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Cardiovascular Imaging In-a-Month

o A 70-Year-Old Woman With Left Atrial Mass
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Diagnosis: Pseudo-left atrial mass due to displacement

of the left atrial free wall by a giant hiatal gastric hernia
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Fig.1 Two-dimensional echocardiogram in the paraster-
nal long-axis view (left)and M-mode echocardio-
gram at the level of the aortic valve and left atri-
um (right)

Ao = aorta; LA = left atrium ; LV = left ventricle.

Fig. 2 Chest radiogram (postero-anterior view)

Fig. 3 Horizontal slice of X-ray computed tomographic
scan at the level of the left atrium
H = herniated stomach. Other abbreviation as
in Fig. 1.

Fig. 4 Abdominal radiogram after barium administra-
tion showing a giant hiatal gastric hernia
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