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Primary Left Atrial Myxosarcoma
-0One case Report-

Cheul Park, M.D.*, Jong Seok Kim, M.D.*, Yeon Jae Lee, M.D.*, Han Yong Kim, M.D.*,
Byung Ha Ryu, M.D.*, Jong Kook Kim, M.D.¥* O Jun Kwon, M.D.** Byung Heon Kim, M.D.**

Primary cardiac myxosarcoma is extremely rare, which is uncommon in primary cardiac
tumors. We report a primary cardiac myxosarcoma in a 40-year-old female patient who was
admitted to the hospital because of exertional dyspnea and palpitation. The patient underwent
emergency operation immediately after the intracardiac (left atrium) tumor was discovered by
an echocardiography. Palliative tumor removal was done and final pathologic diagnosis was
primary cardiac myxosarcoma. She was discharged without complications.

(Korean Thorac Cardiovasc Surg 2001;34:861-4)
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Fig. 5. Immunohistochemical study for desmin is moderately

positive( X 400).
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Fig. 6. Phosphotungstic acid-hematoxylin stain for skeletal

muscle is negative(PTAH stain, X 100).
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