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Progress of multimodality imaging in diagnosis of

cardiac masses

CUI Li, REN Weidong" , LI Ying
(Department of Ulirasound , Shengjing Hospital of China Medical University,
Shenyang 110004, China)

[Abstract] Cardiac masses with complicated sources and various classifications often locate on the walls and chambers of

heart and interlink great vessels. Insidious onset and sudden appearance symptoms threaten the survival of patients.

Multimodality imaging plays an important role in the fields of diagnosis, treatment and prognosis evaluation of cardiac

masses. The advancements of multimodality imaging in diagnosis of cardiac masses were reviewed in this article.
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