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= Abstract=
Primary Fibrosarcoma of Right Atrium

—A Case Report—

Sung Haing Lee, M.D. FCCP.,* Kihl Rho Lee, M.D.,* Kwang Sook Lee, M.D.,*
Jae Ho Yoon, M.D.,* Kyu Tae Kim,M.D.,*

A 5] year old man was admitted to the Thoracic and Cardiovascular Department of Kyungpook
University Hospital on April 7, 1976, with chief complaints of orthopnea and the chest pain for
about 3 months. Physical examination showed narrow pulse pressure, puffy face, engorged neck
veins at sitting position, distant heart sound, enlarged liver and edematous upper extremities,

The chest roentgenogram demonstrated markedly enlarged cardiac silhouette, Low voltage and
the low to diphagic T's were noted on the electrocardiogram. Paroxysmal ventricular tachycardia
was developed intermittently and was subsided spontaneously,

Repeated pericardiocentesis were performed each of which yielded from 100 to 300ml. but
intractable cardiac failure was progressed, The bacteriology and cytology of the pericardial fluid
were not revealed any specific findings,

The pericardiectomy was performed to release the intractable cardiac tamponade, Pericardium
was found to be thickened and cardiac constriction was noted. The thickened pericardium was
easily removed. A large hen's egg sized dark blue tumor mass occupied the anterior wall of the
right atrium and two thumb tip sized pearly gray tumors were placed at the just below portion
of the main pulmonary artery,

The biopsy report revealed primary fibrosarcoma of the heart,

The patient was improved from the symptors of the cardiac failure during the postoperative

course,
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Fig. 1. preoperative roentgenogram showing ma-
rkedly enlarged cardiac silhouette
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Fig. 2. Preoperative ECG showing low voltage and ST-T changes,

Fig. 8. Photograph demonstrating a large tumor
mass on the right atrium and two small
masses at the root of the main pulmon-
ary artery
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Fig, 4. Microscopic pictures of the tumor. A, showing interlacing bundles of
fibrous tissue; B, hyperchromatic and pleomorphic large nuclei with

many mitotic figures,

Fig. 5. Postoperative chest X-ray film demons-
trating decrearsed cardiac shadow.
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