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Postnatal Left Ventricular Outflow Tract Obstruction Caused by
Multiple Rhabdomyoma Tumors

Seunghwan Song, M.D>, Tae-Gook Jun, M.D.*, Min Suk Chal, M. D* J&-Hyuk Yang, ‘M D*:

Rhabdomyoma is the most common bemgn cardaac neoplasm in naonates Most patients w:th rhabdamyoma expeﬁ-f
enced spontaneous regression. Yet some of them need surgical therapy because of hemndynamxc pmb!ems of the;
heart such as arrhythmia, outflow ftract obstruction and valvular dysfunction. We found multiple masses in both ven-
tricles on the patient's fetal echocardiogram. Heart failure caused by severe left ventricular outflow tract obstruction
quickly presented after birth. The mass interfering with the outflow tract was resected via the transaortic approach
at the first day of birth. Postoperative echocardiography showed complete release of the outflow tract obstruction.
He was discharged on the postoperative day 8. During the 3 years of follow up, we found that the sizes of the

remnant masses had gradually decreased.

(Korean J Thorac Cardiovasc Surg 2010:43:725.728)
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Fig. 1. Preoperative echocardiogram. (A) Apical four chamber view showed three masses in left ventricle.

(B) Parasternal long axis view

revealed near total obstruction of left ventricular outflow fract. Ao=Aorta; LA=Left afrium; LV=Lleft venfricle; RA=Right atrium; RV=Right

ventricle.

Fig. 2. Intraoperative surgeon's view. (A) Whitish mass (solid arrow) obstructing left ventricular outflow tract was approached though the
transected aorta. (B) After partial resection of mass which mainly interfered leff ventricular outflow tract, we confirmed the release of

obstruction. Ao=Aorta; PA=Pulmonary artery.
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Fig. 3. Follow-up echocardiogram at three year after operation. (A) Apical four chamber view showed complete release of left ventricular
outflow tract obstruction. (B) Parasteral long axis view revealed that the size of masses are reduced in left ventricle. Ao=Aorta; LA=Left

atrium; LV=Left ventricle.
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