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CT and CMR will be complementary modalities in the diag-
nostic work-up and risk stratification of patients with CA.

We believe that molecular imaging will gain more and 
more importance in the next future, and will allow for an 
accurate assessment of the nature of the disease and its 
severity. It should also be noted that new tracers are under 
active investigation, both for AL [13] and ATTR-CA [14]. 
Therefore, it is not unrealistic to foresee a bright future for 
the evolution of molecular imaging in this clinical setting. 
To achieve this goal, future research will need to answer 
important questions: (1) what is the exact significance of 
bone tracer uptake in ATTR-CA? (2) are there specific cat-
egories of patients with different outcome depending on 
SPECT or PET imaging markers? (3) are there other patho-
physiological mechanisms which need to be elucidated?

This collection aims to explore pre-clinical research and 
clinical applications of molecular imaging in the scenario 
of cardiac amyloidosis, highlighting its important role in 
improving patients’ outcome and guiding therapeutic strate-
gies. To this end, we warmly invite researchers to submit 
original research articles, systematic reviews, meta-analy-
ses or interesting images for this collection issue.

Data availability  Data availability statement is not applicable for this 
editorial.
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