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=Abstract=
Left Ventricular Rhabdomyoma with Tuberous Sclerosis
— A Report of one case-

Sang Ho Moon, M.D.*, Pil Won Seo, M.D.*, Seongsik Park, M.D.*,
Soo Bin Yim, M.D.*, Sam Hyun Kim, M.D*

The most common primary heart tumor in infants is the rhabdomyoma. It is known

that tuberous sclerosis is found in half of the patients with cardiac rhabdomyoma.

Because the prognosis of this tumor associated with subaortic stenosis is poor, the surgical
intervention is indicated. We report one case of left ventricular rhabdomyoma with tuberous
sclerosis.

(Korean J Thorac Cardiovasc Surg 2002;35:467-70)
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Fig. 3. Excised rhabdomyoma : Whitish fibrous appearance
with a maximum length of 1.2cm.

Fig.1. Two-dimensional echocardiogram showing a long-axis
cross section of the left heart : a tumor mass arising from
ventricular septum and projecting into the left ventricular
outflow.

Fig. 4. The microscopic slide shows large vacuolated cells
with the granular cytoplasm, eccentric nuclei and thin
radiating myofibrillar projections : typical of the classic 'spider
cells’ found in rhabdomyoma(H-E stain x 200)

Fig. 2. Two dimensional echocardiogram showing a
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Fig. 5. The brain MR shows tuberous sclerosis on lateral
sides of both lateral ventricles
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