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course of chemotherapy, the patient suddenly died. Necropsy 
showed amyloid deposition mainly on the small vessel wall.

Although global subendocardial LGE is a characteristic 
pattern of CA, increases in native T1 and ECV may reflect 
amyloid deposition.1 The observed increases in native T1 
and ECV might be related to the progression of amyloid 
deposition. The majority of deaths in AL amyloidosis are 
caused by CA.2 EMB should be performed for early CA 
diagnosis in AL amyloidosis with subtle HF symptoms 
and/or changes in MRI findings.
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Circulation 2005; 112: 2047 – 2060.A 77-year-old hypertensive woman with a history of 

amyloid light-chain (AL) amyloidosis was admitted 
due to heart failure (HF). She had been diagnosed 

with AL amyloidosis at the age of 58 and received chemo-
therapy. At the ages of 66 and 76, cardiovascular magnetic 
resonance imaging (CMRI) showed lateral non-specific 
subendomyocardial late gadolinium enhancement (LGE). 
Global native T1 and extracellular volume fraction (ECV) 
at the age of 76 were normal. 3-Tesla CMRI during this 
admission showed unchanged LGE (Figure A), but greater 
global native T1 (1,393±209 vs. 1,284±85 ms; normal, 
1,294±39 ms) and ECV (39±9 vs. 26±4%; normal, 26.1±1.4%) 
than before (Figure B,C). Echocardiography showed 
eccentric left ventricular hypertrophy and diastolic dysfunc-
tion. To determine whether she had cardiac amyloidosis 
(CA), she received endomyocardial biopsy (EMB), which 
demonstrated amyloid deposition (Figure D–F). After 1 
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Figure.  Cardiac magnetic resonance imaging showing (A) lateral late gadolinium enhancement (arrow) at the age of 77 years, 
and (B,C) global extracellular volume fraction at the ages of (B) 76 and (C) 77. Histology on (D) hematoxylin-eosin stain, (E) Congo 
red stain, and (F) immunostaining for lambda immunoglobulin light chain.
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