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A Case of Primary Unclassified Spindle Cell Sarcoma of the Left Atrium
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— Abstract—

Primary cardiac tumors are very uncommon. Seventy five percent of them are benign

tumors and these are mostly myxomas. The malignant cardiac tumors, the majority of which

are undifferentiated sarcomas, comprise up to 25% of all cardiac tumors. A primary malignant

sarcoma of the myocardium is exceedingly rare. Thus, there have been very few such cases

reported in the literature. We present here a case of a 15 year old man who had complaints

of orthopnea and Increasing exercise intolerance over a one month period. Transthoracic

echocardiography demonstrated a well demarcated huge mass with left ventricular inflow

obstruction on the posterior wall of the left atrium. The patient’s symptoms were relieved by

surgery. The histological diagnosis was an unclassified spindle cell sarcoma.
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Fig. 1. Transthoracic echocardiogram. The paras-
ternal
demarcated, encapsulated huge (5x7 cm)
mass in the left atrial posterior wall with

long axis view shows a well

total obstruction of the left

ventricular inflow.
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Fig. 2. Transthoracic echocardiogram. The apical 4
chamber view shows a well demarcated
huge (5%7 cm) mass in the left atrium.
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Fig. 3. Gross findings of the left artrial tumor.
The specimen is composed of two fragments
of the mass, measuring 55x4.0x2.4 cm and
6.5x4. 750 cm, respectively. The cut surface

is well demarcated and light grayish

yellow color with focal hemorrhagic lesion.

3} o] A FEloA 7143 2709
2 o|HZ Adg Fdo] AFHA
AAoE e 77 55x4.0x24 cm,
47x50 em 712 AAZF 2 Fol
5] < S0 F HYow I4F &Y
Ho| A=A} (Fig. 3). A %7 38
oA &% AHE= vimentin, CD34,
muscle actin, desmindll ¥4 A7HS
Ao LA RE 2 AX Ux 9
4 (atypism), FAHEE (mitosis)o] 2= A
o A} (necrosis) = HO|A &gt} (Fig 4).

2o
Fo
6.5%
oA

H
=

o
R

& ok ri

smooth

Bk
Aﬂgo]

w27 G 2 duj A0S FHHoE B
o iR WFAE SF (unclassified spindle



”' L(h’;”’ ({J

Fig. 4. Mlcroscopu: fmdmgs.
high cellularity, cellular atypism and mitosis
(H&E stain, *200).
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Fig. 5. Postoperative follow up transthoracic echo-

cardiogram. The apical 4 chamber view
shows a remnant mass on the posterior
wall of the left atrium (arrow).
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