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=Abstract=
Capillary Hemangioma of the Right Ventricle
- A Case Report -

Hyun Song, M.D.*, Hyoung-Gon Je, M.D.*, Naruto Matsuda, M.D.*, Jae-Won Lee, M.D.*,
Meung-Gun Song, M.D.*

Cardiac capillary hemangioma is an extremely rare benign tumor. We report a case of 13
year old male patient who was admitted for dyspnea. After we confirmed the right
ventricular mass with moderate flow obstruction by echocardiogram, we performed complete
resection of the mass through the right atrium and identified the capillary hemangioma with
pathologic examination. Therefore, we report the case with literature review.

(Korean Thorac Cardiovasc Surg 2001;34:410-3)
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Fig. 3. Preoperative computed tomogram showing the
Fig. 1. Preoperative transthoracic echocardiogram showing weakly enhanced mass in the right ventricle and no other
round mass in the right ventricle, which make moderate right abnormality on the mediastinum and both lung field.
ventricular outflow tract obstruction.

Fig. 2. Preoperative transesophageal echocardiogram
showing 4.5 x 3.4cm sized mass in the right ventricle without
invasion of myocardium.
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Fig. 5. Microscopic finding show multiple well stained
capillary endothelium(factor VIl immunostain 400x).
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