size and newly developed aneurysmal change in apical 
portion of LV after 4 months (white arrowheads). (C) The coronary CT shows an abruptly 
interrupted left anterior descending coronary artery (white arrowheads) just before the pro-
truding LV mass and aneurysm (black arrowheads). (D) Cardiac magnetic resonance imaging 
revealed apical aneurysm and both epicardial and endocardial involvement in delayed hyper-
enhancement of the septum and the apical portion of the LV (arrowheads). 
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larged cardiac chambers. 
The excision of the cervical lymph node revealed a 

granulomatous inflammation suggesting tuberculosis 
or sarcoidosis. In consideration of the patient’s cardiac 
mass and of his negative tuberculous polymerase chain 
reaction testing, cardiac sarcoidosis was suspected. 
The patient refused to undergo a myocardial biop-
sy or further treatment. After 4 months, a follow-up 
chest CT and TTE revealed a decrease in the size of the 
LV mass and a newly developed aneurysmal change 
in the apical portion of the LV (Fig. 1A and 1B, white 
arrowheads), with decreased mediastinal and cervi-
cal lymph nodes. The coronary CT showed an abrupt 
interruption of the left anterior descending coronary 
artery (white arrowheads) just before the protruding 

LV mass and aneurysm (black arrowheads) (Fig. 1C). 
Cardiac magnetic resonance imaging revealed apical 
aneurysm and both epicardial and endocardial in-
volvement in the delayed hyperenhancement of the 
septum and the apical portion of the LV (Fig. 1D). 

This case was significant in demonstrating that even 
self-regressing sarcoidosis can cause critical complica-
tions such as irreversible myocardial damage or consec-
utive fatal vascular injury. A multiple imaging approach 
can facilitate a more accurate and earlier diagnosis.
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