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DESCRIPTION
A 37-year-old man referred for non-cardiac chest
pain evaluation to our tertiary care centre. There

were no risk factors for coronary artery disease.
Clinical examination and 12-lead ECG were
normal. Transthoracic echocardiogram revealed a

Figure 1 Apical 4-chamber view in transthoracic echocardiogram showing finger-like projection in paraseptal region.

Figure 2 Apical 2-chamber view in transthoracic echocardiogram showing finger-like projection in paraseptal region
and attached to apex.
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finger-like projection in the paraseptal region towards the left
ventricle (LV) measuring 5×1.4 cm (figures 1–4; videos 1–4).
Grossly, it was mimicking LV mass without any gradient across
(as opposed to hypertrophic cardiomyopathy). There was no
evidence of left ventricular hypertrophy (neither concentric nor
eccentric). Echotexture was the same as that of septum. MRI
was performed to characterise the finger-like projection
(figures 5 and 6; video 5). It proved to be a hypertrophied
muscle band in LV as no different MR signals (hyperintense or

hypointense) were found on cardiac MRI. Patient is on
follow-up with crucial vigilance regarding any rhythm disturb-
ance without any medications currently. A hypertrophied muscle
band in LV can sometimes mimic apical cardiomyopathy1 or LV
mass. It is a rare echocardiographic finding in patients with
normal LV wall thickness. Sometimes these bands may be asso-
ciated with rhythm2 disturbances but most of the cases have
benign course. We confirmed our finding by cardiac MRI which
is better for tissue characterisation.

Figure 3 Parasternal short axis view in transthoracic echocardiogram showing finger-like projection in paraseptal region.

Figure 4 Apical 2-chamber view in transthoracic echocardiogram showing the band in paraseptal region with dimensions.
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Video 3 Parasternal short axis view in TTE showing finger like
projection in paraseptal region.

Video 2 Apical 4 chamber view in TTE with colour Doppler with no
evidence of any turbulence around the finger like structure.

Video 1 Apical 4 chamber view in TTE showing finger like projection
in paraseptal region.

Video 4 Modified apical 3 chamber view showing like projection in
paraseptal region with attachment to apex.

Figure 5 Cardiac MRI showing the 4-chamber view at mid-systole with no extraordinary tissue brightness.

Bhairappa S, et al. BMJ Case Rep 2013. doi:10.1136/bcr-2013-200819 3

Images in…

 on 22 M
ay 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2013-200819 on 17 D
ecem

ber 2013. D
ow

nloaded from
 





http://casereports.bmj.com/


Learning points

▸ Hypertrophied muscle band in the left ventricle (LV) can
mimic LV mass.

▸ The best way to differentiate it from mass is MRI which is
better for tissue characterisation.

▸ Although in most cases it is benign, sometimes it can cause
rhythm disturbances or can produce gradients in the left
ventricular outflow tract like hypertrophic cardiomyopathy.
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Figure 6 Cardiac MRI showing the 4-chamber view at mid-diastole with no extraordinary tissue brightness.

Video 5 Cardiac MRI showing the 4 chamber view in one cardiac
cycle with no extraordinary tissue brightness.
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