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— Abstract —

Primary Malignant Cardiac Tumor
S.D. Yeo, M.D.", E.J. Kim, M.D.’, S.P. Lim, M.D.", Y. Lee, M.D.”

Primary tumors of the heart are extremely rare, and about 25 per cent of all primary car-
diac tumors are malignant. Recently We experinced three cases of primary malignant tum-
or : malignant fibrous histiocytoma, carcinosarcoma, and synovial sarcoma, These three
cases involved 2 men and 1 woman, There was one operative death, and two operative sur-
vivors died of metastatic disease at 12 months postoperatively in spite of chemotherapy
and radiotherapy. We report these three cases of primary malignant cardiac tumors with
review of the literatures,
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Table 1. Clinical Summary of Three Patients

Case Age /Sex Lésion

Site Treatment Postop. Survival Qutcome
I 58 /M MFH* RV*  Complete resection - Operative death
1} 31/F Carcino— LA* Complete resection 12 Mo Died of metastasis
sarcoma Postop chemotherapy
I 48 /M  Synovial — AVS* Partial resection 12 Mo Died of metastasis
sarcoma Postop chemotherapy

Postop radiotherapy

*MFH : Malignat fibrous histiocytoma
*LA ; Left atrium

Fig. 1. Tumor showing storiform pattern composed
of pleomorphic cells and infiltration of chr-
onic inflammatory cells
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*AVS ; Atrioventricular septum
*RV ; Right ventricle

Fig. 2. Echocardiogram showing mass in LA at
diastolic phase

Fig. 3. Tumor showing two seperated areas com-
posed of sarcomatous and carcinomatous
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Fig. 4. Echocardiogram showing mass in RV and
RA

Fig. 5. An area showing a biphasic pattern with
mahignant epithelial and spindle cell com-
ponents

Fig. 6. Electron microscopy : Gland-forming region
with microvili and numerous intercellular
connections
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