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=Abstract=

Calcified Right Ventricular Mass
- A Case Report -

Ki Jin Park, M.D.*, Seong Gue Kim, M.D.*, Jung Kuk Seo, M.D.*™
Bang Heon Lee, M.D.** Won Sang Jung, M.D.*, Yeong Hak Kim, M.D.*, Heng Ok Jee, M.D.*

Calcified right ventricular thrombi are very rare. One case of large clacified thrombus in right ven-
tricle being seen in a 65-year old man,is presented. He had dyspnea and generalized edema. The chest
film showed a large calcified mass in cardiac shadow especially in lateral view. On echocardiography
and chest computed tomography, large calcified mass density occupied nearly entire right ventricular
outflow tract. The mass removal was performed through right ventriculotomny. The mass was whitish,
stony hard,measured 4cm X 4.5cm X 8cm, tightly attached to right ventricular infundibular septum

and ventriculoinfundibular fold.

(Korean J Thoracic Cardiovas Surg 1993 ; 26:548-51)
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Fig. 1. A. preoperative chest PA, B. preoperative chest Lt lat-

eral

t}. Na 135mEqg/L. K 4.4mEq/L, Cl 12mEq/L. Ca 8.3
mEq/dl, AST 601U/L, ALT 431U/L, 3oi-& 1 7IApA}
Prothrombin Time ©] 79 % & =l o] 9)gd
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Fig. 2. preoperative echocardiogram

Fig. 3. preoperative CT
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Fig. 6. schematic view. A. location of mass, B. site of in-
cision

Table 1. Preoperative and postoperative pressure

Prc OP  Post OP 4
" RA BT -
RV 7 35/14 o
60/16 30/9
o P}\iv 24/19 28/12

RA: ngh[ atrium, RV Right Ventricle, PA; Pulmouary Artery

B
Fig. 4. cardiac catheterization. A. AP view, B. lateral view
o] FFslo] ed3d] o glojM FAE AN FHZ F-
g 243 QA 77 g ot A4 FEEEEHY 7
Al Bt of S8-3F 45 913ke] 6cm X 3em =27]9
Ald patch-& $-414 F-7) 94 P 4-0 prolene &
o] &3te] A& FigreEN Fas whr-E Aok (Fig.
6).
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o] M= ¢kt WeletA Al L A= A3 sk

calcification ¥ Hyalinized Tissue 2} ¢%4] Stromal Tissue

2 depdch gEF g Ao gHe s
60/16 mmHg o] ®]3l 30/9mmHg & =4 7HAsle] A Ak
Al Ag e sh e FEdede 24/19mmHg, TET
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Fig. 7. A. postoperative chest PA view, B. postoperative chest
Lt. lateral view
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