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Cardiovascular Imaging In-a-Month

e Impaired Left Ventricular Function in a Patient With Visual Disturbance
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Fig. 1 Twelve-lead electrocardiogram

Fig.2 Coronary angiograms
Left : Right coronary artery, Right: Left coronary artery.
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Fig.3 Left ventriculograms
Left : Enddiastole, Right: Endsystole.
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Diagnosis: Cardiac sarcoidosis

Fig.1 Twelve-lead electrocardiogram showing Q waves
in [land aVF
Inverted T waves and ST depression in I, aVL and
V-V are also present.

Fig.2 Coronary angiograms showing no significant
stenosis or obstruction

Fig.3 Left ventriculograms showing diffuse hypokinesis
and aneurysm in the inferior portion
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