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Myocardial Hamartoma Involving the Posterior Left Ventricular Wall

—Surgical Experience of One Case—

Yeon Ho Seo, M.D., Nan Yeol Kim, M.D., Kong Soo Kim, M.D.

A 16 year-old boy was admitted to our department because of mild chest discomfort and mild dyspnea. A mass
involving posterior wall of the left ventricle near posterior mitral annulus was found on echocardiography and car-
diac MRI. Total excision of the mass was performed via posterior ventriculotomy under the cardiopulmonary bypass.
The pathologic diagnosis revealed mature cardiac myocyte hamartoma. There was no evidence of arrhythmia and
tumor recurrence during the 1 year of follow up after the surgery.

(Korean J Thorac Cardiovasc Surg 2006;39:486-489)
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Fig. 1. Preoperative echocardiogram (A) and cardiac MRI (B) shows the posterior left ventricular mass (tiny black circle) near the

posterior mitral annulus.

Fig. 2. Microscopic findings shows fibrosis and haphazard, hy-
pertrophied myocytes with prominent nuclei. Histologically, the
tumor composed of enlarged, hypertrophied, mature myocytes
with a variable amount of collagen. The myocytes have a large
hyperchromatic prominent nuclei {H&E % 200).
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Fig. 3. Postoperative echocardiogram 3 months after the ope-
ration: There was no sign of remnant tumor or mitral regur-
gitation due to mitral valvotomy for resection of tumor.
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