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Angiosarcoma in Right Atrium
- A case report -
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Kyung Taek Park, M.D.*, Sang Kwon Lee, M.D.**, Kang Joo Choi, M.D.*, Yang Haeng Lee, M.D.*,
Yoon Ho Hwang, M.D.*, Kwang Hyun Cho, M.D.*

Primary cardiac tumors are rare, and primary malignant cardiac tumors are even rarer. Of
these, angiosarcoma was uncommon. Surgical resection of the tumor was very difficult
because symptoms were nonspecific and did not become present until the tumor had
advanced. A 15-year-old male patient was diagnosed with primary cardiac angiosarcoma by

microscopic examination under surgery and underwent

resection of the tumor, which

compressed and obstructed the right atrium. He was discharged from the hospital after 15

days without any problems.

(Korean Thorac Cardiovasc Surg 2001;34:494-8)
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Angiosarcoma i

Fig. 2. Preoperative chest CT showing inhomogenous 6.5 X
55%X9 cm sized mass arising from right atrial wall which

deviated superior vena cava to right and multiple small

contrast enhanced nodules on both lower lobe
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Preoperative plain chest fim showing markedly
A

enlarged right heart contour and multiple pulmonary nodules

on both lung field
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Fig. 3. Microscopic finding of resected mass - hemorrhagic
necrosis and neoplastic angioinvasion in medium Sized vein

was noted(H&E. x100)
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Angiosarcoma in RA
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Fig. 4-1. Operative view showing reddish mass buldging
from right atrium which invade SA node, inferior vena cava,
and fat plane anterior to right ventricle
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Fig. 4-2. Gross specimen showing partially encapsulated
brown to tan colored multinodular mass(10X7X5 cm size).
The cut section is pale yellow to pinkish solid appearance
and mulinodular fish like appearance
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Fig. 5. Operative view showing the completion of patch
closure

Fig. 6. Postoperative chest CT showing resected RA mass
and RA reconstruction
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