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Figure. Images of patient. Initial diffusion weighted image of the brain (A, B) shows multiple high signals in on

the right frontal lobe and the left hemisphere. Transesophageal echocardiography (C) shows lipomatous

hypertrophy which can be summarized as: 1) a projection of the mass only into the right atrium, 2) a homogenous

echogenic appearance, 3) sparing the membrane of the fossa ovalis (triangle) that might result in characteristic

bilobal dumbbell shape (asterisks). Cardiac muti-detector computed tomography (D) shows diffuse thickened

interartrial septum with fat tissued and focal fat tissue bulging contour (arrow) at interartrial septum to right

artrium side, which is compatible with lipomatous hypertrophy. LA; left atrium, RA; right atrium.
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