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Clinical Experiences for Primary Cardiac Tumors

Song Hyeon Yu, M.D.*, Sang Hyun Lim, M.D.*, You Sun Hong, M.D.*, Kyung Jong Yoo, M.D.*
Young Hwan Park, M.D.*, Byung Chul Chang, M.D.*, Meyun Shick Kang, M.D.*

Background: Primary cardiac tumors are known to be rare. We studied the surgical results for primary cardiac
tumors. Material and Method: Between August 1980 and December 2003, we classified 86 patients who had
operation for primary cardiac tumors in our center into 3 groups; myxoma, nonmyxoma benign tumors, and malig-
nant tumors. The mean age was 44.3+20.8 years and 59 patients (66.3%) were female. In postoperative patho-
logic diagnosis, there were 81 cases (94.2%) of benign tumors in which myxoma was the most common tumor
(70 cases, 78.7%); 5 fibroma (5.6%), 3 rhabdomyoma (3.4%), and 5 malignant tumors (5.8%). Result: 86.4% of
benign tumor was myxoma and the mean age was 504+ 154 (range 7~80) years. Tumor was more common in
females (49 cases) and most common preoperative symptom was dyspnea (62.9%). 57 cases were located at left
atrial septum and only one case, which was located at right ventricular septum, was resected incompletely. There
were no hospital deaths and one patient had mitral valve replacement on the first operative day due to newly
developed postoperative mitral regurgitation. The mean follow up period was 108.3+£71.8 months and there was no
evidence of recurrence in this period. 11 cases (12.8%) were nonmyxoma benign tumors; 5 fibromas, 3 rhabdo-
myomas, etc. There were two hospital deaths and the causes of death were fungal endocarditis and hypoxia.
There were no reoperations in nonmyxoma benign tumors. Malignant tumors were in 5 cases (5.8%); undiffe-
rentiated sarcoma in 2, rhabdomyosarcoma in 1, etc. Although there were no hospital mortalities, 3 patients who
were followed up died from complications of tumors. Conclusion: Myxomas showed very excellent prognosis after
complete resection and nonmyxoma benign tumors showed relatively good results for relief of symptoms. Surgery
helped to relieve symptoms for malignant tumors, but the prognosis was poor.

{Korean J Thorac Cardiovasc Surg 2005;38:301-307)
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Table 1. Myxoma: clinical features, operations, and results

Variables No. Percent (%)
Female 49 70
Male 21 30
Location

LA septum 57 814

LA wall 4 5.7

LA wall & septum 3 43

LIPV orifice 1 14

Anterior leaflet of mitral valve 1 1.4

RA septum 2 29

RA wall 1 1.4

RV septum 1 1.4
Symptoms

Dyspnea 44 62.9

Embolism 7 10

Palpitation 8 11.4

Chest pain 7 10

Neurologic 5 71
Operation

Left atriotomy 8 114

Right atriotomy 25 357

Biatrial approach 37 529

Patch repair of defect 48 68.6

Direct closure of defect 20 28.6

MYV annuloplasty 3 43

CABG & MV annuloplasty 1 14

AVR & patch repair of VSD 1 1.4

Mitral valve replacement 1 14

TV annuloplasty 1 14
Early mortality 0 0
Early morbidity 7 10.0

Atrial fibrillation 2 29

Mitral regurgitation 1 1.4

perioperative myocardial infarction 1 14
Late mortality 6 8.6

LA=Left atrial; RA=Right atrial; RV=Right ventricular; LIPV=
Left inferior pulmonary vein, MV=Mitral valve; CABG=Cor-
onary artery bypass graft, AVR=Aortic valve replacement; VSD=
Ventricular septal defect; TV=Tricuspid valve.
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Table 2. Nonmyxoma benign tumors

Case / . . . . .
Variables Age Sex Diagnosis Site Resection Status Special remarks
1 1 Male Fibroma RVOT Complete Alive Patch repair of RVOT
2 5M Female Fibroma RVOT Complete Alive
Fulgal endocarditis
3 M Mal Rhabd LA 1 Death
e abdomyoma septum Complete ea reoperation at POD #4
4 39 Male Hemangioma LA wall & septum Complete Alive Fed from LMCA
5 IM Male Rhabdomyoma LV septum Incomplete Alive Tuberous sclerosis
™ Female Rhabdomyoma  RV/LV wall Incomplete Alive Multiple masses
tuberous sclerosis
7 §$M Male Fibroma RV septum Complete Alive Multiple masses
. Postop. V-fib developed
8 1 Mal Fib LV septum Complet Al
© foroma SP omplete tve reoperation d/t Postop. MR
9 47 Female Lipoma LV wall Complete Alive
10 70 Male Fibroma LA wall Complete Alive
Pul thromboemboli
11 4 Female Fibroma? RV free wall Incomplete  Death ronary thromboemBbotsm

biopsy & necropsy

RVOT=Right ventricular outflow tract; M=Month; LA=Left atrial; POD=Postoperative day; LMCA=Left main coronary artery; LV=Left
ventricular; RV=Right ventricular; V-fib=Ventricular fibrillation; Postop.=Postoperative; MR=Mitral regurgitation.
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Table 3. Malignant tumors

Varibles Case 1 Case 2 Case 3 Case 4 Case 5
Age 19 27 14 31 57
Sex Female Female Female Female Female
. . . Sarcoma Malignant lymphoma Sarcoma
D Rhabd Le
1agnosts abdomyosateoria [OMYOSATCOMA  Undifferentiated)  (diffuse large B cell)  (Undifferentiated)
Site LA wall RA wall LA wall RA septum & TV orifice MV leaflet
Resection Complete Incomplete Complete Incomplete Incomplete
IVC & heapti i Seeding 1 icardial
Special remarks ] eap e vem Tumor recurred ceding Pencar a MV annulus invasion
invasion fluid
Status F/U loss Death F/U loss Death Death

LA=Left atrial; IVC=Inferior vena cava; RA=Right atrial; TV=Tricuspid valve; MV=Mitral valve.
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