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Cardiac Rhabdomyoma in the Neonate
-A Case Report-

Sung Dong Park, M.D.*, Jae Hong Park, M.D.*, Jun Ho Mun, M.D.*, Wook Su Ahn, M.D.*
Yong Hur, M.D.*, Byung Yul Kim, M.D.*, Jeong Ho Lee, M.D.*

We experienced a case of cardiac rhabdomyoma, which is incidentally found at perinatally checked
sonography. .

The cardiac rhabdomyoma is the most common cardiac tumor of infants & children, and second
most common cardiac tumor of all age groups, which is usually multiple in the case of 90%, in-
variably involves the ventricles affecting the left & right side equally. In more than fifty percents, the
size of cardiac rhabdomyoma is enough large to threatening the life of newborn within 24hrs of birth.
Cardiac rabdomyoma is actually a myocardial harmatoma rather than a true neoplasm, because of the
finding of complete lack of mitotic activities.

Recently, more advanved instruments such as ultrasonography or echocardiography allows fo us
early detection & surgical intervention of this tumor.

In our case, the tumor was found at both ventricles, which occupied nearly total chambers of both
ventricles. The patient was operated on 3 day after birth. The operation was removal of the tumor
through left ventriculotomy and right ventriculotomy respectively. He expired in the immediate posto-
perative period due to low cardiac output syndrome, despite of massive inotropic agents.

(Korean J Thoracic Cardiovas Surg 1993 26:804-7)
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gH zako 24 Fere 50/25mmHg, 35T
3, AL 37C B AxhAFq o), Aukprt B 70 3]
22 AR M-S B} o) A4 Ftole AMFS
Rolx| ofgrer, #F-Fd o)A Grade II/VI H=2] #
&4 ghgol B ot EEFS2 vl AREgTh 19
Moro reflex oFAolalat, & 31#1¢] WukE(Club foot)
o] FHatx|gic}.
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Fig. 1. Preoperative Chest PA

Fig. 2. Preoperative 2D-ECHO shows the LV filled with a lar-
ge mass

ol 43 BUN, Creatinine©] z}7}+ 17.7 3 1.4mg/dL, &84
3} obwmle] ztzb, 583} 2.7mg/dLol$a, sGOT <}
SGPT = 217 35} 4u/Ldov, 3 e 31l 2= 1.8 mef
dl, ALP 184u/L 5-2. 2 FHAH Fo &3}

AR = At Bl o)A 2712 A skA] Eslala,
GEFH XA 2722 CTRE 05742 A Ee] A%

B2 Hol: 7 o] t}E E/EUNF o) HAHS
WA R %) ekoirl (Fig. 1). 2D-EchoCardiogram 4744} #
A R A 2 & 30 FRED R, 53 #A
A Z23E HAA FE22ZE A 2712 Ao (Fig
2). 298] o]abg A&y o AFHAAESH A FANEF
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Fig. 3. Gross finding of removed mass from LV

Iz 1) v AR FY(R/O Myxoma, R/O
Rhabdomyoma), 2) o1xb3 &3 AAES, 3) 59 7
&5 TR A=, 4 244 F-¥ ﬂ°}9] &4
TAES Bt o AstEe], o ol A& XAT F
Aol A 3AA FEE *]‘33}“‘4

FE FEAFENsE Fslo Ao Sys-
temic heparinization 41 ] $ JIAA ]l A ) eFH-S A3}
At TES A4 HALX(18T)skl A F4 AR &
o]-8-3}od 12, A1AFA x| 42 St. Thomas sol. & AF-8-3}%]ch.
FA, T4 fA12 A% Tmm, Ze] 10mm Hx2] F
W NEFE Falslar ol 5 %, Bttt 2 ohgell
FANENE S A Al FAHAEZLE Wl Al
TT EYJoZ I x2em FEe 7|2 B e, At
HAgE S8l A TS AASE ot FH0t
U7 23, Alopzt R A oo}l Aot A A
N FA e EAE Fa gld AN S =
717} ¢F 1.5 x 0.7 X 1.0cm A x9] 33| T2y F
v 5 gt ol o] ol A Al sl $AIAS A
o] A1 sl ok (Fig. 3).

HFAd FRAANE T8 FA9 FAATFS 2X 15
X 1.5cme] 27| 2, JA] HFAAE Ao A5 sllom,
HEY 7T AlolollA] UAst= Aol AF =AUt
A)Ale] EokS 24A MAEF thoo] AWMEAAEZE 2
A Baste 2 wA s F¢1om, Defibrillator glo] A
AlbE& (RSR)ZE 3|85, w439 Catechol-
amine 2} #]F Q13 Al Rt7l ol & B3} Fhol= AbY3EY]
v} Total pump time-2 115¥%-01% 2, ACC time-2 61 &
olgich.

e 224N, e AR FEETeE v

A} (Fig. 4).
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Fig. 4. Microscopic finding of tumor
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ol wpza? ) AF 60 7bA 50 %
HE] Abubg-g Kol AF A7 9] AbLE-E 80 %,
AF S\ JA7ER Q) A2 92% of o] Br}ar Fr) 1,
T B 9)skA o] &3] += 2D-Echocardiography v}
Ultrasonography $92] £ 8 F7|e W73tz &A=
TEEM AAN FoLEMN A udte] Abds] sk
d|F5 Mol Ao ¥asw et
AR BETEY A FALRAE, Sl A9 e
Ao A Ababel o] 27)7bA] TheFRt HALE Hols Ho
Baslen ), 325 dfolrle AME, 52 ¥ A
B ko vrhin, flqle =z A, Fofo] 7
A felE2v FEE F2 1 EdE e AT
AZbgr B o g oIyt F4, A, FHAY A2 A
Hol o3 Al R-A Folr} 2ok AlalAd MA (cardiog-
enic emboli)el] | &F FFA1 A F4 G0l B qlct.
%7} A} (early death)e] f1leg, 7}3
A AA F 2, T FE2 Fokd o 71AA
Hol i, xell B2 oA F o Ao AAHR o] Fok
of o3t ¥ o2 el qick AR A EZF FE
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tricle preexcitation syndrome), A4 A Wi, Al 25& &
ubglk Al B2 ( heart block with atrial flutter) 522 ¥.3
=3 glom, Lloyd 5ol 2%, FoFxzzle] A 573

