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[Abstract] Objective: To analyze the atypical cardiac magnetic resonance imaging (CMRI) find-

ings in patients with adult isolated left ventricular non-compaction (ILVNC),and to improve the dif-
ferential diagnostic skills in clinical work. Methods: The cardiac MR images of 20 patients with ILVNC
diagnosed with CMRI and echocardiography in our centrefrom August 2009 to December 2017 were
retrospectively analyzed. An end-diastolic ratio between non-compacted and compacted layers greater
than 2. 3 was considered as diagnostic criteria. TSE-T, WI and TSE-T,WI with fat suppression se-
quences and whole-heart TrueFISP Cine sequences in short-axis view were performed in all patients,of
which 14 were performed contrast enhanced scan, 6 patients were performed chest CT and 1 patient
underwent heart transplantation ultimately. 20 patients included 13 males and 7 females with age ran-
ging from 15 to 68 years old (mean age39=+3). Results: Right ventricular non-compaction was concur-
rently detected in 5 patients. The left apex was the most frequently affected segment in 17 of 20 pa-
tients (85.0%,17/20),2-,3-,8- and 9-segments were not affected in all patients. The prominent tra-
becular in apex with apical bulging similar to ventricular aneurysm in 2 patients,and focal ventricular
non-compaction with prominent trabecular in single 4-segment in 1 patient was found as uncommon
sign of ILVNC. Scattered subendocardial calcifications in left ventricle were detected in 1 patient on
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chest CT scan. Apical thrombus was found in 2 patients,in which one thrombus localized in apical deep

intertrabecular recesses, which was only detected in contrast cine TrueFISP sequence. Delayed en-

hancement was seen in 84 segments of 6 patients,including 29 non-compaction segments and 55 normal

segments. The patterns of enhancement included subendocardial, transmural and patchy enhancement

in right ventricular insert points. The pathology result of ILVNC was confirmed in 1 patientof heart

transplantation. Conclusion;In addition to the typical two-layer structure of myocardium,other atypical

manifestations and concomitant signs can be detected in ILVNC, and CMRI has excellent ability for

displaying and diagnosis of ILVNC.
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