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Primary Intracardiac Hemangioma
-1 case report-

Sang Hyun Lim, M.D. *,
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Sang Ho Cho, M.D. ***

Intracardiac hemangiomas are very rare primary cardiac tumor and there have been at least
37 reports of surgically resected cardiac hemangiomas. Most cardiac hemangiomas are
asymptomatic. In symptomatic patients, symptoms are related to the location of tumor and
outflow tract obstruction or obstruction of inferior andfor superior vena cava. Sudden death
may occur due to conduction disturbances. The principle of treatment is surgical resection,
and the prognosis is dependent upon the size, location and multiplicity of the tumor. A 40
year old man was admitted due to chest contusion and was found to have an intracardiac
mass during echocardiographic examination. The mass was successfully removed and
pathologic examination showed benign hemangioma. The patient was recovered uneventfully
in postoperative period and was followed up for 1 year without evidence of recurrence.

(Korean J Thorac Cardiovasc Surg 1998;31:735-8)
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Fig. 1. MRI finding of the hemangioma. Contrast enhanced
mass is seen at the atrium, and the mass is protruded into
both atria.
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Fig. 2. Coronary angiographic findings.
Fig. 2-1. A branch of the left circumflex artery supplies the
mcss.
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Fig. 2-2. A branch of the right coronary artery supplies the
mass.
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Fig. 3. Operative findings. A photograph of operation field.
A well encapsulated mass is seen at the right side of the
atrial septum. The mass is extended into left atrium through
atrial septum.
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Fig. 4. Gross Findings. This is the cut surface of the
mass. The mass is composed of many vascular channels,
and there are a few foci of hemorrhage or fibrosis.

Fig. 5. Microscopic Findings. Microscopic findings show
well formed many vessels. (H & E  100x)
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