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Cardiac Tamponade Caused by Cardiac Hemangioma

—A case report—

Won Chae Jang, M.D.*, Byong Pyo Kim, M.D.*, Yong Sun Choi, M.D.*
Min Sun Bum, M.D.*, Bong Suk Oh, M.D.*

Cardiac hemangioma is an extremely rare benign tumor. A 65 years old woman was admitted due to epigastric
and chest pain. After we confirmed cardiac tamponade with right atrial mass by chest CT, we performed surgical
resection of the mass and identified hemangioma with capillary endothelial hyperplasia on pathologic examination.

Therefore, we report the case with literature review.

(Korean J Thorac Cardiovasc Surg 2005;38:233-236)

Key words: 1. Heart neoplasms
2. Hemangioma
3. Cardiac tamponade

Ol

&l

6541 oizt WA7F R 2417 A RE APz Gy
9 F5ol gdowa TE Y A4, SETY 5% Bad)
$FAE WEAT BAY 2 AZAY Sol A%

o
saler, el 24l 57 942 60 mmHg olst o

& Auglor, wike $o 803, Al M6C, TF F
b 2 sel] MEFS Holw glglont o4 Wkt
S

AL AR B $5 HEe 3
40 9l dopamine, epinephrine -8 F-ofslgich WA 4
ELRe
Ell

G AL sdost By

R

rlo

bR gtk AAEAE ol &
1

o] FA=AN, FF A
Ak F9oll 2X1em 2
g 3 ok 2 em AR A
AbEolo] JAEUCHFig. ). Ak FAH o APt A

2
AAAL Ak A opake] WA AFE o] oF 200 cc AE

SAduga e Fresealy

Department of Thoracic and Cardiovascular Surgery, Chonnam National University Medical School

SERTY 2004 11 17, AAETY 120059 1) 1Y

AT AU (502240) FFAAA BT % 8, AHsha el FRolBY 2
(Tel) 062-220-6546, (Fax) 062-227-1636, E-mail: jangwc@ktcs.or.kr
B ERel AAH 9 AAojAe) AHLGHe HAFRSITe] slek.

- 233-



W3O
2005;38:233-236

Fig. 1. Preoperative chest CT demonstrates the moderate
amount pericardial effusion and mass-like lesion at right atrium.

Fig. 2. Intraoperative finding. Ruptured right atrial wall was
closed primarily and clamped by right-angle clamp. Ao=Aorta;
RA=Right atrium; RV=Right venticie.
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Fig. 3. Microscopic finding shows central core of connective
tissue & lining endothelial cells (H&E stain, > 400).
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