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INTRODUCTION
Radiologic assessment of cardiac failure may be achieved with sever-
al imaging techniques.  Chest xray,echocardiogram,ct scan are com-
mon techniques used. Mri  may be used in selected  situations.. The 
radiographic features of calcification are usually  well demonstrated 
on CTscan.  In this article, I discuss two common conditions atypically 
presenting as cardiac failure

Case 1:
25 year old male patient admitted in our hospital for difficulty in 
breathing. Chest xray(fig1)was  taken. It shows cardiomegaly,bilateral 
pleural effusion more on right side and bilateral lower  zones opac-
ities. CT scan (fig2) was taken. It shows bilateral ground glass opac-
ities and bilateral  pleural effusion. CT scan (fig3) also shows right 
side loculated pleural effusion with calcifications  and pericardial cal-
cifications. CT abdomen(fig4)shows ascites. Echocardiogram shows 
dilatation  of all chambers with feautures of cardiac failure. Imaging 
findings in this young patient suggest  that tuberculous cardiomyopa-
thy may be the cause for cardiac failure. Patient is having loculted  ef-
fusion with calcifications,ascites,pericardial calcifications which favour 
tuberculous etiology.

Case 2:
55 year old male patient admitted in our hospital for pedal edema 
and difficulty in  breathing. chest xray(fig5) was taken . it shows car-
diomegaly with main pulmonary artery  dilatation. echocardiogram 
was done . it shows large ventricular septal defect(fig6) .it also  shows  
stenotic pulmonary arterial origin and overriding of aorta(fig7). the 
findings are  consistant with tetralogy of fallot.

DISCUSSION
Tuberculosis (TB) is generally believed to spare these four or-
gans-heart, thyroid, pancreas and  skeletal muscle. Involvement of 
myocardium by TB is rare, and generally occurs in conjunction  with 
pericardial involvement. Isolated myocardial TB is a rare finding. my-
ocardial biopsy during  life gives definitive diagnosis (1). Tuberculosis 
myocarditis is extremely rare and may occur  usually secondary to he-
matogenous or direct spread, as well as retrograde spread from the  
lymph nodes, of TB of another focus to the myocardium.The latest 
World Health Organization  (WHO) figures indicate that there are 9.0 
million (range, 8.6 million -9.4 million) incident cases  of TB, equiva-
lent to 126 cases per 100000 population. India has annual cases of 
about 2 million  to 2.3 million ,about one quarter (24%) of global bur-
den of TB (2). TB mainly affects the  pericardium and tuberculosis peri-
carditis is the commonest form of cardiovascular TB. 

Involvement of myocardium is very rare and usually TB occurs else-
where in the body. 

Maurocordat in 1664 followed by Morgagni in 1761 described cardiac 
TB (3).

Clinically myocardial TB may remain asymptomatic. The patients may 
present with congestive  heart failure(4). appropriate and prompt di-
agnosis and treatment of Tuberculous myocarditis  will improve the 
patient (5). calcifications in loculated effusion and pericardial calcifica-

tions in  our hospital young patient are suggestive of tuberculosis. So 
cardiomegaly may be possible  sequlae to tuberculous myocarditis. 

Without surgical correction ,only a few patients reach adulthood In te-
tralogy of Fallot (TOF), the  most common form of cyanotic congenital 
heart disease  (6)

The adult patients with uncorrected TOF have nowadays become 
a rarity, with only a few  patients with TOF surviving into adulthood 
without operation., Hypoplastic pulmonary artery  with moderately 
slow development of subpulmonary obstruction are related to lon-
gevity in  these patients: (7). Only Few patients live to 40years of age(8). 
The life history and clinical  manifestations of those patients with 
tetralogy of Fallot who reach adulthood without benefit  of surgical 
palliation or total correction suggest that longevity in tetralogy of Fal-
lot is  determined predominantly by the progressive narrowing of the 
initially mild infundibular  stenosis with age and early development of 
collateral circulation to the lungs (9).  The mortality  rate in untreated 
patients reaches 50% by age 6 years, but children with simple forms 
of  tetralogy of Fallot after corrective surgery  enjoy good long-term 
survival with an excellent  quality of life(10).The patient in our hospi-
tal presented with cardiac failure with TOF uncorrected  at age of fifty 
five .

CONCLUSION
Involvement of myocardium by TB is rare. However it should be sus-
pected as a cause of  congestive heart failure in any patient with im-
aging features suggestive of TB. Increasing  recognition of the entity 
and the use of endomyocardial biopsy may help us detect more cases  
of this “curable” form of cardiomyopathy. 

Without surgery,TOF  mortality rates gradually increase, ranging from 
30% at age 2 years to  50% by age 6 years.  few patients live upto 
adulthood.  imaging with xray and echo are crucial in  diagnosis and 
for further appropriate management.

	

Fig1-chest xray - cardiomegaly,bilateral pleural effusion 
more on right side and bilateral lower zones opacities.
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Fig2-CT shows bilateral ground glass opacities, bilateral 
pleural effusion.

Fig3-CT shows right side loculated pleural effusion with 
calcifications , pericardial calcifications.

Fig4- CT abdomen shows ascites

Fig5-chest xray- cardiomegaly with main pulmonary ar-
tery dilatation

Fig6- ECHO shows large ventricular septal defect

Fig7-ECHO shows stenotic pulmonary arterial origin and 
overriding of aorta
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