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What we are going to talk about… CMR 
in myopericardial diseases

1. Echo vs. CMR: Cardiologist vs. Radiologist in 
the CMR lab: friends or foes?

2. Echo vs. CMR: Strengths and Weaknesses

3. CMR: Morphology, Function and Tissue
characterization

4. Specific settings: CMPs, Myocarditis, 
Pericarditis



1. Echo vs. CMR: Cardiologist vs. Radiologist: 
Friends or Foes in the CMR lab?



2. Echo vs. CMR: Strengths and Weaknesses
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3. CMR: Morphology, Function and Tissue
characterization

Sequenze a sangue nero 
IR-TSE (MORFOLOGIA)

Sequenze cine a sangue 
bianco (FUNZIONE)

Edema e Fibrosi 
(CARATTERIZZAZIONE 
TESSUTALE)



4. Specific settings: CMPs, Myocarditis, Pericarditis

Torino (1120 CMRs):
CMPs= 27%
Myo/Peri= 18%
CMPs+Myo/Peri= 45%









CMR criteria for pericarditis

1. Pericardial thickening ≥ 3mm

2. Pericardial oedema

3. Pericardial LGE

4. Pericardial effusion

Pericardial thickening Pericardial oedema

Pericardial LGE Pleural effusionPericardial effusion



Be aware of 

epicardial fat!
Mild pericardial effusion is close to RA 

or inferolaterale wall

Isolated anterior echo free-space is
usually epicardial fat!



Epicardial fat on CMR



Main CMR findings in constriction

1. Pericardial thickening

2. Ventricular interdependence

3. Pericardial inflammation



Take home messages

✓ Echo and CMR are complementary techniques
providing different data;

✓Echo comes first but CMR is necessary whenever a
better evaluation of morphology, function, and tissue
characterization is needed;

✓CMPs, Myocarditis and Pericarditis represent at least
1/3 of clinical indications for CMR;

✓A team work between Cardiologists and Radiologists
provides the best scores in the interest of the patient!



Thank you very much for your attention!

and we did it…..