Z %3+ 39 A5 (re-entry impulse)ol F=2.3F FAF (sud-
den death)®] Yelo g otajgc} 2 o) 27] Abube]
e B+ Fofol ot fatEH e ghutez Qg Al A
A3}, Fofol ok HAFA Q) Al 9} th x| o gk Al
A Go] BaE gl
ol&td AZdelul, AL, & ik F4 XA A&

& A AEo] ARG H--AFY A A E =
12 9le Aes Raga olep .

Van der Hauwert o] m}2" QubA Q] AlR} Foke) 9Ab
Aol 2l 71 FL &3 2o} 1) EHE o] g A
HAZ 2) FAW-S Tk Al RS 3) dx d@3 A
& g AlA Ak 4) Alabg-e) w3l 5) g 4 XA

Sodo) $719 T} Rol= 7§ solch
& =k ohE o A Fglo], 2D-echoc-

ardiography “}, -2 Ultrasonography 52 2 thitAl o] Al
AN Foks lsrt, AAA 7345 (Tuberous scler-
osis)®] A7, FFah-E Fukel 17] o]ake) AAESE
Helsle Aol ZAH3) Alg 7 gler, $3 Wz
AH 276 o8 o] F9AIc) AkA FRegAE FB
2D-echocardiography v}, Ultrasonography & o] £-3l, %]
Aol e Almal Al ) AR 2ded 7| EH e
2 A% & FAska ook

At AL D AR 2w Ao e
Al A& A5F A& 7 UL AMEAE H7HE
alm, Fofol o] rhssltte A 5 E ek 1
21}, Corno Foll wh2mW? A xa} A 9l AlPH 4%
o] AHAql Fatgo g FAaa Hxjo] M x| ar gl
o} 28 B g AR A FLFe) 78 2w 7724 2D-
chocardiography 7} Th2 A5t 7| F-Eoll vla) B} 3 )
S ELLCE e

Z# 9] 1/3 WA 1/264 AAA 7482 (Tuberous scler-
osis)o] EHtE = 7o 2 Rusojz| a2 9, o] wo=
EAH o2 714 (epilepsy), A A2} e (mental retardation),
AR FA 5 RS Bk i 7pEY e A 3Fe] <l
£ vh, o] wloll= ohedit Arie] H e Fa AAlatel, HoH
A AE So) el Az} S0 A AAA A3
g FAE 3] Ko R 7S e gl

A B F2E A TR Sy TR AT
o7 HE dAsle] AA i Ao g Aehter, of
90 % oAM= thid ez Bt F2 25 52 5
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Al A AR, 30 % o A= F A dHE Aol A
WA} AR EEES 2R AR Fooler)
Brbe dFe] FeFolet & 4= gl o, vl aHAA Al E
wde] gliz AHe| S|} We| 232842 2 spider
cello] 5AH o2 FHaww, o] Axe FAAQ AT A
EAYe %L ¥ E 35} (vacuolization)
Well = W ool gl s gk
)2 ol @3} o] A g 9} o 2 Fuikgh
A #-4 (myofibrin)7} 9}l s o 2 w
ol k= Aol SAelch A=<l A2 A L9} vpabrix 2
3 AEEE F4 AZFNEH AE2EL5YH (mi-
totic activity)& A sH= 722 ateiA g}’
Tsakraklides TOH wEEY A 7o) 52 upz} AL
o, 23l 277} STk gl
ole] A& FxFe] F3 galol] oJsld, A7ke] B Fe o}
g} Fofe] m7]7} o] =+ 7l (spontaneous regression)-&
Al 1, ZiaQ. Farooki 52 Aol o]shH® | ol oF
0.9mm W* 6.0mm JE2 Foj=r}y gt}

aejuR, ARRETF) 4. fobrld wAdgy &)
tete BE Aol ool HEFe] drka & = ¢l
th 22 e, g gaEe daprl $Ede R
E] ARAbel] o] 27] 712 ciefsicte dl

E g Hegl A3 AR 3]
A folct &, Foz Qg AR dF 933
oo Hxo wel o] ofFE AA ok 31, 2 Fef
o] v Eofel 7o =7] 9} Ao o} AA ). 5
o] H&FL oM E =7kl %7} Bow, Konkol %5
& BE AA-FE W Fok(intracavitary mass)2 3 Fos}

7} sldlete F3A0744 0 A4S H3)7] 98
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A7} $Aoleke alg Wl e, 4T 27
Fokoltdel s 1 9127} A2 (intramural)el] gJchd, A
Ab AR o] Qi) Etete o] s &
Sbol] Xz o] oAz} @ow) Fofo] o}F 27
H 5 284 24 ks AU S22 A5
S Aol F7H ) 9l3hd Aol 2P
oA AAEL A A AN, 22 HAA HA
5 B3l AldEta =3, diofe] Aol AR 77
b AAES Abblel A, @2 oF(massive amounts)e]
inotropic agents & 8.7-3l= o2 B =}
A 2F &2 78’"?—01]. vl 71 A|7ke] ACC time 3} &7}
HNE sl EF A4 utESol
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