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=Abstract=
Multiple Rhabomyomas in left Ventricular Outflow Tract Combined
with Tuberous Sclerosis
—A Case Report-

Young-chul Yoon, M.D.*¥, Kwang-hyun Cho, M.D.*, Keoung-Heoun Kim, M.D.*
Hee-jae Jun, M.D.*, Kang-Joo Choi, M.D.*, Yang-haeng Lee, M.D.*, Youn-ho Hwang, M.D.*

Cardiac rhabdomyoma is a rare type of benign tumor affecting the heart. There are a few
previous reports of intracardiac rhabdomyomas causing ventricular arrythmia. We describe a
1-year-old female tuberous sclerosis patient who was presented with a ventricular
tachycardia. Diagnostic echocardiography revealed two masses in the left ventricular outflow
tract originating from the ventricular septum. The masses were surgically resected through
aortotomy using cardiopulmonary bypass and the masses appeared benign. The pathology
was that of a cardiac rhabdomyomas. Postoperative course was uneventful and the
ventricular tachycardia was controlled.

(Korean J Thorac Cardiovasc Surg 2002;35:745-9)
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Rhabdomyoma in left Ventricular Outflow Tract

Fig. 1. Depigmented nevus on the back

Fig. 2. Calcified cortical tuber (both frontal and both parietal
white matter, left superior temporal) & calcified subependymal
nodute on brain CT.
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Fig. 3. Echocardiography revealed two masses in the left
ventricular outflow tract originating from ventricular septum.
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Fig. 4. EKG checked in emergency room represents
ventricular fibrillation & ventricular tachycardia.
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Fig. 5. Resected masses sized 1.0X0.5X05cm & 1.2X1.0X
0.5cm located in left ventricular outflow tract.
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Rhabdomyoma in left Ventricular Qutflow Tract
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Rhabdomyoma in left Ventricular Outflow Tract
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