
Letter to the Editor 

Multimodality imaging of a left ventricular mass -  ECG insights 
 
Dear Editor,  
I thank the authors for providing the electrocardiogram 
(ECG)  and the editor for enabling  the discussion on this 
very interesting case. 
I want to comment the QRS complex in electrical terms: 
  *The low QRS voltage seen in the limb leads reflects 
the reduced active electrical properties of ventricles, 
and/or the reduced ratio of electrically active 
myocardium and electrically inactive tissue 
(fibrosis?), predominantly in the left ventricle; 
  *The left axis deviation is consistent with the 
assumption of the diffuse slowing of conduction 
velocity in ventricles, predominantly in the left 
ventricle; 
  *Fragmented QRS in the aVF lead can result from a 
local defect of the ventricular activation sequence 
inferiorly (the apex?); 
  *The transient zone shifted up to the V6 shows the 
reduced "electrical dominance" of the left ventricle thus 
the right ventricle is electrically more “visible”. 

These findings are consistent with the findings of the 
imaging methods – of course, the tumor in the cavity 
cannot be detected by ECG. 
 
Sincerely, 
Ljuba Bacharova 
 
International Laser Center, Comenius University, 
Bratislava, Slovakia 
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