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Heart sarcoma and invasion of the
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Abstract

Primary cardiac sarcoma is a malignant and rare type of tumor that occurs in the heart. About 25% of primary cardiac
tumors are malignant, and 95% of these are sarcomas. The most common cardiac sarcoma is the angiosarcoma (about
37%), while others include undifferentiated sarcoma (24%), malignant fibrous histiocytoma (MFH) (11%—-24%), leio-
myosarcoma (8%-9%), and osteosarcoma (3%—9%). The diagnosis of these tumors is made by imaging techniques and
pathological study. This new case report is an opportunity for us to make a reminder of this little-known entity among
cardiologists and heart surgeon.
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Primary cardiac sarcoma is a malignant and rare
type of tumor that occurs in the heart. About 25% of
primary cardiac tumors are malignant, and 95% of these
are sarcomas. The most common cardiac sarcoma is the
angiosarcoma (about 37%), while others include undif-
ferentiated sarcoma (24%), malignant fibrous histiocy-
toma (MFH) (11%-24%), leiomyosarcoma (8%-9%),
and osteosarcoma (3%—-9%). Less encountered primary
tumors of the heart include rhabdomyosarcoma, lipo-
sarcoma, fibrosarcoma, synovial sarcoma, and heman-
giopericytoma, with the least reported cardiac tumors
being the intimal (spindle cell) sarcomas.

The mean age of presentation is around 40 years
with no sex predilection. Patients present after vari-
able periods of symptoms which are often non-specific,

ranging from few weeks to several months and almost

Figure 1. Chest X ray
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Introduction all are symptomatic at presentation. The diagnosis of

these tumors is made by imaging techniques and patho-
logical study.

Objective

This new case report is an opportunity for us to make
a reminder of this little-known entity among cardiolo-

gists and heart surgeon.

Methods

We report the case of 39 years old female presented
with 2 months history of acute onset dyspnea, lethargy,
weight loss, night sweats, and malaise. Clinical exami-
nation, blood tests and chest x ray were unremarkable.

Chest X ray:

Echocardiography: Showed:

Figure 2. Echocardiography showing a tumor
in the posterior wall of left atrium

Figure 3. Echocardiography showing a tumor
in the posterior wall of left atrium

Figure 4. Echocardiography showing a tumor
in the posterior wall of left atrium

E Journal of Cardiovascular Medicine | Volume 03 | Issue 2 | 2015



f ‘ E Journal
; E]CM; of C::dio_vlascular Case Report
edicine

ejevamed org,

N4

A large (3, 8 x 2, 4 cm in diameter) echogenic and
multi lobular mass in the left atrium with moderate mi-
tral regurgitation. It is observed that the mass has in-
vaded the left atrial wall and mitral valve.

Transesophageal echocardiogram (TEE) and
computed tomographic (CT) scan: Don’t realize.
Surgery

She was referred for surgical assessment after the
findings of left atrial mass. The patient was opered under
cardiopulmonary bypass. The approach was sternotomy.

The per operative exploration: Infiltrating the left

atrial wall and mitral valve. A curative resection was

Figure 5. Echocardiography showing a tumor
in the posterior wall of left atrium

deemed impossible. At surgery a large tumor was found
arising from the left atrial side. It was solid in consist-
ency and had a wide base. It was partly extending to
mitral valve.

The guesture was resected of tumor as completely
as possible and mitral valve replacement under CPB.

Macroscopic examination of the cardiac specimen
revealed polypoid atrial masses weighing 30.4 grams
with a side to side dimension of 4.3cm, length of up to
4.5cm, and a thickness of up to 2.9cm from the atrial
endocardium. The mass involved the atrial wall posteri-
orly and the entire posterior mitral leaflet, except for its

free margin. The most protuberant part of the mass was

Figure 7. Operative view showing a heart tumor

Figure 8. Operative view showing a heart tumor
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considerably softer in consistency and deeper yellow in
color with small darker areas.

Results
Duration of CPB: 123mn.

Aortic clamping: 108mn.

The immediate postoperative course was simple.
Stay in intensive care unit: 48 hours.

Intubation procedure: 14hours.

Post operative stay: 07days.

Histopathologic examination of the left atrial mass
showed an heart sarcoma. She underwent chemotherapy.

Comments

Sarcomas of the left atrium are extremely rare pri-
mary cardiac tumors. Histologically, heart sarcomas are
usually poorly differentiated mesenchymal malignant
tumors of fibroblastic or myofibroblastic differentia-
tion, consisting of atypical spindle cells with variable
degrees of atypia, mitotic activity, necrosis, and nuclear
polymorphism. The tumor may exhibit large myxoid ar-
eas and or epithelioid appearance of tumor cells. Tumor
cells may resemble leiomyosarcoma and rarely exhibit

Figure 9. Operative view showing a heart tumor

areas of rhabdomyomatous, angiosarcomatous.

The prognosis of cardiac primary sarcomas is gen-
erally poor. These tumors are highly aggressive with
the mean survival being 3 months to 1 year. Cardiac
tumors can cause significant morbidity and mortality.
The effects of a cardiac tumor depend on its anatomical
location in the heart, size, invasiveness, friability, and
the rate of growth. The most important factor affecting
the prognosis of these tumors is the anatomical location
in the heart (intracavitary versus intra/extramyocardial
growth).

Although aggressive surgery can offer dramatic pal-
liation of symptoms caused by valvular and/or vascular
obstruction, local recurrence and metastasis occur fre-
quently and early, usually within 1 year. Chemotherapy
and radiation therapy have limited benefit.

Conclusion

Heart surgery is the treatment of choice for sarcoma.
Cardiac sarcomas generally lead to death within 2 years
of diagnosis, due to rapid infiltration of the myocardi-
um of the heart and obstruction of the normal flow of
blood within the heart.

Figure 10. 0p'ér
ager resection
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