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=Abstract=

Cardiac Malignant Mesenchymoma
- Two Cases Report -

Gwan Woo Ku, M.D.*, Shin Kwang Kang, M.D.*, Tae Hee Won, M.D.*, Si Wook Kim, M.D.*
Jae Hyun Yu, M.D.*, Myung Hoon Na, M.D.*, Seung Pyung Lim, M.D.*, Young Lee, M.D.*

Primary cardiac tumors are rare and about 20~25% of primary cardiac tumors are
malignant. Moreover, primary malignant mesenchymoma of the heart is extremely rare.
Recently, we have experienced two cases of cardiac malignant mesenchymoma. In the first
case, malignant mesenchymoma which was originated from the posterior wall of the left
atrium obstructing the mitral orifice was revealed pathologically in a 61-year-old woman with
mitral regurgitation. The mass, which was 2.7X3.7cm in size on the posterior wall of left
atrium, was extended to the posteromedial commissure and annulus of the mitral valve. The
mass was resected partially without excision of the left atrial free wall. She was discharged
after 30 days without any problems and she received chemotherapy and followed up for
19months. The second case was a 4X5cm in size, friable, yellow-whitish multilobulated
mass in the left atrium which was originated from the left lower pulmonary vein. Multiple
minor tumor nodules were found in the wall of the left atrium and the posterior leaflet of
mitral valve. Partial mass excision and mitral valve replacement were performed.

(Korean J Thorac Cardiovasc Surg 2002;35:750-4)

Key words : 1. Heart neoplasm

= Qo) 27x37m2719] 2AHR B2} Qo] $4& APstg

o
BAE 14 AT B T ATY AR FFERR NF $ES 3F FTAN T 3R AdE sl $47
5FL 542 YYD AALY Soade gglch F 0 AGY) AR WeR Adsiglen 42 2st &9 o
B A7) 4 234 AR SRL B FE AL 5 98 9 4gAAe Agstant $ANE B9 A
o] £7¢ giglew AAE AzLTNFe ) SEE F 2 AN F AUl ATsch FAE AL TS

S LEARECLE SR TR

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Chungnam National University. Daejeon, Korea, 301-721

=AY 20024 99 94 AlARETY @ 2002 104 1€

WAAA . YHEGLT2) AN 27 AE e40iAl, Fchste ooo)et F9 st (Tel) 042-220-7378, (Fax) 042-220-7373
E-mail : thomasna@cnu.ac.kr

2 =89 ARA 9 AR ] AgaaALe HEFF el ok

— 750 —



E-2l A WEE 4

2002;35:750-4 Aol ofY ZIFMES

Fig. 2—-c. This picture shows extensive osteoid production by
tumor cells. (Osteosarcoma, H&E, X 200).

Fig. 1. Two—-dimensional echocardiogram demonstrats a
echogenic mass(arrow) attached to posterior leaflet of mitral
valve
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Fig. 2—a The mass shows foci of well-differentiated cartilage.
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Fig. 2-b This picture shows the tumor cells which are d Y g ¥ ARAAS ALY ARE Ft
spindle shaped and grow to storiform patterns. (Malignant AEAL AT, £33 dx3Y oda, 94
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Fig. 5. Two-dimensional echocardiogram demonsirates a
echogenic round mass(arrow) attached to posterior wall of left
atrium.

Fig. 3—a. Chest CT shows 3x2x2cm sized mass on lateral
wall of left atrium, at 30th day postoperatively.

Fig. 3-b. Postoperatively 1st year s follow-up chest CT shows
the similar sized mass in left atrium since postoperative 30th
day.

Fig. 6. Preoperative chest X-ray shows bilateral pulmonary
edema with pleural effusion.
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Fig. 4. Brain MRI shows acute infarction of teritory of left 2| gekFg 8). Al TAE S 5UH th] ATEEZ] o
middle cerebral artery.
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Fig. 7-a. This picture shows vyellow-whitish, multilobulated
mass which is originated from left inferior pulmonary vein and
filled in left atrium.

Fig. 7-b. This picture shows partially resected tumors and
2x3cm sized mass(arrow) attached on the excised posterior
leaflet of mitral valve
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Fig. 8. Postoperative third day s chest X-ray shows bilateral
pulmonary edema.
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Fig. 9. Postoperative 17th day s chest X-ray shows aggravated
pulmonary edema and pneumonia
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