Journal of Cardiography 10: 297-310, 1980

LGEFRED 1 15BHRHI A case of benign right
ventricular teratoma
with successful excision
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Summary

A case of intracardiac teratoma in the right ventricle was presented. An asymptomatic 6-year-
old boy was referred for the evaluation of a heart murmur. The chest X-ray revealed no cardiomegaly
and the electrocardiogram showed complete right bundle branch block. A grade 4/6 systolic ejection
murmur, which varied in intensity by the change of body position, was heard along the left sternal border
with a wide splitting of the second heart sound. The echocardiogram demonstrated dense echoes in the
right ventricular cavity. Two-dimensional echocardiography confirmed a large mass, partially cystic,
extending into the right ventricular outflow tract from the interventricular septum. Cardiac cathe-
terization revealed a 25 mmHg pressure gradient across the right ventricular outflow tract. The pa-
tient underwent successful excision of a 5x3.5x2.5 cm subendocardial multi-cystic tumor originated
from the interventricular septum. Histologically, the tumor was composed of many elements of the
tissue, which included trachobronchial epithelium with glands, cartilage, bone, muscle, primitive neu-
ral tissue and hair. No malignant feature was found.

This is believed to be the first report on the successful removal of an intracardiac teratoma.
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Fig. 1. Chest roentgenogram.
No abnormality indicative of an intracardiac tumor
is present (cardiothoracic ratio 499%).
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Fig. 2. Electrocardiogram.
Complete right bundle branch block is noted.
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Fig. 3. Phonocardiogram at the second left intercostal space in the supine position.
An ejection systolic murmur and the widely split second heart sound with accentuated pulmonic
component are observed. Car=carotid pulse tracing.
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Fig. 4. Phonocardiograms at the third left intercostal space in the supine position and

in the sitting position.

Both systolic murmur and the pulmonic component of the second heart sound are markedly at-
tenuated in the sitting position.
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Fig. 5. Respiratory changes of the systolic murmur and the second heart sound.
Both systolic murmur and the pulmonic component of the second heart sound are accentuated
with inspiration. The change in the configulation of the systolic murmur is also observed. An ex-

trasound is seen 30 msec after the pulmonic component of the second heart sound. Resp=respira-
tion curve; Exp=expiration; Insp=inspiration.
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Fig. 6. M-mode echocardiograms in four directions.
TV =tricuspid valve; Ao=aorta; MV =mitral valve; LV =left ventricle.
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Fig. 7. M-mode scan echocardiograms.
a: preoperative and b: postoperative. M-mode scan from the aorta to the left ventricle (top),
and M-mode scan from the tricuspid valve to the mitral valve (bottom).
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Fig. 8. Relationship between the pulmonic component of the second heart sound and the
movements of the pulmonary and tricuspid valves.

PV =pulmonary valve; TV =tricuspid valve.
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Fig. 9. Two-dimensional echocardiograms along the long axis of the heart.
a: end-diastole, b: end-systole. Multiple echo-free spaces are observed in the tumor. T=tu-
mor; RV=right ventricle; IVS=interventricular septum; LV =left ventricle; Ao=aorta; LA=left

atrium.
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Fig. 10. Schematic representation of right heart
catheterization.

SVC=superior vena cava; RA=right atrium;
IVC=inferior vena cava; RV=right ventricle; PA=
pulmonary artery.
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a) b)
Fig. 11. Lateral projections of the right ventriculogram.
Contrast medium is injected from the high pressure chamber (a) and from the low pressure cham-
ber (b). The right ventricular outflow tract is obstructed by the tumor.
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Fig. 12. Photograph of the tumor at operation.
Note the multi-cystic appearance of the tumor.
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Fig. 13. Histological sections of the tumor.

a. B=bone; M=muscle; My=myxomatous tissue; F=fatty tissue; Cy=cyst lined with tracho-
bronchial epithelium. (H-E stain, original magnification X 28).

b. T=trachobronchial epithelium; S=squamous epithelium; M=muscle; C=cartilage. (H-E
stain, original magnification X 180).
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Table 1. Reported cases of intracardiac teratoma

Author Sex Age Site of Tumor size Cause of death Diagnosis
origin or weight
Solomon 1951 F 2yr IAS 2,100 gm SVC syndrome Malignant
teratoma
Williams 1961 M 20 days IVS 2 cm in diameter CHF Benign
teratoma
Arshadi & Watson 1966 F 4yr Vs 9Ix8x8 cm CHF Terato-
carcinoma
Van der Hauwaert 1971 M 1 day IAS & IVS Large CHF Benign
teratoma
Cabanas & Moore 1973 M 56 yr IVS 7%3 cm CHF Malignant
teratoma
Yamaguchi et al 1979 M 6 yr IVS 5%3.5%2.5cm alive Benign
present case (successful teratoma
excision)

This table is quoted from the report by Cabanias & Moore® and our case is added. IAS=interatrial septum;
IVS =interventricular septum; SVC=superior vena cava; CHF =congestive heart failure.
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