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Rapid Growing Fungal Ball after Resection of Cardiac Rhabdomyoma

Han Ky Park, M.D.*, Young Hwan Park, M.D.*, Jo Won Jung, M.D.*™
Yoo Sun Hong, M.D.*, Bum koo Cho, M.D.*

Primary cardiac tumors are known to be rare. Of the benign primary tumors, rhabdomyoma
predominates in neonates and infants. Tuberous sclerosis is found in half of the patients with
rhabdomyomas. Rhabdomyomas demonstrate benign pathological characteristics and may regress
spontaneously that resection of the intracavitary obstructing portion of these tumors are recommended.

We performed resection of intraatrial rhabdomyoma which had been obstructing mitral valve orifice
and caused heart failure in a neonate. Postoperatively, fungal endocarditis developed and after 3 days,
rapid growth and extension of the vegetation in the aorta obstructed the flow through the ascending aorta
and resulted in hemodynamic deterioration.

(Korean J Thorac Cardiovasc Surg 1996 ; 29:655-9)
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Fig. 1. Preoperative Chest AP.
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Fig. 2. Preoperative Echocardiogram demonstrating the hom-
ogenous mass located in the interatrial septum and anterior
leaflet of mitral valve.

Fig. 3. Patholgic section of tumor mass demonstrating the

clear “spider celis” found in rhabdomyoma.
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Fig. 4. Four-chamber view of Transesophageal echocardio-
gram on 3rd postoperative day, which demonstrating hetero-
genous mass in ascending aorta and left ventricle.
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Fig. 5. Intraoperative photograph showing fungal bali in as-
cending aorta(large arrow) and epicardial seeding of fungal
vegetation (small arrow)

Fig. 6. Pathologic section of 2nd operative specimen demoen-
strating round or oval yeast forms as well as pseudohypae.
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