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DIAGNOSI E GESTIONE DELL'AMILOIDOSI CARDIACA

CMR in Cardiac Amyloidosis:
beyond hyperirophy

Dott. Alessandro Nudi




QOPLACEZe

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

Diagnostic Algorithm

Signs & symptoms, ECG, echo or CMR suggestive of cardiac amyloidosis
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CMR protocol
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Cine SSFP
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Late Gadolinium Enhancement (LGE)

Normal myocardium

+ Amyloid
Fibril Deposits \

Sharmila Dorbala et al. J Am Coll Cardiol Img 2019; 13:1368-13883.
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Abnormal gadolinium kinetics
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No LGE

ATTR

Fontana et al. Circulation 2015
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LGE Pattern

Cum Survival

Survival functions for LGE pattern in all patients
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Native T1 mapping
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Non-contrast ShAMOLLIT1
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Native T1 mapping
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Survival Function for ECV in All ATTR Subjects
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Extracellular Volume
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Extracellular Volume

ECV Thresholds: Mea , Clinical and Research Applications
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Treatment Response

Hypothesized cardiac amyloid regression and progression across time after chemotherapy
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T1 Mapping and ECV in Differential Diagnosis
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Multiparametric Imaging
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Clinical Case
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Clinical Case

T1 nativo 1120 ms ECV 50%
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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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