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The CT images are from a scan without intravenous contrast. The image on the

left shows high attenuation in the left ventricular myocardium, and to a lesser

extent in the right ventricle. The attenuation closely resembles the appearance

of bone in the image, and the density can be consistent with calcification.

The image was taken using spectral CT, which offers superior tissue

differentiation. The machine utilises X-ray photon energy spectra, allowing it to

differentiate between chemical elements like iodine and calcium based on their

absorption levels, as both produce high attenuation. Calcium suppression,

shown in the image on the right (B), confirms that the high attenuation in

image (A) is due to the presence of calcium in the tissue.

The images are of a man in his 40s with diet-controlled diabetes and no known

chronic kidney or heart disease. Four weeks prior to the images being taken, he

was admitted to hospital with E. coli sepsis, which resulted in multiple organ

failure and intensive care with haemodialysis. The indication for chest CT was

significant pleural effusion, and the finding of myocardial calcification was

unexpected. Three weeks later, echocardiography showed substantially

increased myocardial echogenicity, except in the septum (see video online). The

myocardium was contracting, but the ejection fraction was reduced by an

estimated 40 %, primarily longitudinally.
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The CT and echocardiography findings are consistent with diffuse myocardial

calcification. This condition has been described in some case reports and can

occur due to a disturbance in the calcium and phosphorus balance, chronic

renal failure, or, as in this case, inflammatory damage to the myocardium

following sepsis with kidney failure (1). The condition increases the risk of

heart failure, and monitoring of the heart function is indicated (2). There is

currently no targeted therapy for reducing calcification, but spontaneous

regression was observed in another case report (3).

The patient has consented to publication of the article.

The article has been peer-reviewed.

REFERENCES

1. Moawad S, Kattan A, Lewis T. Sepsis-induced Rapid Left Ventricular 

Calcification. Appl Radiol 2022; 51: 47–9. [CrossRef]

2. Nance JW, Crane GM, Halushka MK et al. Myocardial calcifications: 

pathophysiology, etiologies, differential diagnoses, and imaging findings. J

Cardiovasc Comput Tomogr 2015; 9: 58–67. [PubMed][CrossRef]

 

Porcelain heart | Tidsskrift for Den norske legeforening

http://dx.doi.org/10.37549%2FAR2814
http://dx.doi.org/10.37549%2FAR2814
http://dx.doi.org/10.37549%2FAR2814
http://dx.doi.org/10.37549%2FAR2814
http://dx.doi.org/10.1016%2Fj.jcct.2014.10.004
http://dx.doi.org/10.1016%2Fj.jcct.2014.10.004
http://dx.doi.org/10.1016%2Fj.jcct.2014.10.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25456525&dopt=Abstract
http://dx.doi.org/10.1016%2Fj.jcct.2014.10.004


3. Rizwan A, Long RC, Hall ME et al. Septic diffuse left ventricular 

calcification with reversibility. Ann Intern Med Clin Cases 2023; 2. doi:

10.7326/aimcc.2023.0457. [CrossRef]

Publisert: 25. September 2024. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.24.0157

Received 16.3.2024, first revision submitted 1.7.2024, accepted 23.8.2024.

Copyright: ©️️️ Tidsskriftet 2026 Downloaded from tidsskriftet.no 4 July 2026.

 

Porcelain heart | Tidsskrift for Den norske legeforening

http://dx.doi.org/10.7326%2Faimcc.2023.0457
http://dx.doi.org/10.7326%2Faimcc.2023.0457
http://dx.doi.org/10.7326%2Faimcc.2023.0457
http://dx.doi.org/10.7326%2Faimcc.2023.0457

