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Take home messages

- CMR is the reference technique for myocardial tissue characterization in cardiac amyloidosis.

- Late gadolinium enhancement (LGE) identifies the characteristic pattern of myocardial infiltration and provides prognostic 
information.

- Native T1 mapping enables earlier detection of cardiac involvement and supports the differential diagnosis of left ventricular 
hypertrophy.

- Extracellular volume (ECV) is the most robust quantitative biomarker, reflecting myocardial amyloid burden and providing 
incremental prognostic value.

- The strength of CMR lies in its multiparametric approach, integrating morphology, tissue characterization, and quantitative 
assessment.
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