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— Abstract —
Cardiac Tumors*

Byung Joo Kim, M.D**, Yung Pil Wang, M.D.**, Moon Sub Kwack, M.D.**,
Se Wha Kim, M.D.**, Hong Kyun Lee, M.D.**

Primary cardiac tumors are uncommon in all age group. In contrast, tumors metstatic to the heart are
significantly more common. On rare occasions, tumor may extend into the heart chamber via inferior vena
cava from other parts of the body, such as liver, kidney, and uterus cava. With recent advancement
in diagnostic imaging modalities and surgical techniques, cardiac tumors are now potentially curably form
of heart disease. The most important factor in diagnosing the tumor is a high index of clinical suspicion.

Six patients underwent surgical removal of intracardiac tumor during a 5-year period. The mean age of
the 4 women and two men was 40 years (range 23 to 60). All patiants were operated on in the last five
years of the studied period. All patients had symptoms varying in duration from 1 month to 4 years (average
13 months). 2-Dimensional echocardiography contributed most to preoperative diagnosis, confirming presence
of an intracardiac tumor in all examined patients. Of the six intracardic tumor, 5 were myxomas (4 left atrial
anc 1 right ventricular) and one right atrial metastasis from hepatocellular carcinoma of the liver.

In all cases, tumor masses were successfully excised. One patient expired after the operation on account
of low cardiac out-put syndrome. Remained one patient among six, tumor mass extended into RA and RV
with a stalk via IVC. On later follow-up study showed cold area on liver scan (hepatocellular ca.), so she
was transferred to internal medicine ,departm;m for chemotherapy.

Follow up results showed no signs of tumor recurrence in 4 myxoma cases.
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Table 1. Clinical data

. . Hemodynamic .
Case No. Age/Sex Tumor type Site . Operation
effect
1. 28/F LA Myxoma 1AS MVO resection & direct closure
60/M LA Myxoma IAS MVO resection & direct closure
23/M RV Myxoma RV apex RVOTO resection and curettage of
tumor base at RV apex

4. 45/F LA Myxoma 1IAS MVO resection & direct closure
42/F LA Myxoma 1IAS MVO resection & direct closure
42/F Tumor extension Tumor stalk TVO tumor mass in RA & IVC

of hepatocellular leading to was excised but primary
ca to RA via IVC IvC focus (hepatoma) couldn’t

be removed.

* MVO: mitral valve obstruction; TVO: tricuspid valve obstruction; RVOTO: right ventricular out-flow tract

obstruction; IAS: interatrial septum.
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Fig. 1. Parasternal long axis view, diastolic phase: Tumor
mass obstructed the mitral valve orifice.
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Fig. 2. Farasternal long axis ;riew, diastolic phase: Shows Fig. 4. Pre-operative RV angiogram, AP view: Huge fill-
myxoma protruded into LA via mitral valve ing defect in RV was noted. (RV: right ventricle,
orifice. RA right atrium, T: tumor).

84.8.31 NB._84-753 8._49

Fig. 3. Parasternal long axis view. diastolic phase: Large ~ Fig. 5. Parasternal short axis view: Tl?e tumor mass pro-
mass in RV was noted displacing IVS. truded into RV during systolic phase is noted.
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Hepatocellular ca

Fig. 6. Schematic drawing of hepatoceliular ca extending
into the right atrium and causing TV obstruction.
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